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MEDICAL EXPERT TESTIMONY. 


BY WALTER CHANNING, M. D. 


PROBABLY most of those present have read the 
valuable paper of Dr. F. W. Draper on Medical Ex- 


pert Testimony, published in the Medical and Surgical | 


Journal of November 4, 1880. ‘This paper, which is 


remarkably clear and exhaustive in the presentation of | 


the subject, shows how defective our present system is, 
and gives the draft of a new Jaw, which is intended to 
remedy these defects. We have been, in times past, 


favored with many papers on the subject of expert | 
testimony, but, notwithstanding, I feel that it is none | FAVOF, | ; 
F otherwise, in favor of the other. 


the less the duty of every one to aid in correcting 


what may be regarded as a public evil, and to keep | 
the ball in motion until the needed reform is instituted, | 


The principle of expert testimony, in this country, 
is theoretically an eminently fair one. To all suits 
there must of necessity be two parties, to all questions 


two sides, and, primd fae/e, there is, therefore, no | 


theoretical objection to each side calling such expert 
Witnesses as it may choose. 
means, that one side is entirely in the right, for the 
matter in hand, looked at from different points of view, 
appears very different. The difficulty in a law suit is, 
however, that one side must be so overwhelmingly 
right that the minds of the jury shall be satisfied that 
such is the case. ‘To do this it is necessary, in some 
cases, to resort to dishonest methods. ‘The question is, 
Ilow may we influence the twelve ignorant men whose 
opinion is to decide the case? No ordinary arguments 
are suilicient, i some cases even truth itself is power- 
We do not strive to present the matter as it 
really is, and leave it to be decided on its merits, but 


less. 


endeavor to color it in such a way that it shall appear | 3 , 
these to whom we refer, that are absolutely dishonest, 


What we wish it to be. 

An honest medical man will be put to the greatest 
embarrassment in our courts to-day if, regardless of 
all personal feeling, he persistently asserts what he 


regards as strictly the correct and scientific opinion of | 


the matter to be passed upon. To go more into detail, 
we will assume that a physician is asked to go into 
court as an expert. 
case goes to him and frankly states the various cir- 
cumstances. The very fact that the lawyer goes to 
him is complimentary, and at once places them on 
good terms. As the lawyer details the facts, uncon- 
sciously, and with the best of motives, the expert finds 
himself endeavoring to disengage from the mass of 
evidence submitted to him. sufficient data to weave 
into a thread of as great consistency and strength as 
possible in favor of the lawyer’s side. 
out of his way, very naturally, to put himself on the 
other side of the case. Perhaps the facts have been a 
little colored to make a more favorable impression upon 
his mind; he is not unwilling to add a laurel to his 
wreath ora snug sum to his coffers by appearing in 
court as a medical expert, and altogether he falls a 


not unwilling prey to the legal hook that has been | 


skillfully baited for him. It may be because I lack 
imagination, I must at any rate confess that it is hard 
for me to imagine a case in which an expert would not 
be ready to testify unless the lawyer or the case itself 
1 Read before the Norfolk District Medical Society, December 
28, 1831. 
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were of such a character that the association would be 
an injurious one. Given, a lawyer with an equally 
respectable reputation with that of the physician, and 
the latter, in nine cases out of ten, would accept service 
in his cause. Once having entered the field as an ally 





It does not follow, by any 


The lawyer who is to try the | ; 
‘lame statements made by such men, and, unfortunately, 


He will not go | 


and he will find himself even mogy endeavoring to put 
together such points as are in his favor, and rejecting 
those which are in the favor of his antagonists. 

We must grant that it is right for counsel to engage 
medical expert testimony, and for physicians to accept 
service at their solicitation. The difliculty is that this 
principle of testifying for one side is frequently carried 


| so far that the medical expert clearly shows himself 


to be entirely given over to this side, and tries by 
every meaus in his power to defend his opinions given 
in its favor, and ignores any evidence, scientific or 
In cross-examination 
he will resolutely adhere to opinions invented on the 
spur of the moment, with scientific arguments equally 
manufactured out of whole cloth, for this occasion only. 
To see two medical men of fair reputation opposing 
each other’s testimony with the most fallacious and far- 
fetched of theories is one of the strange spectacles pre- 
sented in our court rooms. Place these same men 
together under ordinary circumstances and they would 
be found in full agreement on points to which, on the 
witness-stand, they attach a diametrically opposite 
value. ‘The consequence of this conflicting testimony, 
of these strange and fallacious statements, and the in- 
variable agreement of the testimony with the argument 
the lawyer is trying to establish, is to detract seriously 
from the worth of medical evidence in court. Such 
evidence can, however, be said to be honestly given ; 
for the time being the expert becomes a party to the 
suit, and is so far infected by the spirit of the argu- 
ment which the counsel follows that he is able to be- 
lieve that what he desires to be right is right. There 
is another grade of experts, many steps lower than 


and who, though possessing little weight professionally, 
ure instrumental in bringing medical expert testimony 
into disrepute. ‘These men will testify on any subject, 
be it pathology, surgery, insanity, or microscopy. 
They hang about courts, are eager to offer their serv- 
ices, and will sell themselves to the highest bidder. 
The court and the jury shrug their shoulders at the 


| when the honest expert appears on the stand he finds 
himself listened to with a lack of attention, sometimes 
/even impatience. “Oh!” one can imagine the jury 
saying to themselves, “it makes no difference what 
the doctors say, they never agree.” As the ease now 
stands medical expert testimony possesses little dignity 
'and often degrades the science of medicine. The 
word of the expert is doubted, and his scientific state- 
ments are subjected to the same vulgar cross-examina- 
tion as those of the meanest witness in a bar-room 
brawl. 
Interested as I am in a specialty where expert testi- 
mony is of great importance, and, I may say, in con- 
stant demand, the necessity of a pure and dignified 
system comes home to me with great force. Perhaps 
on the subject of insanity the average doctor, in times 
past, has been more willing to express his opinion 
| than any other, Insanity being a disease of the most 


obscure organ of the body, whose symptoms are man- 
| ifested by changes in the conduct or character of man. 
| Up to the beginning of the present century the theolo- 
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gian, the metaphysician, and lawyer were in the habit 
of advancing various vague and indefinite theories 
which beeame, in one Way or another, the common 
opinion of the world in general. Every man knew 
what sanity was, and insanity being merely a greater 
or less transposition of the elements of which it was 
composed, it followed that it was to be viewed in a 
somewhat similar light. 
the theologians and metaphysicians, it is interesting to 
consider for a moment, as having a direct bearing on 
the question under discussion, a few of the legal defi- 
nitions of insanity. ‘The English law at first recog- 
nized only two kinds of insanity, known as idiocy and 
lunacy, the subjects of which were won compotes mentii. 
Lord Coke pointed out four classes of persons who 
could be regarded as in this condition, namely: (1.) 
Idiots. (2.) He that wholly loseth his understanding. 
(3.) A lunatic that sometimes hath and sometimes 
hath not his understanding. (4.) Tle that is drunken. 
Later Lord Eldon asserted that a person was non com- 
pos mentis if incapable of managing his own athiirs. 
Still later Lord Ilale attempted to define total and 
partial insanity. The latter be ing a condition where 
there was still as much reason as in a child of fourteen. 
According to Lord Hale, partial insanity would not 
exempt from punishment in a criminal case. In 1723 
Mr. Justice Tracey describes a true lunatic “as a man 
that is totally destitute of memory and understanding, 
and doth not know what he is doing no more than an 
infant, than a brute, or a wild beast.” Some time 
after this the power of distinguishing between right 
and wrong was regarded as the necessary fest, then the 
presence of delusion, the understanding of the nature 
and quality of the act, ete. Though to-day our courts 
do not blindly follow the dicta of the old English 
judges, they still are largely influenced by them, and 
often counsel rest the whole strength of their argu- 


That insanity is, however, a physical disease, and 


Leaving out the theories of 
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In cases of insanity it is customary to ask the most 
intricate and incomprehensible * hypothetical ques- 
tions,” as they are called. In some instances they 
stretch out to an hour in length. ‘The counsel of 
either side frames the question after such a fashion 
that it must inevitably be answered aceording to his 
wishes. It is, in fact, getting the expert to express 
his opinion on the case at issue, for the points in the 
hypothetical question are facts taken from the evidence. 
The original object of such a question was to draw out 
impartial testimony, but it is entirely lost by the course 
counsel pursue. ‘The jury are confused by the long 
question, they hear the expert stultify himself, and 
are left with even a more imperfect knowledge of the 
ease than they had before. 

The class of unscrupulous, self-styled experts, al- 
ready spoken of, are more willing to testify in cases of 
insanity than any others, and I have myself heard 
them express opinions and give definitions of insanity 
entirely unheard of up to the time they took the wit- 
ness-stand. It may truthfully be said that a case of 
insanity is rarely tried in which there is not some in- 
competent medical witness called, and unless we can 
find some way of eliminating these bad men from our 
court-rooms it will grow more and more uncomfortable 
to appear on the witness-stand. 

I give below the draft of the law presented in Dr. 
Draper’s paper, which I hope will be freely discussed. 


Certainly some Jaw is necessary to properly regulate 


therefore a subject to be considered by the physician, | 


is a fact more clearly brought out at every trial where 


experts of high character appear on the stand and | 


fair-minded counsel conduct the examination. ‘The 
extreme difliculty of accurately defining insanity and 


the old superstitions will probably render the position | 
of the insane expert in court a most uncomfortable one | 


for a long time to come. In an ordinary case, for in- 
stance, as to the necessary or probable consequences 
of a surgical injury, it is easy enough for a physician 
of extensive experience to give exact, definite evidence, 
which can be sustained under any and all kinds of 
cross-examination. Should opposing counsel seek to 
invalidate his testimony he can find no authorities to 
bear him out, and he must yield to the force. of pure 
science. ut in a case of insanity authorities differ on 
so many points that it is easy to oppose the statement 
of one with that of another. Furthermore, a man’s 
motives, conduct, or character can be explained in a 
great variety of ways, and at present, in a doubtful 
case, involving large interests, courts generally preter 
to take the testimony of the lay friend or relative to 
that of the expert, who, however learned, has had no 
opportunity to make a personal examination, and, 
therefore, cannot be so competent to pass judgment on 
the statements of others. ‘The fact is entirely forgotten 


_ 


of insanity the greater must be his power of detecting 
slight shades of difference. 





medical expert testimony. I wish that some kind and 
period of experience were necessary to render it possi- 
ble for a physician to appear in court as an expert. 
For instance, some such clause as this might be added 
to a good law: “ No medical practitioner shall be re- 
garded as competent to appear as an expert in court 
unless he ean clearly show that he has had a continu- 


ous experience of at least ten years in the active prac- 
ments on these wholly inadequate and fallacious tests. | 


tice of the branch of medical science in which he is 
called to testify.” A certificate from the faculty of a 
medical school embodying these facts would also be a 
good requirement. 

The original draft of the accompanying law was 
made by a member of the Massachusetts Medico- Legal 
Society :— 

AN ACT IN 


RELATION TO MEDICAL 


Mony.! 


EXPERT TESTI- 


Be it enacted, ete. 

Section 1. In any action, suit, or proceeding, civil 
or criminal, in which the testimony of « medical expert 
witness is desired by the parties, they may at any time 
before the trial file in the clerk’s office a written agree- 
ment that such witness shall be summoned, designating 
him by name if agreed upon. The clerk shall there- 
upon issue a subpoena to the person designated, to be 
served in the manner provided by law. As soon as 
may be after service thereof the witness shall make 
such examination of the case as may, in his judgment, 
be necessary and practicable, and he shall attend, as 
commanded in the subpoena, and answer such ques- 
tions as may be put in relation to the case. 

Section 2. If no person is designated by the agree- 
ment of the parties, the court, or any judge thereof in 


| chambers, or in vacation, in any county, upon the filing 


| thereof, shall designate a proper person, learned in the 
that the more a man studies character and treats cases 


science of medicine, to be summoned as such expert 


1 This act was published in connection with Dr. Draper's paper 
in the JourNAL for November 4, 1880. 
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witness, and the clerk shall thereupon issue a subpoena 
as hereinbefore provided. If the parties do not agree 
that a medical expert witness shall be summoned in 
the case, the court or judge, upon motion of either 
party and upon hearing, may determine the question, 
and may designate the person to be summoned, if any, 
as hereinbefore provided. 

Section 3. Such witness shall be paid for his attend- 
ance, travel, and services a reasonable compensation, 
to be allowed by the court, and paid out of the treas- 
ury of the county. In all civil actions and proceedings 
the defeated party shall be liable to refund the amount 
so disbursed, and after final judgment an execution 
may issue against him therefor in favor of the county 
commissioners, or, in the county of Suffolk, the city of 
Boston. 

Section 4. In any case the court, upon its own 


. , | 
motion or for cause shown, may order more than one, 


and not exceeding three persons, to be summoned as 
medical expert witnesses, and such additional witnesses 
shall be designated and summoned, and shall perform 


the same services and receive the same compensation | 


as hereinbefore provided. 


[Section 5. In any criminal proceeding the defend- | 


ant may eall and examine other medical expert wit- 
nesses in addition to those hereinbefore provided for, 
but at his own cost, and in such ease other medical 
expert witnesses may be called and examined in behalf 
of the Commonwealth. 

Section 6. No medical expert witness shall be ad- 


mitted to testify before any court or magistrate except | 


as hereinbefore provided. 
—_-—-—~ 


OTIS’S TREATMENT OF STRICTURE OF TIE 
URETHRA. 
BY GEORGE W. GAY, M. D. 
Surscon to Boston City Hospital. 

Orts’s method of treating stricture is a combination 
of divulsion and urethrotomy. It is designed for all 
classes of the affection located anterior to the membra- 
hous portion of the urethra, and aims at a radical cure. 

The operation is performed by putting the stricture 
on the streteh, slightly cutting it with a concealed 


blade, and then at once dilating it to a little more than | 
the full size of the normal canal, this having been pre- 


viously determined by the use of the urethra-meier. 
The calibre of the canal is to be maintained by the 


passage of steel sounds till the rent or incision is healed, | 


when, if the operation has been properly performed, 


and the after treatment faithfully carried out, the | 


stricture, in nine cases out of ten, is permanently 
cured. 

The operation may usually be done without an anws- 
thetic. ‘Lhe patient is confined to the house but a few 
days, and in the lighter cases not at all. Dr. Otis 
claims that accidents are comparatively infrequent, and 
the danger slight. Ile has operated in over seven 
hundred cases “ without a death or any permanent dis- 
ability.” But it should be noted that in several of his 
cases the constriction was so slight that the necessity 
for an operation may well be questioned. It will be 
very difficult, for example, to convince practical sur- 
geons that a urethra which admits a No. 367 steel 
sound requires cutting so that a No. 38 will pass; or in 


1 Read before the Boston Society for Medical Observation. 
2 The numbers refer to the French scale. 


more general terms that a urethra which takes a No. 
30 or over requires any operation to allow of the pas- 
sage of a larger instrument. 
| Although our experience in this method of treating 
Stricture is limited, yet it is quite sufficient to justify 
the opinion that in deep strictures it is by no means 
free from danger, and should be resorted to only after 
other and safer modes of treatment have failed. 
| Case l. <A robust man, twenty-three years of age, 
| came under my care in October, 1879, with an obsti- 
nate stricture of the urethra of four years’ duration... It 
followed gonorrheea, and was located in the bulbous 
portion. The symptoms were: frequent and painful 
micturition, constant urethral discharge, a heavy drag- 
ving sensation over the bladder, and urine loaded with 
pus and triple phusphates. 
| ‘The urethra was extremely sensitive and the strict- 
ure unyielding, so that after six months’ constant efforts, 
twice a week, at gradual dilatations, I could only pass 
|a No. 22 sound. As the symptoms were only partially 
relieved and his nervous system was breaking down, a 
more radical treatment was indicated, 

In June, 1880, I cut and dilated the stricture till a 
No. 3-4 steel sound readily passed through it, after the 
meatus had been divided. 

The second day after the operation this patient had 
chills followed by partial suppression of urine, fever, 

emaciation, aud loss of strength. During his convales- 
| cence he had an attack of epididymitis, and subacute 
inflammation of the bladder, so that it was six or seven 
weeks before he regained his usual health. He now, 
at the end of a year, passes No. 24 sound once a fort- 
night; micturition is free and easy, and his only trouble 
is a little of the old dragging sensation in the region 
of the bladder. 

Case TI. Mr. B. had gonorrhea twenty-five years 
ago, but had no trouble in passing water till within 
live years. He was admitted to the hospital in Sep- 
tember, 1880, for complete retention, which was re- 
lieved by aspiration, catheter, and hot bath. A week 
later the patient was etherized, the urethra dilated sufli- 

ciently with Gouley’s sound to allow the use of Otis’s 
urethrotome. <A stricture two inches from the meatus, 
and another in the bulbous portion, were then cut and 
dilated till a No. 25 readily passed throu 


gh them. 

The patient soon began to have chills and high tem- 
perature, followed by loss of strength, and emaciation. 
‘The sound could be used but a few times, as an abscess 
formed in the perinwum, which required opening; for- 
tunately it did not communicate with the urethra, and 
| SOON healed. 
| Ile was laid up three months, but now, eight months 

after the operation, uses a No. 24 sound, has no trouble 
| in passing water, and considers the operation a great 
| success. 

Case III. Mr. C. entered the hospital in October, 
1880, with a stricture in the bulbo-membranous urethra 
which admitted only a small bougie. It followed a 
gonorrhea about seven years ago. Dr. Thorndike per- 
formed Otis’s operation on the 138th of October, cutting 
and dilating the stricture up to No. 26. Operation 
followed by chills, some hemorrhage, retention, and 
high fever. DPysmia set in and eight large abscesses 
were opened within three weeks. ‘They were located 
on the arms, legs, and back ; none were in the vicinity 
of the stricture. The patient was delirious, lost flesh 
and strength, and came very near losing his life. There 
| Were no other cases of pyawmia in the hospital at the 
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time ; on the contrary the sanitary condition of all the 
wards was good. ‘Three months after the operation he 
was oceasionally using a No. 25 sound, micturition was 
normal, and his general condition was satistactory. 

In October I operated on another patient, who had 
two strictures admitting, respectively, a No. 9 and 12 
sound. No. 28 passed easily after dilatation. He had 
a chill within twenty-four hours, but no further trouble 
while under observation. The patient having been dis- 
charged from the hospital for misconduct at the end of 
ten days the case is incomplete. 

The above cases inclade all that have been treated 
by this method in the City Hospital thus far, and the 
experience is not such as to encourage further trial. 
‘The strictures were fair samples of those most com- 
monly met with in practice, but the accidents were 
much more serious than those which usually follow in- 
ternal urethrotomy or divulsion as formerly practiced. 

The grave complications in the above cases were un- 
doubtedly due to the great vielence done to the deep 
strictures of the perineum. The walls of the urethra 
were widely torh, the nerves and blood-vessels were 
stretched and Jacerated, znd the cellular interspaces 
were opened up, thereby furnishing depots for the col- 
lection of urine, blood, and pus. These fluids rapidly 
decompose, infiltrate the tissues, and furnish all the 
conditions necessary for septic poisoning. 

Although our patients are at present in a very satis- 
factory condition as regards their strictures, it is as yet 
too soon to determine whether the improvement will 
be permanent. But even if a radical cure should be 
the result in all of them, we cannot but feel that the 
danger attending this operation, when performed as di- 
rected by its distinguished author, is too great to jus- 
tify its use in ordinary cases of deep strictures of the 
urethra, 


SOME OBSERVATIONS ON THE SURGICAL 
TREATMENT OF RECTAL AFFECTIONS. 
BY WALTER ELA, M. D., OF CAMBRIDGE, MASS. 


, 


Tue frequent occurrence, pain, and discomfort of 
rectal diseases makes any contribution tending toward 


curing or alleviating them more speedily, thoroughly, | 


or certainly, uot wholly unwelcome. Several cases of 
rectal diseases which had been unsuccessfully operated 
on have lately come under my care, and as the writer 
has had some opportunities to compare the methods 
and results of the surgical treatment of these affections 
here and elsewhere, he has deemed it worth while to 
note the advance that has been made in this particular 
branch of surgery. 

Said a well-kuown local surgeon in an amphithe- 
atre before a class of students, * the operation for fis- 
tula is simple, any one can do it. Mr. cai do it, 
Here, slit up this fistula.” after he had introduced a di- 
rector through the external and internal openings. 
The rapid placing of a pledget of lint and a T band- 
age made the performance seem simple enough. 
this very patient soon after leaving the hospital re- 
turned with a recurrence of his malady, which had 
been superticially but not thoroughly operated on. So 
it was not soundly healed by so simple an operation as 
we were led to believe it would be. 

Syme’s ' doctrine, that in performing the operation 





! Diseases of the Rectum, third edition, page 45. 





But | 
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for anal fistula it is suflicient to divide the parts be- 
tween the external and internal openings, regardless of 
further-reaching sinuses, is not followed by beneticial 
results, except in a few persons of a strong, healthy 
constitution. Lis theery, which has been entertained 
by some authors, that a fistulous sinus running up 
above the internal opening ean be safely left untouched, 
is not borne out by experience. Failure of the oper- 
ation thus performed is the result in the majority of 
eases. ‘The inference to be drawn is obvious. 

As a reward of an imperfectly-performed operation 
for anal fistula we have often seen a fresh sinus appear 
directly beneath the one operated on, and perhaps nearly 
cicatrized, or the wound not heal, owing to a branch or 
farther-reaching sinus which had not been properly 
laid open. 

There is a distinetion to be made whether a dis- 
cliarge comes from a healing, pus-secreting wound, or 
whether, coming from another source, it courses over a 
healing surface. In the latter case the discharge may 
eatch under the healing edge of the wound, burrow, 
and finally form a sinus beneath the healing surface. 

The old and unjustifiable process of excision of the 
tube-like fistulous track, as practiced now by an em- 
inent professor of surgery in Paris, and also by a 
noted surgeon in this neighborhood, will often be fol- 
lowed by failure if a lateral branch sinus exists, which 
has to be cut across in the operation ; and this method 
cannot be commended, since it shows an ignorance 
of the pathology of anal fistula, and nou-success is the 
usual re-ult. 

In a healthy subject an uncomplicated anal fistula 
occasionally heals spontaneously, or with the simplest 
treatment; so it does sometimes by various caustics, 
injections, ligatures, elastic or otherwise, but the result 

| by these means is always doubtful. In a complicated 
case, as frequently oceurs, the free use of a cutting in- 
strument is our main-stay, and we can never make 
sure of the result of a case unless we use it. To guar- 
antee a cure the main and branch sinuses must be 
freely laid open, and the edges of the wound liberally 
trimmed off. 

If severe haemorrhage is apprehended after incising 
tracks reaching far up the bowel, the screw tourniquet 
with twine, as Luke’s, or, better, the elastic ligature, 
may be used for cutting through the cul-de-sac above 
the internal opening, The solid elastic ligature, with a 
| metallic ring, is quicker in action, easily applied, and 
| absolutely painless. The most successful prefer usually 
| to cut, and depend on efficient. plugging to arrest the 
hemorrhage. 

Beyoud a thorough and solid packing of the wound 
with absorbent cotton (not lint as is used here), which 
serves greatly to consolidate the lax tissues, the wound 
requires but little active after-treatmeut, but jealous 
care and watching must be observed to detect early 
any small or perhaps unnoticed branch sinus. 

The after-treatment is often delegated to a ward 
tender, a green medical oflicer, or may be to an inexperi- 
enced practitioner, and an unsuccessful result is some- 
| times due to this, much to the patient’s disappointment 
/and surgeon’s chagrin. 





| Personal supervision for three or four weeks is nec- 
/essary, then it may be entrusted to attendants, who 
jae to notify the surgeon on the occurrence of any 
| pain about the wound. 

| The discharge of pus in a case which has been prop- 
| erly operated on is insignificant in comparison with the 
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| 
often profuse and fetid discharge which comes from 
the branch sinuses of an incomplete operation. ‘This 
is specially noticeable, and after a thorough operation, 
pus is remarkable by its absence, and also the wound 
soon becomes a healthy granulating ulcer. The fear- 
ful gash one sees after the proper operation on a com- 
plicated case of anal fistula reminds one of an amputa- 
tion of the thigh. ‘This is due to the thorough slitting 
up of all sinuses and crevices, the liberal trimming off 
of the edges, and the removal of the overhanging tabs, | 
which swell (as the irritated gum does) and obstruct 
the free flow of the discharge. By so doing we have 
a shallow wound, all bottom and no top, and the rapid- 
ity with which these wounds heal under favorable con- 
ditions is surprising. 

The solid packing of the wound in the first instance, | 
compressing the vessels and thus arresting hamor- 
rhage, is allowed to remain to come away with the 
first motion of the bowels, which is to take place in 
three or four-days. ‘The curious treatment of remov- 
ing the lint on the morning following the operation, 1 
deem wrong, as too much and constant dressing I con- 
sider productive only of harm. Imf the flat wound gets 
flabby it may need the stimulating qualities of the 
usual remedies appropriate in such cases. 

In the after-treatment it is usually suflicient to lay 
a light pledget of cotton on the wound, being on the 
look-out for new sinuses or crevices by running over 
the wound’s surface with a probe. 

If we would guarantee a cure, the operation must be 
properly done and subsequent treatment carefully at- | 
tended to. In anal fistula dependent on stricture of ! 
the bowel dilatation of the stricture must be done to 
insure a permanent cure. 

The blind internal variety of anal fistula is not un- 
common, and is readily detected by an experienced 
hand, and by attention to the patient’s history. 

It is to this class of fistula that I would especially 
eall your attention, bafiling, as it does, physicians, and 
Inost surgeons, yet giving great pain and discomfort to 
the patient if allowed to go unrelieved, such a case 
being classed as an obscure case. The remedy consists 
in making it a complete fistula, and operating as stated. 

The futility of attempting to cure all cases of fistula 
ani by caustics, or injections, as by the charlatans, may 
well be taken to task by reference to cases of this va- 
riety. It is the happy result in these obscure cases 
Which is gratifying to the surgeon. 

We may attempt the use of an injection or caustic 


in a fistulous track, if’ great objection is made to other | 


means, but it is not serviceable, takes a long time, may 
be a year or more, and in general is ineffectual, as in 
the cases so treated by the order of Louis XIV. 

From the appearance of a fistula, experience very 
often tells us without questioning the patient, that he 
has some lung lesion, which, if in an active advancing 
stage, would influence us against performing any op- 
eration, other than for the mere relief of pain — noth- 
ing radical. 

If the lung affection is stationary a fair prospect of 
relief may be entertained by the elastic ligature, if the 
track is simple, or by the knife. Of course all these 
cases are not suitable for the latter means. 

In all cases with rectal symptoms in which nothing 
pathological can be seen or felt to account sati-facto- 
rily for them, an enema should be administered, and 
bearing down of the lower bowel encouraged before 
an examination is made. 


Such a procedure will often reward the surgeon by 
the detection of some lesion unattainable by other 
means, such as hemorrhoids, prolapsus, certain tu- 
mors, etc. 

The use of the anal speculum is limited, being used 
rarely by competent specialists in this department of 
surgery; in London they depend upon the information 
obtained by the “tactus eruditus” of a trained fore- 
finger. 

During a protracted service at St. Mark’s (a hospi- 


’ 


_ tal devoted specially to rectal diseases) I saw a rectal 


speculum used only once, and then at my request, so 
its employment is not as necessary an aid for a correct 
diagnosis as many imagine. 

Through a simple incision the clot of blood in a 
case of external hemorrhoids can be readily squeezed 
out, and oftentimes the severe, acute pain leaves as by 
magic. 

In the operation for the cure of internal hemor- 
rhoids the ligature, clamp and cautery, crushing, and 
acids have each their advocates. 

Every case of piles does not mean surgical interfer- 
ence, but it should receive a proper examination to 
determine what method of treatment is suitable. 

The use of nitric acid or the acid nitrate of mercury 
or other caustics on the surface of a hamorrhoid, even 
in the milder capillary form, is not be relied on; the 
relief is uot sure nor permanent, especially if the pa- 


tient leads an active life, and its employment is well 


nigh disearded by those who were its warmest adher- 
ents. The injection by a subcutaneous syringe of 
an acid, like carbolic acid, or of a styptic, as solution 
of the persulphate of iron, into the substance of the 
pile has been followed in mild cases by a shriveling up 
of the pile, but its use is not advised as it is often pain- 
ful, ineflicient, and dangerous. Its use causes more in- 
flammation than is desirable, a lengthy treatment with 
a doubtful result. 

The recently advocated method of crushing, being 
about the same as the clamp without the cautery, does 
not promise any better results thai are attainable by 


other and safer means. 


The clamp and cautery, invented by Cusack, of 
Dublin, and improved by Mr. Ileury Smith and others, 
has as great a reputation as facts warrant, and is suita- 
ble chiefly for slight cases. To hope for a good result 
the iron should be heated to a dull red heat, and ap- 
plied over the whole cut surface so as to seal all the 
vessels completely. 

The operation for prolapsus by the clamp and cau- 
tery is exactly the same as for hemorrhoids, though it 
is generally supposed to be different. 

Galvano puncture, producing interstitial cauteriza- 
tion, has been lauded by a few, but its use is not sure, 
is accompanied with great pain, inflammation, abscesses, 
and slow recovery. 

The use of the ligature in the operation for hamor- 
rhoids in aggravated cases is the safest, surest, and 
best method for their obliteration, and has the most 
decided testimony in its favor for facility, efliciency, 
and safety. ‘The advocates of the clamp and cautery 


. 
« 


attribute to the ligature greater liability to tetanus, 
pywmia, and secondary hemorrhage, but a well-known 
surgeon told me that in fifteen hundred cases of the 
employment of the ligature he lost but one by pywmia, 
and in his whole experience had seen but two die of 
tetanus, and then its appearance could be attributed to 
an extraneous cause. 


The liability to secondary hem- 








6 BOSTON MEDICAL AND SURGICAL JOURNAL. 


orrhage by the ligature is certainly less than after the 


separation of the escar after the cautery. Pyemia, 
ulceration of the bowel, and fistula: follow the use of 
the clamp and cautery quite as often as the ligature. 
The operation by the ligature, as done here, namely, 
transfixion with a double thread and tying each way, 


has always appeared to me a curious one, and one | 


which does not have a true anatomical justification, 
and I think the pile is less thoroughly removed, and 
more likely to return than if Salmon’s operation is 
employed. This consists in seizing the pile with a 
vulsellum, cutting from the white mark which is seen 
where the skin and mucous membrane meet with 
strong scissors parallel to the axis of the bowel, to a 
varying distance up the gut, then applying a single 
ligature which will be horizontal to the axis of the gut 
at the uppermost limit of the cut. By this means the 
larger vessels, which in the main come from above and 
sup ply the pile, are completely isolated. The vessels 
lie just beneath the mucous membrane, and are se- 
curely tied if the ligature is placed well at the bottom 
of the groove. If the operation is properly done re- 
turn of the disease is rare, but it may return if the 
surtace only of the pile is removed. 

It certainly is a sensible operation, and has a sound 
anatomical justification from the disposition of the ree- 
tal vessels in the lower part of the bowel, and, more- 
over, there is less destruction of tissue than by other 
means. 

Partial prolapse of the bowel, which is often con- 
nected with or mistaken for lamorrhoids, may be 
cured by the ligature or the clamp and cautery, the 
operation being the same as for piles, but true pro- 
lapse in the adult involving the whole calibre of the 
bowel is best treated by the actual cautery at a dull 
red heat. The number of the longitudinal scores on 
the prolapsed bowel should depeud on its extent, but 
we should not omit to apply the hot iron in two or 


three places at the verge so as to get a contraction of 


that end of the bowel. 

The treatment in cases of fissure does not consist 
solely of an incision through the sphineterie fibres, as 
suggested by Boyer, or through the mucous membrane, 
as maintained by Syme, or forcible dilatation of the 
sphincter ani, as suggested by Recamier, and later by 
Van Buren, but can very often be soundly and readily 
healed by appropriate medical treatment, — a laxative 
and an ointment. 

Sometimes nothing short of an operation is effectual ; 


ble retroversion or flexion of the uterus. 


this is specially the case when a polypoid growth hangs | 
down from above into the fissure, as it not unfrequently 


does. ‘The cases of fissure not ordinarily cured by the 
medical or surgical treatment stated are those in which 
this papilla-like body has been left, and its destruction 
is required before the fissure will heal soundly. 

Some notes on the surgical treatment of the remain- 
ing rectal affections will be considered in a subse- 
quent communication. 


To vaccinate or not, that is the question ; 
Whether ’t is better for a man to suffer 

The painful pangs and lasting scars of small-pox, 
Or to bare arms before the surgeon’s lancet, 
And, by being vaccinated, end them. Yes! 

To feel the tiny point, and say we end 

The chance of many a thousand awful sears 
That tlesh is heir to, —’tis a consummation 
Devoutly to be wished. — Ah! soft vou now, 
The vaceinator! Sir, upon thy rounds 


Be my poor arm remembered ! Punch. 


| the mother 
| during 








RECENT PROGRESS IN OBSTETRICS. 


BY W. L. RICHARDSON, M. D. 


THE INDUCTION OF ABORTION AS A 


MEASURE, 


THERAPEUTIC 


In an admirable paper, read before the Obstetrical 
Society of London,’ Dr. Wim. O. Priestley states brictly 
the circumstances which would justify the induction of 
un abortion as a therapeutic measure. ‘The paper 
dealt only with the artificial termination of pregnaney 
atan early stage. ‘The pathological reasons adduced, 
as justifying the induction of abortion, were as follows : 
(1.) Such narrowing or deformity of the female pelvis 
as would absolutely preclude the birth of a living child. 
If the largest diameter of the pelvis is less than two 
and three fourths inches it is known that no living 
child can at full term be delivered. (2.) When the 
genital canals are so narrowed by the presence of 
tumors, cicatrices, or of malignant disease that a living 
child cannot pass through. The foree of this rule is 
being coustantly weakened by the suceess that now 
follows the use of antiseptic methods in abdominal 
section. Great care must also be exercised decid- 
ing what obstacles are permanent and what ones ean 
themselves be removed. 

The next set of reasons were based upon different 
grounds. They included (@) diseases which, being 
caused by the pregnancy, become dangerous to the 
lite of the mother, and (4) the complication of preg- 
nancy with diseases which, when so combined, would 
become a source of danger. Under the first head he 
mentioned: (1.) Obstinate vomiting, depending on 
pregnaney, whenever the patient’s strength is so re- 
duced that a fatal result is anticipated if relief cannot 
be afforded. (2.) In eclampsia. occurring during early 
pregnaney, with or without albuminuria, where the 
attacks are so frequent and severe as to imperil the 
life of the patient, (3.) In some instances of irreduci- 
The mere 
existence of this form of displacement and the impossi- 
bility of immediately reducing it does not necessarily 
cal] for the induction of abortion, but only when it 
gives rise to symptoms which show that the patient’s 
life is in danger. It must always be remembered that 
an adjustment often takes place spontaneously at the 
time of quickening, even after attempts at replacement 
have previously failed. (4.) In cases of severe and 
uncontrollable hamorrhage which threatens the life of 
the patient. 

Under the second head the writer alluded to those 
cases in which in certain acute and chronic diseases 
the complication of preguancy undoubtedly endangered 
the life of the patient, and in which the speedy termi- 
nation of the pregnancy enhanced her chances of re- 
covery. ‘This rule included cases of acute dropsy, in 
which the patient was brought into a dangerous state 
of anwmia; cases of hemorrhage from the bowels 
threatening to end in death; diseases of the heart at- 
tended with urgent and dangerous dyspnoea; severe 
chorea; mania depending on pregnancy. In cases of 
pregnancy complicated with ovarian tumors it has now 
been found to be compatible, both with the safety of 
and her pregnancy, to remove the tumor 
gestation. As a general rule Dr. Priestley 


| claims that the induction of abortion is only a legiti- 


1 ‘Transactions of Obstetrical Society of Londen, vol. xxii., 1880, 
p-. 271 
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mate operation when the life of the mother is so im- | as common as Spiegelberg has claimed. The only re- 
periled by the continuance of pregnancy that empty- liable method of making a diagnosis is by a careful 
ing the uterus presents itself as the only alternative to microscopic examination of a detached portion of the 
save the patient. diseased tissue. When operative interference has been 
decided upon he advises the wedge-shaped excision of 
both lips of the os uteri, as recommended by Simon. 


DRESSING FOR THE NAVEL. 


In order to avoid the evil results which sometimes Poe a sa eda 
follow after the stump of the umbilical cord has i asta edna areal aneeteaas 
dropped off, Dr. Dorhn advises * the use of the follow- Dr. R. P. M. Ames (Philadelphia) contributes * a 
ing antiseptic method of treatment. After having tied | valuable paper on the subject of rupture of the uterus, 
and eut the funis, the stump and the surrounding parts | based on a careful study of one hundred cases, the im- 
should be washed with a solution of carbolic acid (two portant details of which are given. ‘The conclusions 
and one half per cent.). A second carbolized ligature which he arrives at are :— 
should then be applied inside of the first ligature, and First. That rupture of the uterus is exceedingly 
the funis eut off with the ligature which h: id been pre- | rare, occurring only once in four thousand eight hun- 
viously tied. Some carbolized lint is applied over the dred and eighty-three cases. 
stump, aud a piece of sticking-plaster, about the size Second. ‘That the most frequent causes are, in their 
of the hand, is placed over the wound. This dressing degree of frequency: deformed pelvis, more especially 
is allowed to remain untouched until the seventh day; diminished antero-posterior diameter; disease of the 
when removed the funis will be found either wholly or uterine tissue ; malformation and abnormal positions of 
nearly separated. In the latter case it should be cut | the child; ergot and traumatism. 
off with scissors. Third. 


That the symptoms are easily recognized, 
almost always present and generally very severe. 
Fourth. That the prognosis is exceedingly variable, 
Dr. Richard Frommel (Berlin) gives? in detail the , the greatest number of recoveries being one in three. 
history of two cases of this complication which have Fifth. That the greatest number of ruptures takes 
oceurred in his own practice. In both cases the malig- place from twenty- five to thirty years of age, and in 
nant disease existed prior to the beginning of the preg- the third and fourth pregnancies. 
vancy. The first case was terminated by the delivery Sixth, That gastrotomy is the preferable mode of 
by the Ciwsarean section. The child was made to delivery, when the child has escaped into the abdomi- 
breathe with difficulty and lived three months. After nal cavity. 
the extraction of the child the placenta and membranes As regards the site at which the rupture takes place 
were found to be adherent, and therefore were re- it is found that, when the rupture takes place during 
moved with considerable difficulty, and a drainage gestation it is nearly always in the fundus or its im- 
tube was introduced. The patient, however, died the mediate vicinity ; while, on the contrary, if it occurs 
second day after the operation. At the post-mortem during the labor, the seat of the rupture is in or about 
examination hemorrhagic peritonitis, Bright’s disease the neck or at least the inferior portion of the body. 
of the kidney, and endocarditis were found. In. the | 


CANCER OF THE CERVIX COMPLICATING PREGNANCY. 


second ease the child was dead; the presentation was DELIVERY IN NARROW PELVES. 
transverse. ‘The diseased tissue was removed, and the Dr. Aug. F. Erich (Baltimore) gives* the details 


child was extracted by version. The malignant dis- of eighteen cases of delivery in women whose pelves 
ease rapidly advanced, and although the patient bore | were more or less narrowed. Ile then criticises them 
the delivery of the child well, she died in about two | with a view of determining the relative value of the 
weeks. Using these two cases as illustrations, Dr. different operations which are recommended as appli- 
Frommel adds that in cases in which pregnancy is | cable to such cases. The practitioner called to a case 
complicated with malignant disease the choice of the of dystocia due to a narrow pelvis finds himself re- 
operation to be performed should be made with direct quired to make usually a prompt choice between the 
reference to the degree of advance made by the carci- | following means of delivery, namely: (1) long for- 
noma. If possible, the whole diseased tissue should be | ceps; (2) podalic version; (3) craniotomy ; (4) laparo- 
removed without any reference to the stage of the elytrotomy; (5) gastro-hysterotomy or its moditica- 
pregnancy or to the possible chances of its removal ition, as suggested by Porro, gastro - hysterectomy. 
causing an abortion. He furthermore states that such | Having critically examined these different operations 
removal is not likely to interfere with the course of | he gives the following conclusions : — 


the pregnancy. If, however, the carcinoma cannot be First. The propriety of the induction of premature 
wholly removed, then, if the child is viable, Caesarean labor is still questionable. 
section, taking, of course, all possible antiseptic pre-| Second. That version, while it should never be the 


cautions, should be performed, it being understood that | alternative of the forceps, should be tried in contracted 

such an operation is done solely with reference to say- flat pelves before resorting to craniotomy, but is worse 

ing the life of the child. If the child is known to be them useless in a unifor mly contracted pelvis after the 

dead the course that he followed in the second case is forceps have failed. 

to be preferred. Third. The forceps, when properly applied and used, 
As regards the diagnosis of malignant disease, the are the safest means of delivery for both mother and 

writer does not agree with Spiegelberg as to the value child. After failure with them craniotomy is indicated, 

of the fixation of the mucous membrane to the under- | except in cases of narrow flat pelvis, where version 

lying tissues, inasmuch as the investigations of Ruge should first be attempted. 

and Vert have shown that such fixation is by no means, Fourth. When there is not room enough for the 


1 Centralblatt fiir Gyniikologie, 14, 1880. | American Journal of Obstetrics, April 1881, p. 361. 
Zeitschrift fiir Geburtshilfe u. Gyniikologie, v. 158. | 3 5M: aryland Medical Journal, October 1, & 15, 1880. 
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application of the forceps, and when the smallest dia- 
meter of the pelvis is less than two inches, laparo- 
elytrotomy is indicated... . The foreeps should. al- 
ways be used whenever the smallest diameter of the 
pelvis seems to be somewhere above two inches. 

Fitth. In cases of rupture of the uterus where the 
child has escaped into the abdominal cavity, and in 
cases of extensive carcinoma of the cervix, Porro’s 
operation (gastro-hysterectomy) should be performed 
in the interest of the child. 


Sixth. The unmodified Casarcan seetion (gastro- | 


hysterotomy ) has been superseded by Porro’s opera- 
tion, which meets all the indications with less danger 
to the mother. 


DILATATION OF THE CERVIX UTERI. 


In a recent leeture by Dr. Leopold Landau! (Ber- 
lin) attention is called to the value of tupelo tents in 
effecting dilatation of the cervix uteri. These tents 
are made from the root and stem of the ayssa aquatica, 
They expand much more uniformly then laminaria 
tents and their power of expansion is also greater 
than that of any other tent. while, at the same time, 
they produce an equal amount of softening and in- 
filtration of the tissue of the cervix. They are free 
from any tendency to produce septicemia. A tupelo 
tent, having been properly inserted within the cervical 
canal, should be allowed to remain 7x s/tv for three or 
four hours when a larger oue can be substituted for it. 
Dr. Landau has used these tents successfully for over 
two years without any unfavorable results, 


Hospital Practice and Cimical 
AWemoranda. 


—— Qo 


NEW YORK HOSPITAL. 


CASES IN THE SERVICE OF DR. W. J. BULL, CHAM- | 


BERS STREET HOSPITAL, NEW YORK, 
REPORTED BY DR. W. F. WRIGHT, HOUSE SURGEON, 
COMPOUND INTERCAVSULAR FRACTURE OF RIGHT 
FEMUR WITH SIMPLE FRACTURE OF LEFT FEMUR 
AND LACERATED WOUND OF VPERINJEUM, WITH 

PROTRUSION OF INTESTINES. 


Ww. b., aged forty-eight, United States porter, ad- | 


mitted December 11, 1880, 5.45 p. Mm. Patient brought 
to hospital by ambulance from Street, where he 
had fallen three stories through a hatchway, striking 
ov his feet astride of a barrel. On admission was in 





state of collapse. [-xamination revealed simple frac- | 


ture of left femur at the middle, a Jacerated wound 
in right gluteal fold, leading down to intercapsular 
fracture of right femur, and a rent in perineum, with 
protrusion of intestines, was also discovered. Intestines 
being uninjured were properly cleansed and replaced, 
and wounds washed with one to forty carbolic, and 
a large sponge, wet with one to forty carbolic, applied 
to rent in perinwum. Very little haemorrhage. Frag- 
ments of fractured bones held in apposition by means 
of sand bags. Bladder found to be intact. 

Ordered hot-air bath, Magendie’s Solution, six drops, 
hypodermically, and one drachm ether hy podermically. 
Ether repeated every ten minutes. Patient could not 
be aroused from state of collapse, and died December 
11th, 7.40 Pp. M. 


1 Volkmann’s Sammlung Klinischer Vortriige, 187. 
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Autopsy revealed simple transverse fracture of left 
femur; an intereapsular fracture of right femur com- 
municating with air by means of a lacerated wound 
extending from tuberosity of right ischium to middle 
of descending ramus of right os pubis; a rent in peri- 
nvum beginning at scrotal junction and extending back 
through anus to coceyx; a rent in anterior wall of 
rectum extending upwards four inches from margin of 
anus. 


STRYCIINIA POISONING TREATED WITHT CANNABIS IN— 
DICA AND CHLORAL HYDRATE. 


George IL, aged eighteen, German, in the United 
States two weeks, admitted November 25, 1831, 11.50 
A.M. Brought to hospital by ambulance, having been 
found lying on the sidewalk, where he had fallen. 
Complained of feeling “weak in legs.” On arriving at 
hospital he told ambulance surgeon that he had taken 
strychnine, “about as much as could be placed ona 
silver quarter.” Ile had bought the drug in France, 
and had taken it in a fig about one half hour betore 
arrival of ambulance. 

On admission, pulse, respiration, and temperature 
normal; pupils also normal; legs somewhat rigid ; 
fingers and torearms quite strongly flexed. As soon 
as patient was placed in bed he had a slight convul- 
sion. LTlead drawn back, jaws fixed, fingers and fore- 
arms flexed, aud legs and body very rigid. As soon 
as muscles had relaxed administered thirty grains sul- 
phate zine with large quantity of warm water. Imme- 
diately after swallowing emetic patient had a most 
violent convulsion ; jaws firmly closed, muscles of face 
and neck very rigid; body arched, resting upon ocei- 
put and heels; museles of abdomen very hard and 
| tense; respiration ceased entirely ; hands clenched, and 

arms and fore arms strongly flexed and adducted ; 
Face greatly cyanosed; eyes blood-shot, with dilated 
pupils; no radial pulse. 

During spasm administered twelve drops Magen- 
|die and three grains extract cannabis indica hypo- 
| dermically, artificial respiration being kept up. Spasm 
lasted one and one half minutes, when muscles relaxed, 
and emesis took place; vomiting encouraged by ad- 
ministering warm water until stomach was well emp- 
tied. As soon as vomiting had ceased, twenty-four 
grains chloral hydrate were administered by the mouth. 
Patient fell into light slumber. Slept quietly for three 
hours, when he awoke complaining only of a feeling of 
‘lameness and soreness in muscles over entire body. 
| Legs still quite rigid. Administered fifteen grains 
|chloral hydrate, after which patient slept quietly the 
rest of afternoon and night, and awoke the next morn- 
| ing feeling well, aside from slight headache and muscu- 
| lar pain. 

Abscess formed at point of injection of cannabis in- 
dica. Patient was discharged four days after admis- 
sion. If statement of patient is to be believed he took 
at least five grains of strychinia. 


OPIUM POISONING TREATED WITIL ATROPIA. 


Mrs. ., aged thirty, married, domestic. Admitted 
January 18, 1881, 6.30 rp. mM. Patient brought to hos- 
pital by ambulance from Precinet Station House. 
Ilad taken, with suicidal intent, one half ounee lauda- 
num one half hour before admission. Patient in very 
bad general condition, showing a life of dissipation. 
On admission very stupid and aroused with great diffi- 
culty. Pupils contracted to pin points, and could not 
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pulse 100, fall 
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be made to respond ; weal 12; 
temperature normal. 

Washed out stomach thoroughly with stomach-pump. 
Administered one twenty-fourth grain atropia hypo- 
dermically, and ordered patient to be kept awake by 
walking and flagellation. In spite of all efforts patient 
became more and more stupid. Half past seven Pp. M., 
respiration 7; pulse 120; pupils minutely contracted. 
Administered one twelfth grain atropia hy pode rmically. 
Ordered electricity with flagellation. Ialf past eight 
Pp. M., respiration 6; pulse 120, very irregular; almost 
complete anzwsthesia; conjunctive and soles of feet 
alone sensitive; pupils minutely contracted ; ery 
pale; temperature 100° F. 
grain sulphate of atropia hypodermically ; electricity 
continued, Nine p. M. Anwsthesia of conjunctive ; res- 


piration 6; pulse 120; pupils still minutely contracted. 


face v 
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Administered one twelfth | 


SURGICAL JOURNAL. 


ficports of Aacictics. 





— 
PROCEEDINGS OF THE NORFOLK DISTRICT 


MEDICAL SOCIETY. 
WALTER CHANNING, M. D., SECRETARY. 


SEA-AIR AND SEA-BATHING. 

DecemBer 28, 1880. At a meeting held on this 
date Dr. T. H. Dearine read a paper on Sea-Air and 
Sea- Bathing, which were considered under the follow- 
ing heads : — 

(1.) Anatomy of the skin, its physiological action, 
especially in relation to absorption, regulating tem- 


perature of the body, and influence upon the nerve 


Administered one twelfth grain atropine hypodermic- | 


ally. Ten p. M. Respiration 4; 
perfectly comatose ; complete anwsthesia ; no response 
of muscles to current; temperature 101° F. 
istered one sixth grain atropine hypodermically. Eleven 
yp. M. Respiration 6; pulse 140, but regular; pupils 
somewhat dilated, and respond feebly; face and neck 
flushed; coujunctive and soles of feet sensitive ; mus- 
cles respond well to current. Half past eleven p. M. | 
Respiration 9; pulse 120, soft and regular; pupils of 
nearly normal size; surface very cold. Ordered hot- 
air bath. Twelve mM. Sensation over entire body ; 
respiration 11; pulse 120. 
January 19th, 12.50 a. M. 
110, regular, and no longer 
pupils normal in size and reaction. Patient perfectly 
conscious. Sat up in bed with great difliculty, and 
asked to be walked about room. 
and articulates with great difliculty. 


Respiration 16; pulse 


On being taken 


pulse 120, very feeble; | 


Admin- | 


} 


centres. 

(2.) The danger that might arise from free absorp- 
tion of salt from the water, the benefits of baths as ve- 
hicles of temperature, and the relation of temperature 
to the combustion processes going on in the body. 

(3.) Ultimate results of hot and cold bathing. 

(4.) I'wo groups of the chronic sick, as to bathing, 
one, with systems capable of strong reaction, the other 
not. 

(5.) Difference in temperature of water at the dif- 
ferent beaches, the kind of baths available, and the in- 


| dications requiring the several kinds. 


| the precautions 


of bounding character ; | 


Patient talks thie kly, | 


from bed by assistants patient could not stand, and | 


with great difliculty could she lift her foot from the 
floor. Is still very stupid, but is easily aroused. Drank 
a cup of black coffee; stomach would not retain it, 
and act of vomiting did much to arouse patient. ‘Two 
A.M. Respiration 16; pulse 110; temperature 100° F. 
Patient is kept awake by nurse; articulates more dis- 
tinctly and with less difficulty ; paralysis disappearing ; 
retains strong coffee. Nine A.M. Pulse 100; respira- 
tion 20; temperature 100° F.; articulation rather difli- 
cult, but distinct ; complains of pain in head and stom- 
ach; pupils normal; mouth and throat very dry; lips 
covered with bloody crusts. Drinks much milk. 

From this date patient rapidly recovered, but for 
several days suffered greatly from neuralgia; pains in 
different parts of body, but mostly in face and neck. 

It will be seen in the above case that 
eleven twenty-fourths of a grain of atropia were admin- 
istered was there any effect obtained from the atropia, 


and that a very prompt effect followed the giving of 


the last sixth of a grain. 


— Tobacco is prohibited to the students of Oberlin 
College, Girard College, and the Naval School at An- 
napolis. A similar rule has been recommended tor 
West Point by the board visitors. At Cornell 
University ne: arly all the students have voluntarily 
signed a pledge of abstinence. 

—A petition from the British medical men in 
Rome in favor of vivisection has been presented to 
the House of Commons by Mr. J. C. Campbell. 
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(6.) Customs as to bathing at the various beaches, 
necessary, and the extent to which it 
may be carried. 

Temperature of air, time of tide, time of eating, 
means for producing reaction. 

(7.) What children and old people may be benefited, 
and kinds of bathing suits. 

(8.) Danger of bathing in acute diseases and dur- 
ing menstrual periods. 

(9.) The chronic diseases benefited, cases of delayed 
or rapid growth of the young, also, sea-shore localities 
in which asthma is benefited. 

(10.) Atmosphere at the shore, comparison with 
mountain air, with what elements impregnated, and the 
effect upon those who breathe it. 

(11.) Cottage life at the sea-shore, an important 
phase of social life in summer, and necessity for chil- 
dren during vacation. 

(12.) The family physician should be able to indi- 
cate proper places, time for departure and return, and 


and 


give proper rules for guidance of their patrons while 


not until | 


at these places. 
Dr. A. H. Nicnors said that he was able to confirm 
from his experience what Dr. Dearing had said, but 


| there were one or two points he would like to speak of 


they are really nine miles 


further on. People in Boston say they live by the sea, 
and must go to the mountains for change of air, but 
away from the sea, and un- 


| less in a storm they lose the ozone and iodine of the 


sea-air. He had made experiments at Rye Beach as 
to the summer temperature of the water and found that 
even a difference of one half a degree was perceptible. 
Ile was unable to account fur the differences of temper- 
ature in salt water, unless from the influence of the 
gulf stream. In selecting a sea-shore residence care 


| should be taken to see that the atmosphere contains the 


desirable elements. He cited Swampscott as being ob- 


| jectionable from its proximity to flats which stood ex- 


posed at low water. 
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MEDICAL EXPERT TESTIMONY. 


Dr. WaLtrer CHanntinc then read a paper on Med- 
ical Expert Testimony, published in this number of the 
JOURNAL. 

In the discussion which ensued, Dr. Henry A. 
Martin spoke against the appointment of the expert 
by the court. He thought that expert testimony was 
too apt to be confined to specialists ; in his opinion, in 
most cases the general practitioner was quite as com- 
petent a witness as the specialist. 

Dr. Bexgamin CusuinG remarked that while he 
agreed with the reader as to the present bad system of 
expert testimony, he was not satisfied with the pro- 
posed law quoted from Dr. Draper. 

The president of the Massachusetts Medical Society, | 
Dr. H. W. Witxiams, being called upon as having 
already served on a committee on expert testimony, 
said that the American Academy of Arts and Sciences 
had coiperated with two or three of the medical socie- 
ties in bringing the subject to the attention of a former 
legislature. It had seemed desirable that change should 
be made in the present method by which incompetent 
persons were often placed on the witness stand with no 
other qualification as experts than their own assertion. 
If these were plausible and audacious, and especially if 
long experience as venal witnesses had made them 
skillful in testifying, they were often able to impress a 
jury more than a really qualified man who had not 
equal facility in stating his opinions. The abuse was 
not one affecting merely our profession, but existed in 
all cases where men of science were called on for opin- 
ions as to facts laid before them ; instances being com- 
mon where a directly opposite explanation is given to 
the facts by scientific men employed by one side and 
the other, who cannot avoid partisan bias. 

If one or more experts appointed by the court, or | 
selected by the opposing counsel with the approval of 
the court, should hear the scientific evidence and give 
their interpretation and estimate of its value with their 
reasons therefor, if required, such testimony, being re- | 
garded as impartial, would have more weight than that | 
of others ; and though it would not preclude the calling | 
of additional expert witnesses, it would tend to limit 
their number and influence. It would also make such | 
other witnesses more cautious as to their testimony, | 
and bring to light much which is now often purposely | 
kept back by evasions which would be detected and ex- 
posed by an expert having the requisite knowledge of | 
the subject. | 

Dr. F. S. BitiinGs, veterinarian, who was present, | 
said: — 

Veterinary medical science occupies a position some- 
what to be compared to that of medical science some 
three hundred years ago. ‘The very name Veterinary 
Surgeon is a misnomer, there being very little resort to | 
surgical operations in the practice. So far as the duties of | 
the veterinarian extend to expert testimony in our courts 
it may be said to be most unsatisfactory. There seems | 
to be no distinction made between the veritable quack, | 
or empiric, and the educated man from the best schools. 
All are assumed to be doctors and the testimony of | 
the one seems to be held equally valuable to that of the | 
others. Again, the law seems to have very singular ideas 
of the value of true expert testimony. Like a jurymaan, | 
itis assumed that the less we know abput the partic- | 
ulars of the case in point the more valuable our testi- 
mony. Instead of allowing experts to hear the testi- | 


| 
| 


timony of witness before being called up, we are sum- 
moned in, and, although utterly uninformed of every- 
thing except the merest outlines of the case, we are at 
once called upon to give our opinions, before the main 
witnesses are called upon. Frequently we are so un- 
ceremoniously summoned as searcely to know what the 
ease is about before being called upon the stand. The 
absurd nonsense of looking upon the testimony of a ver- 
itable quack, although he may treat diseased animals, 
from the same standpoint as an educated man is a dis- 
grace to an intelligent community. 

2? 


Marcu 22,1881. Dr. E. G. West reported a case 


-of Epithelioma of the Conjunctiva Bulbi, with miero- 


scopic specimens of which the following is a synopsis: 


EPITHELIOMA OF THE CONJUNCTIVA BULBIL 
Mr. Elliott is seventy-six years old, of good health 
and rather fleshy. Ile retired from business in the 
summer of 1879, and at this time first noticed two 
small white nodules in the external angle of the lett 
eye, about the size of the head of a pin. These were 
mistaken for fleshy particles. By the summer of 
1880 they had increased in size and others were added, 
and blood-vessels radiated trom them. For two months 
preceding the 17th of September the growth was very 
rapid, becoming two thirds the size of the cornea, and 
encroaching on the latter one fifteenth of an inch. The 
discharge from the eye was creamy and considerable, 
but there was no pain. In consultation with Dr. Will- 
iams, it was decided to try to snip it off, inasmuch as 
most if not all these growths originate in the conjune- 
tiva. During the operation the growth was found to 
be very brittle, but it was thoroughly removed and ex- 
amined and found to be an epithelioma. The wound 


' did not heal well and by four weeks after the operation 


the whole base was covered with little nodules. Eight 
weeks after the operation the mass had become even 
larger than it was before, and two deep pockets had 
formed, where the growth had extended under the con- 


_junctiva, which would fill up with excretions and then 


discharge. 


After seeing 
Wadsworth 


Dr. Williams again, Dr. 
Was seen and 


advised a total enuclea- 


tion, for the conjunctiva had been all removed in the 


first operation and therefore the growth must now be 
on the sclera, and so it could not be thoroughly re- 
moved without opening the cavity of the eye. ‘That 
this opinion was correct was afierwards shown by 
microscopic examination. Removal of the outer half 
of the eye was rejected since there was no certainty 
how tar the growth had gone, and the wearing of a 
glass eye might cause it to reappear. It was removed 
on December 4th, and since that time (four months) 
there has been no return, and he now has only a slight 


| discharge from the eye. 


The interesting poiuts of the case are: the rarity of 
the disease, situated as it was; the great danger of its 
being overlooked, as it was in this case, when it is in 
that stage where it is most amenable to treatment, for 
this is the history of the majority of the cases on record ; 
and the third point is its rapid return, being about as 
large in four weeks after the operation as it was before. 
The operation seeming only to stimulate the growth to 
greater activity. 

Dr. C. E. Wine then read a paper on Unnecessary 
Surgical Operations in the ‘Treatment of the Diseases 
of Women, published in a former number of the Jour- 
NAL. 
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PROCEEDINGS OF THE BOSTON SOCIETY FOR 
MEDICAL OBSERVATION. 


A. T. CABOT, M. D., SECRETARY. 


Marcin 7,1881. Dr. G. W. Gay read a paper upon 


OTIS’S OPERATION FOR STRICTURE OF THE URETHRA, | 


which is printed upon page 3 of this number of the 
JOURNAL. 
Dr. Post thought that the reader’s experience was 


not very different from that of Mr. Berkeley Hill, who | 
had taken pains to follow out Dr. Otis’s ideas ina num- | 


Ile 


ber of cases after Dr. Otis’s personal instructions. 


had found internal urethrotomy followed by serious | 


consequences in a large proportion of cases, altogether 
too large to justify the operation for trivial causes, and 
his results were successful in but a small proportion of 
his operations. These cases were made the subject of 
a clinical lecture by Mr. Hill, which was answered by 
Dr. Otis, who claimed that the division of the stricture 
was not thoroughly done 
and was inclined to make light of the complications. 
This lecture of Mr. Hill and his own answer Dr. Otis 
incorporated in his book. Certainly in the cases just 


reported the consequences of the operation were sufli- | 


ciently alarming to make one cautious in its repetition. 
Dr. WarerMan doubted whether the freedom from 


contraction of strictures after Dr. Otis’s operation is as | 


entire as the inventor claims. Ile himself would al- 
ways prefer dilatation with sounds and overdistention 
with these if found of advantage. 

Dr. C. WH. Wittiams remarked that oculists expe- 
rienced difliculties in the treatment of strictures of the 
lachrymal duct very similar to those met with by sur- 
geons in urethral stricture. The practice formerly was 
to incise these strictures witha probe-pointed bistoury, 
and afterwards to try to keep them open while heal- 
ing by the passage of probes. It has finally become 
evident, however, that this procedure, far from produc- 
ing a cure, often results in a closer stricture than be- 
fore, and the best practice now seems to be to dilate 
such cases slowly by means of graduated probes. 

Dr. INGALLS said that few of these cases were fol- 


. . . | 
lowed up long enough after the operation to give val- 


uable testimony as to the amount of success to be ex- 
pected after the various methods of operating. 
thought gradual dilatation the proper method of treat- 
ment for most of these cases. 
avoid the Holt’s dilator which he believes to be often 
productive of much harm with little hope of permanent 
good. 


Dr. Gay said that he did not wish to appear as an | 


advocate for Otis’s operation, although he thought that, 
when properly done, it might be useful in certain cases. 
Ile thought that Dr. Otis must be mistaken in some 


things mentioned in his book, as, for example, the loca- | 


tion of stricture. It seemed to him that Sir Henry 
Thompson’s researches proved conclusively that the 
majority of strictures were located in the deep portions 
of the urethra. Again, he could not believe that strict- 


. . ¢ . | 
ures were produced as easily as claimed by Dr. Otis, or 


that very slight contractions of the urethra caused as 
formidable an array of symptoms as he would have us 
believe. 

Dr. Gay spoke of two men whose strictures he had 
dilated ten years ago, and who had had no further 
trouble, as proving that this affection is nut always as 
serious as is supposed by many. 


and needed to be repeated, | 


Ile | 


Especially would he | 


| 
PROCEEDINGS OF THE GYN.ECOLOGICAL SO- 
CIETY OF BOSTON. 


HENRY M. FIELD, M. D., SECRETARY. 


STATED meeting, first Thursday of April, H. O. 
Marcy, M. D.. in the chair. 

M. L. Brown, M. D., read a paper entitled 
THE 


GYN-ECIC AND OBSTETRIC USES 


HYDRATE. 


OF 





CHLORAL 


Ife first gave a brief historical survey of the em- 
ployment of this remedy since its‘introduction by Lie- 
breich in June, 1869, and gave his adherence to the 
theory that its action is procured through conversion 
of the salt into chloroform when brought in contact 
with the alkaline reaction of the blood. He also em- 
phasized the absence of disturbance of the sympa- 
| thetic, — of the unfortunate after-effeets which follow 
upon the action of opium. Proceeding to the subject 
proper of his paper, he accepted as a kind of text the 
declaration of Richardson : “ Chloral hydrate produces 
muscular relaxation, which relaxation extends to the 
muscles of volition, and alike to the iris and muscular 
arterial system. Its action on the nervous system is 
primarily on the sympathetic ganglia, afterwards on 
the cerebrum, and finally upon the heart.” 

First of all was asserted the power which the drug 
possesses, in preéminent degree, to antagonize and 
| control all irregular, excessive, and abnormal muscular 
contraction, whether it be the spasmodic action of 
uterine fibres in dysmenorrhea, uterine colic, excep- 
tionally painful labor, or, again, in traumatic tetanus. 
Such property makes it especially valuable in obstet- 
ric and gynxcological practice. The reader illustrated 
| by giving the points of a case previously reported in 
the JourNAL. In a second case recalled, the patient 
/came temporarily under his care during an attack of 
dysmenorrhea which had been in progress several 
|days. Chloral hydrate speedily relieved, spasm and 
consequent suffering, and menstruation proceeded with- 
out further difficulty. Still again, a patient in her 
third confinement suffered so severely that a chloral 
hydrate mixture was ordered, but the birth was accom- 
| plished before it could be procured. Soon after parturi- 
tion extreme after-pains set in, although the os uteri 
and vagina were in normal condition. Twenty grains 
were administered, and this, soon repeated, afforded 
temporary relief; but occasional recourse to the same 
/was required for two days longer, to subdue the con- 
stantly recurring spasmodic pain. Good recovery. 

In dystocia from irregular uterine contraction, or 
when contraction is continuous, as in the so-called uter- 
‘ine tetanus, in spasmodic stricture of the os externum, 
and in hour-glass contraction, in these, and allied con- 
ditions due to spasm, and not to organic changes, chlo- 
| ral hydrate may be expected to afford speedy and com 
plete relief, and will be found superior to bleeding, 
tepid baths, opiates, etc., ete. 

Still again, the asserted power of chloral hydrate to 
prevent coagulation of the blood should render it a 
| prophylactic of great value where might otherwise 
/ have occurred cardiac thrombosis or pulmouary embo- 
lism, — one of the most sudden and terrible accidents 
ever witnessed by the physician. The following sum- 
marized statement, based upon the writer’s studies and 
observation, closed the paper :— 

(1.) Chloral hydrate may be sately and efficiently 
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used in labor to relieve the pains of normal and of 
abnormal uterine contraction. 

(2.) It suspends all undue reflex action and result- 
ing pain of a tendency to retard labor. 

(3.) Labor under its influence is of much shorter 
duration. 

(4.) Its use with intent to relieve pain is most strik- 
ing and satisfactory when pain is caused by abnormal 
and spasmodic muscular contraction. 

In the discussion which followed, Dr. Werks re- 
marked that he had had a similarly favorable experience 
with the drug with Dr. Brown, but he was afraid of it. 
In a case of pneumonia in a child two grains had been 
ordered every two hours, up toa certain point. His di- 
rections were somewhat exceeded in respect of repeti- 
tion and in the morning he found the child in collapse, 
which speedily ended in death. The doctor quoted 
from a tabulation of deaths attached to a series of 
papers published by Dr. Kane in the Medical Record, 
in support of his position. The uncertainty of the 
remedy had made him distrustful of it; at times it oc- 
easioned uncontrollable excitement, and again profound 
sleep. Ile still further gave the particulars of a case 
in which extreme collapse suddenly set in a short time 
after the completion of a severe labor. The patient 
required persistent measures of relief for four hours 
before she was brought round to a condition of com- 
mencing security. Nothing in the history or treatment 
of the case sufficiently accounted for this seizure, which | 
had been wholly unexpected ; but the doctor could not 
doubt if chloral hydrate had been used in the free 
manner recommended by the reader, and its sedative 
action added to the other adverse influences, the situa- 
tion of his patient must have been much more critical. 

Dr. WARNER Was not, for obvious reasons, familiar 
with the drug in obstetric practice, but he had used it 
considerably in medical and chronie gynecological 
cases, and regarded it with much less favor than for- 
merly. He had also been annoyed by its occasional 
excitant influence. 

Dr. Weeks again referred to the table of deaths 
previously noticed, 

Dr. Warner made allusion to a physician, known 
to members of the society, who gave but three grains 
toa young child, and it never woke up. 

Dr. W.S. Brown had observed the excitant influ- 
ence complained of under circumstances of continuous 
employment, and thought it should seldom be thus 
used. Furthermore, we must use caution in our resort 
to the drug, as we would in resort to opium. There 
was the same danger of formation of habit. Ile re- | 
lated a striking case in point, which came to his knowl- 
edge soon atter the introduction of the remedy into 
this country. Still, he agreed with the writer of the 
paper in its general scope. Chloral hydrate is the 
best antispasmodic we possess. If its therapeutic activ- 
ity depends upon its conversion into chloroform in the 
blood, we can understand its uncertainty of operation, | 
for chloroform is the most treacherous drug known | 
to the profession. 

Dr. Warner emphasized the difference in mode of | 
death from toxic action of chloral hydrate and chloro- 
form. Was accustomed to use chloroform frequently | 
before he came to Boston; had never seen a death 
trom it; when this seemed threatened it was custom- 
wry to snatch the patient up and hold him by the heels, 
with head suspended. 

Dr. W.S. Thorn had learned not to keep chloral | 





[Jury 7, 1&§1. 


hydrate in solution, especially when it is to be ex- 
posed to the sunlight; it should always be freshly pre- 
pared. 

Di. Weeks again urged his main objection to the 
drug in obstetric practice; we are always more or less 
exposed to a degree of collapse or to hemorrhage. 
Chloral is an uncertain remedy ; we are never quite 
safe in its use, and in case of either accident remarked 
our patient is but poorly prepared for it, if she have 
been previously, for any time and to any extent, under 
the influence of this powerful depressant. 

Dr. M. L. Brown, in reply to a statement of Dr. 
Warner that opium had equal antispasmodic virtues 
with chloral hydrate, insisted that with the latter we 
wholly escape the unfortunate after-effects which con- 
stitute a main objection to opium. Ile had formerly 
lived in a place where several deaths had resulted 
from hypodermic morphia, but he did not propose to 
abandon so invaluable a resource on this account. So 
with chloral hydrate; but we must use caution, aud 
select our cases. He believed, however, that it was 
especially indicated and exceptionally sate where pain 
is present, and pain depending upon extensive reflex 
irritation accompanied by spasm. 

Dr. W. S. Brown added that the presence of the 
excessive muscular action of parturition gave addi- 
tional security. 

Dr. Warner remarked upon Dr. Brown’s recom- 
mendation of chloral hydrate where there is delay in 
labor because of rigidity, spasm, ete. Now nature 
will bring everything right if time is given.  Lle 
considered the physician had no right to preseribe a 
powertul remedy, as is often done, and so perhaps haz- 
ard life, because of a little inconvenience to himself 
from waiting, or because of a slight ailment of which 
the patient is in haste to be relieved. 

Dr. Firip, being asked by the chair tor his opinion 
on the subject under discussion, confessed to a strong 
feeling of surprise and disappointment at the general 
distrust or disapproval expressed in regard to a remedy 
which he had come years since to regard as both in- 
dispensable and beneticent. He had not used chloral 
hydrate in parturition because, when he used anything, 
he had depended upon chloroform, and was perfectly 
satisfied with it. This powerful remedy, dangerous or 
uncertain elsewhere, was sate here. The researches of 
Simpson could discover no case of death or injury, 
either of mother or child, from its employment, both 
in private and in hospital obstetric practice ; and Camp- 
bell, of Paris, had extended this investigation from 
1869, where Simpson left it, to 1876, with like results. 
Believed chloral hydrate was particularly safe with the 
young, and should feel much at loss were he obliged 
to correct this opinion. Had repeatedly preseribed 


5 gr. to a child under two years of age, as a sleeping 
) 


draught, with orders to repeat once after one hour if 


effect were insuflicient ; and in conditions demanding 


such resource, and with proper selection of cases, he 
felt perfectly safe in following this course. Chloral 
hydrate, in toxic dose, is believed to act primarily upon 
the heart and subordinately on the respiratory centre, 


and the heart, at least, ought to be especially strong in 


the young subject. But there must be no grave inter- 
ference, on the part of disease, with the respiratory 


centre when chloral is to be given, and he could un- 


derstand how the remedy might act adversely in the 
pheumonia case reported by Dr. Weeks. 
As respects the modus operandi of its action, he be- 
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lieved the theory of Liebreich had been disproved. 
As Gubler has pointed out, we cannot satisfactorily ex- 
plain the action of chloral hydrate through its supposed 
conversion into chloroform, for, first, the quantity of 
chloroform resulting from a safe medicinal dose of chloral 
hydrate would be too small to produce any appreciable 
influence; again, the action of the remedy is not an- 
wsthetie but soporific, is not promptly set up and speed- 
ily over with, as in case of chloroform, but is rather 
slow in inception and of continuance for many hours. 
Had always acted upon a principle, which he emphat- 
ically enunciated in his teachings, that a sutlicient dose 
of chloral hydrate should be given to produce positive 
physiological effect. To an adult, give 15, 20 or 30 gr. 
To trust to 5 or 10 gr. is mere trifling, and the remedy 
would be better let alone altogether. lad always felt 
great security in its use, and was not often disappointed 
in its effects; but had been careful to keep in mind cer- 
tain contra-indications. Chloral hydrate should either be 
avoided or be given in greatly diminished quantity and 
with close watechfulness in conditions indicating marked 
hyperalkalinity of the blood, whether this be procured 
by a course of alkaline medicine or be the result of dis- 
Second, in decided asthenia of the heart, and, 
third (probably), in emphatic central congestion or in- 
flammation. ‘The doctor added, his only unfortunate 
experience in a ten years’ use of the drug, and a free 
use, attended neglect of caution in respect of contra-in- 
dications; but this was before the profession was in- 
formed on this subject. A medicinal dose exhibited to 
a patient for some time previously under alkaline treat- 
ment for rheumatism, and who had also a weak heart, 
produced alarming symptoms, and such as for nearly 
an hour seemed seriously to threaten life. 

Again, it is of the utmost importance that the 
chloral hydrate we use should be pure. Liebreich, 
within two or three years, had written a notable article 
in which he attributed a large proportion of all deaths 
reported from the use of his hypnotic to the employ- 
ment of an impure salt. The statements of the variety 
and prevalence of impure specimens in the market — 
and particularly the American market — are well nigh 
appalling. But, fortunately, this evil has been in large 
measure corrected, and the careful physician should 
never be at a loss obtain pure hydrate of chloral. 
Dr. Field said, in conclusion, he should indorse, for the 


ease. 


most part, the conclusions and observations of Dr. | 


Brown, as presented in his paper. 

Dr. Norris was then called upon to give his opinion 
out of his extended obstetric experience. Replied, he 
would make one point: had never used chloroform in 
parturition, but of late years had largely resorted to 
hydrate of chloral. Whereas formerly it had been his 
practice to sit round all night awaiting the slow mo- 


tions of the patient, he now gave chloral hydrate; _ 


got though with the case more speedily, and went 
home, quite likely long before morning. His _prac- 
tice is to give 10 gr., and very often to repeat every 
fifteen minutes until the patient has taken one drachm 
in all; he generally adds bromide to the mixture in 
the ratio of one part of the latter to two of the chloral. 
Ile illustrated his remarks by reference to a case 
whose previous parturient experience had prepared 
him for a tedious labor of a day and a half or longer, 
but with whom the relaxing influence of the chloral 
was so marked that the child was born almost before 
he could get ready to receive it. 

Dr. Fietp would add one remark to his previous 


| 

| statement, and that had to do with the concentration of 
the mixture to be used. Was sure much mischief’ had 
been done by giving the salt in insufficient dilution. It 
must always be freely diluted (for example, one grain 
to one drachm); it is of necessity a bulky medicine, 
and there is no escape from this inconvenience. In 
some reports of deaths it was made quite evident that 
herein lay the secret of the mishap, although the re- 
porter was apparently unconscious of the fact. Con- 
centrated chloral hydrate is a dangerous remedy, even 
within the limits of therapeutical dose, and may kill 
as a massive dose of oxalic acid sometimes does, almost 
instantly, as by shock and paralysis of the heart. 

Dr. CLarke, after allusion to the exaggerated 
doses which were formerly advised and used soon after 
the introduction of the drug, — an error now corrected, 
— remarked that his experience with it at the time of 
and after delivery had been very satisfactory ; and he 
had never seen any accident from it. Gave it with 
great relief for after-pains. Had been brought, how- 
ever, to a considerable extent, to substitute croton 
chloral, — originally through the recommendation of 
an English physician. Likes it because it can be 
given in smaller dose, with less water, and it occasions 

less burning of mouth and throat. Of chloral hydrate 
is accustomed to give 10 to 15 gr., and repeat as ocea- 
sion requires. 

Dr. Sropparp had seen no bad effects from chloral 
in obstetric practice, but was accustomed to use it with 
much satisfaction. If. prostration were to follow after 
delivery he should hesitate to attribute it to the rem- 
edy; as it may depend upon so many other causes and 
appears often with one who has not taken the drug. 

| =Dr. Fietp added it had already occurred to him, 
}in Dr. Weeks’s case, that had chloral been given the 
alarming shock or collapse might have been mitigated 
or wholly absent. The patient was exhausted by her 
efforts; had she received chloral in proper quantity 
her efforts should have been much less severe, and she 
would have been better sustained under them. 

Dr. Sropparp asked Dr. Field how he made con- 

' sistent his statement that chloral did not owe its physi- 
ological action to its conversion into chloroform through 
the alkaline reaction of the blood, and his other asser- 
tion that hyperalkalinity of the blood constituted a 
contraindication to its use. Dr. Fieip acknowledged 
the apparent inconsistency; herein would appear an 
argument in favor of Dr. Liebreich’s theory ; but there 
are too many arguments against it. Did ‘not attempt 
to explain, but reported as a clinical fact, established 
by repeated observation, It is possible, however, that 
the formation of chloroform, which doubtless takes 
place somewhere before the chloral is eliminated, may 
be so suddenly accomplished in the hyperalkaline blood 
as to present the whole body of resultant chloroform 
in an instant, as it were, and in such way as to over- 
whelm with toxic effect. 

Upon call for the views of the Chair, Dr. Marcy 
replied he was in Berlin when Liebreich introduced 
his new remedy, had daily opportunities to witness its 
remarkable effects, and afterwards saw what was done 
in London with it. Dr. Mead in Dublin gave a mixt- 
ure, in all containing one ounce of the salt, to a stout 
Irishman, a teaspoonful to be taken at a time and re- 
peated as often as pleased; and the man took the 
whole of it. He slept four days and everything was 

| tried to awaken him without avail; he then awoke of 
| himself and suffered no further discomfort except tha 















































| 
he said he had been ona spree. From all this he be- 
lieved the drug must be a safe one. Soon after getting | 
home was called to a healthy-looking girl plunged in 
violent hysterical mania; gave her one drachm chloral 
in divided doses ; she weut to sleep; he thought her 
comfortable, but she never awoke. He felt at the 
time and had always since believed that the drag 
killed her and that he was himself, in a sense, particeps 
A most thorough autopsy could discover 
no lesion anywhere, all looked sound and healthy. 
lad since believed chloral should be most thoughtfully 
watched, if given at all. 

Du. CLaAnKe called attention to the antipyretic action 
of chloral, but the time allotted to the discussion had 
fully passed, 

Qu call for instruments, ete, Dr. Marcy showed 
certain surgical appliances, and first, an antiseptic 
cloth, This answered in principle to absorbent cot- 
ton, all oily ma‘ter being eliminated. It was impreg- 
nated with « mixture consisting of vascline and par- 
afline, of each two parts, resin five parts, and pure 
earbolic acid crystals one part. After having tried 
several specimens of cloth, he had fixed upon the same 


crits. 


variety he had formerly used for plaster bandages. — It 
cost but five or six cents a yard, 
He also showed specimens of andmal ligature. Wad 


discarded ox tendon, after trial, beeau-e it was too 
fatty, as might have been expected in a stall-fed  ani- 
In catgut the fibres are not strictly parallel. — 
the ligature is likely to yield, and it becomes necessary 
to apply more than one. The desideratum was animal 
tendon presenting parallelism of fibres and free from 
fatty matter; and this he had found in the tendon of 
the caribou. ‘The ligatures were earbolized, especial 
attention being given to purity of carbolic acid. Soci- 
ety adjourned. 


| mal. 


——@——_——__ 


RIMODE ISLAND MEDICAL SOCIETY. 


Tue seventieth annual meeting of the Rhode Island 
Medical Society was held in Providence, June 8th, the 
president, Dr. Charles O’ Leary, in the chair. Stephen 


of Charlestown, were elected Fellows. 

The annual report of the treasurer, Dr. C. I. Leon- 
ard, exhibited an uuexpended balance of 3316, of which 
surplus 32U0 was by vote transferred to the printing 
fund. 


presented by Dr. C. W. Parsons. 
no award on subjects proposed for 1881. The follow- 
ing subjects were proposed tor the year 1882 :— 

(1.) Neuralgia: its Causes, Pathology, and Treat- 
ment, with special reference to Nerve-Stretching and 
Nerve-Section as a Method of Cure. 

(3.) Is the General Disuse of Blood-Letting in ac- 
cordance with Sound Physiological Principles as ap- 
plied to the Treatment of Disease ? 

For the best essay on either subject worthy of a 
premium the trustees offer the sum of one hundred 
and fifty dollars on the usual conditions. 

The committee on the library reported, through Dr. 
T. Newell, that the society’s library is rapidly grow- 
ing. ‘The collection comprises 1600 volumes, exclu- 
sive of pamphlets and unbound journals. 

Dr. Job Kenyon, from the committee on expert 
testimony, reported that a petition was presented to 
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il. Mears, M. D., of Newport, Joseph C. Maranda, | 
M. D., of Woonsocket, and Alvin H. Eccleston, M. D., | 


The report of the trustees of the Fiske Fund was | 
The trustees made | 
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the legislature in 1879, showing the disabilities under 
which physicians suffered, and asking that relief might 
be granted to witnesses when testifying as experts. 
The General Assembly, a few weeks since, passed an 
act giving additional fees to * witnesses summoned and 
testifying as experts in behalf of the State,” but af- 
fording no relief in private cases. Dr. Garvin, of 
the committee, offered the following resolution, which 
Was unanimously adopted ;— 

Resolved, That the Fellows of this society, in serv- 
ing as witnesses for parties other than the State, re- 
fuse, both when summoned and while upon the stand, 
to give expert testimony without suitable additional 
compensation. 

The committee also tried to secure an act giving 
courts power to summon any competent person to tes- 
tify as an expert whenever there are obscure or con- 
tradictory facts in the case, precisely as is now done in 
cases Where civil engineers disagree regarding bound- 
ary lines. This idea of regulating expert testimony 
Was fur some cause or other ignored by the legislature, 
though urged upon their attention as a matter of great 
importance. 

An amendment to the by-laws was adopted by 
which the annual meeting will hereafter be held on the 
third ‘Thursday instead of the second Wednesday in 
June. ‘The quarterly meetings are to be held on the 
third Thursday of September, December, and March. 

The following officers were elected for the year 
1881-82: President, Charles O'Leary. — First Vice- 
President, Job Kenyon. Second Vice-President, O. 
C. Wiggin. Recording Secretary, George D. Hersey. 


Corresponding Secretary, E. M. Harris. Treasurer, 
C. IH. Leonard. Board of Censors, David King, Ariel 


Ballou, Otis Bullock, J. Hl. Eldridge, George P. Ba- 
ker, J. W. C. Ely, Lloyd Morton, S. S. Keene. Pub- 
lishing Committee, H. G. Miller, R. F. Noyes, G. W. 
| Porter. Committee on the Library, I. Newell, I. G. 
Miller, G. D. Hersey, O. C. Wiggin, G. W. Porter. 

The president, Dr. O'Leary, delivered the annual 
address, a carefully prepared essay on The Use and 
Abuse of Hospitals and Medical Charities. 

Following adjournment, upwards of one hundred 
Fellows of the society, with invited guests, sat down 
to the annual dinner, which was bountifully served at 
the Cicy Hotel. 


— The Washington Training School for Nurses 
has, in a public commencement, just issued (May 
| 24th) its certificate of qualifications to three nurse 
graduates. The exercises were well attended, and 
proved quite interesting, as, in addition to the usual 
addresses and forms by the oflicers of the school, ex- 
tended remarks in favor of the school were made by 
, General Eaton, commissioner of education, and the 
Hon. Dr. Loring, commissioner of agriculture. The 
/ school was organized in 1877, has no endowment, xo 
| congressional appropriation, but has quietly and ef- 
| fectively worked its way along. The Art Loan Exhi- 
| bition, held for its benefit some weeks since, brought 
'something less than one thousand dollars into its treas- 
| ury. ‘There have been a number of pupils in attend- 
/ance since it was organized, but some have removed 
from the city, Bellevue Training School has taken 
two, and others have given up the idea of becoming 
| nurses. 
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Medical Electricity: A Practical Treatise on the Ap- 
plications of Electricity to Medicine and Surgery. 
By Roperts BartnoLtow. Philadelphia: Henry 
C. Lea’s Son & Co. 1881. Pages xx, 262. 


Professor Bartholow’s reputation is a favorable 
recommentation to any book of which he may be 
the author. This treatise is, as its title claims, 
practical. Throughout the book care has been taken 
to give in detail the kind of electricity which would 
be of most value in treating any disease, and the 
method of applying the electricity ; the size of the 
electrodes, the places where they should be put, 
whether moved about or held stationary, in what diree- 
tion the current should flow, the strength of current 
most desirable, and the frequency of application, all 
these and other details, important for the proper use of 
the agent, are mentioned, so that the book is in truth 
a practical guide. No attempt has been made to de- 
scribe diseases, but various groups of affections are 
considered together, where such an arrangement is pos- 
sible, and the value of electricity as a remedial agent in 
those groups of affections is stated once simply and pre- 
cisely, and necessary variations are then given. While 
the author evidently speaks from personal experience, 
no cases are given to load the book with unnecessary 
accounts of symptoms in individual cases. The intro- 
ductory chapters on electro-physics and electro-physi- 
ology are short and concise, giving all the information 
really necessary for the intelligent use of electricity in 
the treatment of disease, not, of course, giving a com- 
plete explanation of electricity as a physical agent or 
power. Probably the law of Ohm, as briefly explained 
on page 538, and the definitions of the Weber, the Volt, 
the Farad, ete., would not be understood by one who 
had no previous knowledge upon the subject ; the ex- | 
planations are altogether too brief to be easily under- 
stood; but these terms are of comparatively little im- 
portance in electro-therapeuties, and this brevity does | 
not mar the usefulness of the book. 

A few of the claims put forward for electricity as : 
therapeutic agent seem to be rather too strongly stated. 
The author seems to claim rather too much for galva- 
nism as a means of restraining hyperemia and promot- 
ing absorption of the effusion following cerebral embo- 
lism. In considering spinal paralysis a descending 
stabile current is recommended, to be passed from the 
neck to the sacrum; also if tender points exist on the 
spine, the positive pole should be placed on them ; 
then it is said that the spinal nerve roots, having an in- 
timate relation to the lesions, ought also to be included 


. 
. 


in the circuit, by lateral application of the cathode to | 


each side, taking each nerve in turn, the anode resting 
on its point of origin. 
treatment too often neglected. 
sullicient to apply the current along the spine alone. 

In treating neuralgia frequent seances, two or three 
daily, are advised. In severe cases this is wise; the 
only difliculty would probably be found in the expense, 
unless a properly trained nurse could be employed. 

In many instances a large number of cells is advised, 
as many as thirty, forty, or even sixty ; and where ad- 
vised a strong current is of advantage, but it should be 
remembered by the general practitioner that the battery 
used is Siemens and Halske, the cutaneous irritation 


This is, perhaps, a point in | 
It is generally thought | 





from which is much less than when ordinary portable 
batteries are used. 

Electrolysis is treated briefly, excepting the electro- 
lysis of aneurisms, which is more fully considered. 

The chapter on galvano-cautery is principally taken 
up with description of the batteries and other instru- 
ments, no attempt being made to describe the surgical 
diseases in which its use is indicated, only a few affee- 
tions being mentioned to give certain cautions, or to 
show the value of the cautery. 

For simplicity, conciseness, and its practical ehar- 
acter in many useful hints scattered through it pages, 
this work is one of the most valuable that has yet been 
coutributed upon the medical uses of electricity. 

ee S. G. W. 
Imperfect Hearing and the Hygiene of the Ear, inelud- 
ing Nervous Symptoms, Tinnitus Aurium, Aural 

Vertigo, Diseases of the Vaso-Pharyngeal Membrane, 

Middle Ear, and Mustoid Region. With Home In- 

struction of the Deaf. By Laurence Turnsutr, 

M. D., Ph. G., ete., ete. ‘Third Edition, with Illus- 

trations. Philadelphia: J. b. Lippincott & Co. 

1881. Pp. 147. 8vo. 


This little book, the third edition of which now ap- 
pears, is rather a series of monographs upon the ditler- 
ent subjects enumerated in the title given above than 
a continuous treatise upon the diseases of the ear. In it 
the author shows a familiarity with the literature of the 
subjects upon which he has drawn very largely, and at 
the same time his own experience is given in numerous 
histories of cases. The studious practitioner will find 
food for thought in some of the suggestions of the au- 
thor, even where it is impossible to agree with him, 
but the lack of continuity in the work and the large 
number of quotations do not seem to adapt it for gen- 
eral reading, for which its title would imply it was in- 
tended. 





A Treatise on the Diseases of the Nervous System. By 
WintrtiAmM A. IlAMMonp, Seventh Edition, re- 
written, enlarged, and improved. New York: D. 
Appleton & Co. 18381. Pp. 929. 


Dr. Hammond’s work is well known, and the fact 
that a seventh edition is now issued, ten years after the 
appearance of the first, is suflicient evidence of its pop- 
ularity. 

One of the improvements in this edition is the omis- 
sion of the chapter on insanity. Additions have been 
made to chapters on cerebral congestion, syphilis of 
the brain, spinal cord, and nerves, and new sections in- 
troduced on diseases of the sympathetic nervous sys- 
tem. Other additions are also noticed in other chap- 
ters. Ss. G. W. 





— The British Medical Association will hold its 
forty-ninth annual meeting at Ryde, Isle of Wight, on 


_August 9th, 10th, 11th, and 12th, under the presi- 


dency of Mr. Benjamin Barrow, a local practitioner 
of eminence, much respected in the Association, and 
several times mayor of Ryde. The meeting will be 
opened, as usual, with a short service, at which Bishop 
McDougall, a member of the Association, will deliver 
the sermon. The address in medicine will be given 
by Dr. Bristowe, that in surgery by Mr. Jonathan 
' Tlutchinson. 
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TRAINING AND ATIILETIC EXERCISES. 

ALTHovel, as we stated in our previous remarks 
on this subject in the last JourNat, it is our belief 
that an intelligent study of the physiological require- 
ments of the individual athlete, as well as of the elass, 
is very necessary for securing the advantages and 
avoiding the possible evils of the various exercises at 
present in vogue, such positive facts as have been col- 
lected in regard to the health of men taking part in 
university boat races show pretty conclusively that 
scarcely any injurious effects can be traced to such 
contests, even at a period when training was far less 
rational than at present. It might naturally be ex- 
pected that a preparation extending over a considerable 
period and increasing gradually in severity would of 
itself make a selection of the fittest for the final test, 
and offer a better record than the spasmodic efforts of 
scratch races or of individual rivalries. 

Dr. kK. H. Bradford, of Boston, published in the 
New York Sanitarian tor January, 1877, the results 


of his inquiries in respect to the health and longevity | 


of members of the Harvard University crews between 
the year of the first university race in this country 
(1855) and 1870, 

The report, based upon answers received from the 
men themselves or from friends, covers one hundred and 
eleven individuals. Of these ten were killed during 
the civil war. Thesum of the actual life of the other 
one hundred and one at the time of investigation 
already exceeded the expectation of life at the time of 
graduation, calculated according to Farr’s tables, by a 
small amount. Six deaths from consumption were re- 
turned, but in all of these men either an hereditary 
tendency or an irregular life was satistactorily estab- 
lished. In reply to a query as to personal opinions 
on the point, only one of the correspondents consid- 


ered himself to have been injured by rowing, and one | 


other, with an hereditary tendency to consumption, 
the actual disease developing sometime after gradua- 
tion, thought that he might have been. Bradford was 
unable to learn of any authentic cases of sudden ex- 
haustion in university races. 


These results coincide, as far as they go, with the | 


prior investigations of Morgan in regard to university 


oarsmen in England. Morgan’s inquiries covered a 


larger number of men than Bradford's, and also a | 
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attributable to ‘eli is recorded, and no ease of sud- 


The results of these inquiries do not support the 
theoretical forebodings of Dr. B. W. Richardson, ex- 
pressed in his Diseases of Modern Life. The whole 
subject is one for the proper appreciation of which, 
A method- 
ical tabulation of the careers and longevity of race 
horses would not be unprofitable in this connection. 


however, facts are essentially desirable. 


Ilorses are not prone to dissipation, nor do they con- 
ceal or misrepresent unflattering passages in their 
lives. There have been cases of deaths of race horses 
during a race, and we recall one such from rupture of 
the heart. As a rule, however, they improve in every 
way during the active part of their careers, and many 
attain old age. 
crue trom the expert professional supervision to which 


Much instruetive information may ac- 


exercises in some college gymnasia are now subjected. 

At present the practicing physician, when consulted 
as to the advisability of a given youth’s engaging in 
athletic exercises, has, apart from a possible knowl- 
edge of the family idiosyneracies, but very unsatisfae- 
tory data on which to base his opinion. 

In the mean time, that training and athletie compe- 
titions ward off far more disease than they produce 
cannot be doubted, and even if we were compelled to 
regard these exercises as a sort of modern Minotaur, 
demanding the annual sacrifice of a specific number of 
our youth, we are still inclined to think that the indi- 
rect advantage to the State at large would justify the 
tribute. 

ntennglilibeiinenes 


JOSEPH SKODA. 


We were able in last week’s issue merely to men- 
tion the fact of the death of this remarkable man, so 
remarkable as a medical teacher and reformer of med- 
ical education as to merit a much more extended no- 
tice. And we are the more impelled to speak of him at 
length inasmuch as the torments of the gout compelled 
him, some ten years ago, to resign his chair in the 
university, and so, to a degree, effaced him from men’s 
minds ; moreover, his reputation does not rest upon 
his writings, for he published no book save his ‘Trea- 
tise on Percussion and Auscultation. Thus many are 
ignorant of what manner of man he was, and of the 
part which he played in the advancement of medical 
science and education. 

Joseph Skoda was born in Pilsen, Bohemia, in 
1805, began his medica] studies in Vienna in 1825, 
took his degree i in 1831, and then returned to Bohe- 
mia to practice. A year or two later, however, we 
find him again in Vienna as assistant physician in the 
General Ilospital, where, side by side with Rokitansky 
and other earnest but less eminent workers, he devoted 
himself especially for a time to the study of thoracic 
disease, at the post-mortem table as well as at the 


| bedside. He also gave successful private courses on 
| s | 


diseases of the chest. The outcome of this study was 


somewhat longer series of years; they were very | his work on Percussion and Auscultation in 1859, 
thorough, his final statements repre senting the labor | which has run through six German editions and was 





of some three years. No case of heart dise: ise fairly | translated into E nglish in 1853. About this time a 
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special department for diseases of the chest was set A medical friend suggested to us, the other day, in 
aside for him in the hospital, and in 1846 he was | conversation, that Skoda was to Germany much what 
chosen professor of clinical medicine, a position which | the late Jacob Bigelow was to us Americans in call- 
he held until his enforced retirement in 1871. ing attention to the inherent tendency of many dis- 
Of the group of great men to whose labors the | eases to spontaneous recovery. As to medication he 
fame of the Vienna school is chiefly due, Oppolzer was | was very skeptical, a natural reaction from the over- 
the first to depart ; two years ago he was followed by | reliance on drugs of his predecessors. 
Rokitansky ; it is scarcely a year since the news of It was Skoda who suggested to his friend and pupil, 
Ilebra’s death reached us; now Skoda has gone ; and | Hebra, that he should turn his attention to dermatol- 
Hyrtl alone remains, living out his declining years | ogy, and the results which followed this advice are 
quietly in Hungary, and enjoying the rest which he has | known to all the world. It was Skoda whose hard, 
so richly earned. good sense contributed in no small degree to the aban- 
These were the men who spread the renown of the | donment of the Latin language as a vehicle for med- 
Vienna school throughout the civilized world ; and | ical lectures in Vienna about 1848. 
who, between 1850 and 1860, turned the tide of Our authority for these two statements is that of 
Americans and English secking to complete their med- | Hebra himself. There are doubtless many of our 
ical education in Europe from the French to the | readers who remember hearing the great dermatolo- 
Austrian capital. gist praise the Latinity of Hildebrand, one of the old 
Until the early part of this century the science of | school of professors, whose attention was so absorbed 
medicine scarcely existed. Tradition and authority | in turning elegant sentences in the classic tongue as 
were all powerful, smothering common sense, and | to lead him to forget that it was his mission to teach 
encouraging the public to regard medicine — as the | his hearers medicine, or, to use the familiar, pithy 
existence of “homeopathy and kindred delusions” | words of Hebra, “ Der alte Hildebrand, der kummerte 
shows that it is even now too prone to do— in the | sich viel mehr schén Lateinisch zu reden als die reine 
light of a mysterious sort of black art, in the exercise | Wahrheit zu sprechen.” 
of which aptitude was of far more value than special Skoda’s independence is well illustrated by the fol- 
and painful training. Members of the profession | lowing anecdote about him, which was current in 
themselves either found or thought it necessary to as- | Vienna. Ile was summoned to the empress in his 
sume a certain preternatural wisdom in dealing with | professional capacity, and when he arrived at the pal- 
their patients; and few men dared to look facts square | ace objection was raised by the attendants to admit- 
in the face, acknowledging their ignorance and setting | ting him to her majesty’s presence, on the ground that 
their feet resolutely in the narrow scientific path which | his coat was shabby or unsuitable ; thereupon the pro- 
alone leads to true knowledge. In no countries, per- | fessor simply said, “ If her majesty desires to see my 
haps, was this state of affairs more strongly marked | coat I will go home, but if she desires to see me she 
than in Germany and Austria. The subdivision of | will see me as I am.” It is scarcely necessary to say 
the former into miserable petty despotisms, and the | that the doors were then thrown open. 





centralized autocracy of the latter, did not offer condi- Before closing we cannot forbear alluding to a 
tions favorable for vigorous and independent thought | touching incident which occurred at Rokitansky’s 
in any direction. funeral. Skoda had himself lifted into his carriage 


Now there was no one man in Germany who did | to pay the last respects to his life-long friend, and at 
more than Skoda toward the improvement of medi-| the grave exclaimed, “I cannot die, and yet is my 
cine in these respects. In a truly scientific spirit he | pain no less than his.” Ile is now at last released, 
sought to establish a fact, and then by the careful use | and our calling is the better for his having lived. 
of every means at his disposal to arrive at its true 
explanation, utterly rejecting all hypotheses, and re- a 
fusing to theorize save on what seemed to his critical MEDICAL NOTES. 
mind a reasonable basis of fact and observation. lle 
appeared on the scene when the great discoveries of — From the medical point of view there is one 
Laennec were fresh, and had opened infinite possibil- | thing which the recent sad and criminal calamity at 
ities to men’s minds. He subjected Laennec’s doc- | Washington — the shooting of President Gartield — 
trines to rigid analysis, and insisted that the deduc- /does emphasize, and that is the great importance of 
tions to be drawn from physical signs lead directly to | restraining those of ill-balanced minds, the insane, be- 
physical conditions and only indirectly to diseases, It | fore they proclaim their disease by extreme acts. At 
is true that we do not now subscribe to all the doc- present the expert is hooted at if he advises early re- 
trines of Skoda,—his theory of consonance, for in- straint to anticipate mischief, and hooted at just as 
stance. But that is of little consequence compared | much if he raises his voice against society’s cry for 
with the main fact that his spirit and line of work | the protection sought in vengeance. 
were the true ones, and that, actuated by no motives | — A memorial address was delivered by President 
of personal jealousy, at a time when undue respect | Porter, of Yale College, on Monday evening, June 
for authority had not passed away, he did not hesi- | 27th, commemorative of the life of Dr. David P. 
tate, after painstaking preparation, to criticise the au- | Smith, late professor of surgery in the medical depart- 
thority even of the highest. ment of Yale College. 
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— The following is the subject for the Jacksonian 
Prize of the Royal College of Surgeons of England 
for the ensuing year, namely, Wounds and other In- 
juries of Nerves: their Symptoms, Pathology, and 
‘Treatment. For the present year it is the Pathology 
and Surgical Treatment of Diseases of the Hip-Joint. | 

— Dr. Heschl, the professor of pathological anat- 
omy in the University of Vienna, died on May 27th, 
in the fifty-seventh year of his age. The cause of | 
death was an affection of the lungs, from which he | 
had suffered during several months. Dr. [eschl sue- 
ceeded the celebrated Rokitausky in the professorship | 
but a few years ago. 

— ‘The arrangements for a temporary museum of 


pathology, ete., to be held during the approaching In- 
ternational Medical Congress, are reported as making | 
satisfactory progress. Al] objects of medical and sur- 
gical novelty, relating to pathology or the illustration 
of disease, will be acceptable, but the British Medical 
Journal has been requested to direct the attention of 
the profession detinitely to two or three points. 

(1.) Arrangements will be made, in respect to | 
some very rare diseases, or those of especial interest, | 
to show groups of living patients. In this way it is 
proposed to illustrate the following rare diseases: Ad- 
dison’s disease; coincidence of gout and rheumatic 
arthritis; Chareot’s joint-disease ; myxudema ; syph- 
ilitic bone disease in children; mollities ossium; pri- 
mary muscular atrophy ; rupture of large nerve-trunks ; 
morphwa; keloid of alibert; true leprosy; lupus 
erythematosus ; xanthelasma. 

(2.) The committee wish especially to borrow, both 
from private individuals and trom hospitals, good pic- 
torial illustrations of disease. 

(3.) In addition to the special subjects to be illus- 
trated, which have been mentioned in the museum 
circular, it is desired to comprise the following: speci- 
mens of vesical calculi of unusual character, or those 
which have been removed by unusual methods, more 
especially those for which Bigelow’s operation has 
been performed. Also specimens of biliary calculi of 
large size which have been passed by the bowel or 
removed by operation. 

— The Philadelphia daily press reports an applica- 


tion for a charter for another medical association by 
graduates of the diploma mills. ‘The objects of this 
independent medical association are stated to be to 
promote the purposes and defend the rights of all 
medical schools which are conducted in the legal way, 
etc. The attorney-general objected to the granting of 
the charter on the ground that some of the incorpora- 
tors were graduates of certain colleges whose charters 
have been recently forfeited. In reply it was stated 
that it was a mere social organization, gotten up by 
a number of physicians who were respectable and hon- 
orable men, and that, moreover, it made no difference 
who the incorporators were provided the objects of 
the association were good. ‘The court held the mat- 
ter under advisement. 

— Mr. Hor-fall, in a letter addressed to the Jan- 
chester Guardian, arising out of a statement by Dr. 
Beddoe and Mr. Tuckett that “ British heads are 
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smaller than British heads used to be,” points out 
that the conditions under which the youth of the 
country are brought up in these days are such as to 
favor the development of a stunted race. No play- 


grounds, no public gymnasia, and an enforced resort 


to early drinking and smoking are the main factors at 
work, according to this authority, in the production 


ot a general enteeblement, unknown in the freer and 


robuster times of old. And there is, as the Lancet 
points out, considerable truth in the argument. With 


-all our endeavors at improved sanitation, there re- 


mains much to be done in the way of physical educa- 
tion, and the gospel of a healthy body which shall be 
capable of all the demands made upon it needs to be 
strenuously preached and acted upon in the interests 
of the nation. The mode of life of a great number of 
our urban population is the great evil of civilization. 
Deprived of fresh air and healthy exercise, combined 


often with an improper and an inadequate supply of 


food, and a consequent resort to artificial stimulants, 
such people are growing up under conditions which 
can only lead to one result, that of defective develop- 
ment. We sadly want in this matter the exercise of 
that common sense which has usually been regarded 
as the peculiar feature of the British character, but 
which in some matters is kept wholly in the back- 
ground, and never asserts itself. 

— Diphtheria is said to be epidemic at Ludington, 
Mich. One hundred and twenty children have died 
recently in a population of four thousand people. The 
schools are closed, and special policemen have been 
stationed at the houses where sickness exists, to pre- 
vent ingress and egress. 

NEW YORK. 

— At the last meeting of the County Medical So- 
ciety before the summer recess, June 27th, the follow- 
ing papers were read: The Japanese Otacoustic Fan 
and other Aids to Hearing, by Dr. Samuel Sexton; 
Report on Quebracho in Dyspneea, by the Therapeu- 
tical Society; and ‘The Private Care of the Insane, 
by Dr. Ralph L. Parsons. Dr. Sexton stated that 
the Japanese instrument mentioned had been used 
with considerable success in the deaf and dumb asylum 
at ‘Tokio, and claimed that it was an improvement on 
the Rhodes telephone, although it was of service only 
for a distance of three feet. The fan is made of lac- 
quered wood, and does not differ materially in con- 
struction from the audiphone, the principle of action 
being the same in the two appliances. In comment- 
ing upon Dr. Sexton’s paper, Dr. O. D. Pomeroy, 
one of the most prominent otologists in the city, stated 
that no cases in which the hearing was improved by 
means of the audiphone had come under his notice, 
although he was one of the first practically to test its 
powers. 

— A conference was held on the 28th between the 
members of the Board of Health and the new street- 
cleaning commissioner, Mr. Coleman, when there was 
a general interchange of opinions and suggestions, 
with especial reference to the problem of the separa- 





tion of ashes and garbage in the tenement-house dis- 











Voi. CV., No. 1.] 





tricts, the dumping of ashes and street refuse in open | 
lots, and the filling in of sunken lots and swamp 
grounds with ashes free from garbage and other un- 
wholesome material. The members of the Health 
Board assured Mr. Coleman of their earnest coépera- 
tion with him, volusteering to aid him in 
way that he might suggest, and the latter 
he would be compelled for the present, 


any proper 
stated that 
at least, to 
continue the system which had been handed down to 


him by his predecessors, the street-cleaning bureau, | 
until he had had time to perfect a better one. 
— On the same day Governor Cornell gave a hear- 


ing to the chiet, consulting, and resident engineers of 
the Croton Aqueduct, Messrs. Newton, Chesbrough, 
and Church, who visited Albany for the purpose of 
requesting the governor to sign the bill which recently 
passed the legislature providing for the construction 
of a new Croton aqueduct. Among the documents 
presented in favor of the bill was a letter from Mayor 
Grace, in the course of which he said, “ The critical 
condition of the supply during the past winter is an 
admonition that measures to obtain an abundant addi- 
tion to the supply cannot be longer delayed without 
imperiling the health aud property of our citizens. 
... Having arrived at a period when the Croton | 
Aqueduct, although still performing its functions with | 
unceasing regularity, has become inadequate to meet | 
the city’s wants, it seems to be our duty to profit by 
the example set by its projectors and builders, and 
make commensurate provision for an abundant water 
supply for the future, and the necessity for such pro- 
vision is urgent.” The president of the Board of 
Health, Professor Chandler, also sent a letter strongly 

ving the governor to sign the bill. For many years, 
he stated, the citizens had suffered seriously from the 
inadequacy of the water supply. 
dance of water of unexceptionable quality in the 
Croton water-shed, but it could not be brought to the 
city in additional quantity because the present aque- 
duct was alr sady taxed to its utmost capacity, which 
was less than one hundred million gallons per day. 
It was now impossible in most of the dwelling-houses 
to get water to the third floor, even in those provided 
with the most complete system of plumbing. Asa 
consequence the closets were not properly flushed. the 





urgin 


There was an abun- 


houses were permeated with sewer-gas, and there was 
2 constantly increasing number of complaints of sick- 
ness and ill-health resulting from this cause. “The 
health officers of the city,” he continued, “ have viewed 
with increasing alarm this deficiency of water. No 
sanitary measures which they can devise are sutlicient 
to prevent the evils which result from it. In my | 
opinion the demand for an increased supply of water, | 
and a large increase, which can only be secured by a) 
new aqueduct, is imperative. No matter what the cost 
to the city, we must have for the health and comfort 
of our constantly increasing population a new aque- 
duet, nor can we afford to postpone the commence- | 
ment of the work.” ‘The letter concluded as follows: 
“The recent report of Mr. Isaac Newton, the very 


competent engineer of the Croton Aqueduct, supported 
by the opinion of KE. 5. Chesbrough, the oldest and 
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most experienced hydraulic engineer in the country, 
carried conviction to my mind, and is in full accord 
with all that I have learned on the subject of water 
supply during the past twenty years, during which it 
has been a subject of study with me. I believe that 
this bill will accomplish in the most satisfactory man- 
ner all that is required in this direction, and I fail to 
detect anything in the bill, as amended and now be- 
fore you, to which I can object either as an expert 
on water supply or as a citizen and tax-payer of New 
York.” 

— In view of the comparative scarceness of water, 
on account of the rapid increase of the population, as 
well as the enormous waste that is continually going 
on, it will undoubtedly be necessary to increase the 
number of water metres throughout the city, until an 
additional supply of water can be obtained by the 
construction of a new aqueduct. In a recent com- 
munication to the board of aldermen upon this sub- 
ject, Mr. Ilerbert Thompson, Commissioner of Public 
Works, says, “I deem it proper to say that in the 
present condition of our water supply the compulsory 
use of water meters in certain classes of buildings, 
while generally unpopular, is an absolute necessity. 
A superabundance of supply and pressure of water in 
past years has produced habits of waste with consum- 
ers which can no longer be indulged without depriv- 
ing a large part of the population of the necessary 


supply, and which can be suppressed or limited only 


by the use of meters. For many years past we have 
been receiving in the city all the water which the 
Croton Aqueduct can carry, and until additional con- 
duits are completed we cannot receive more. In the 
mean time the supply must be so husbanded as to 
maintain an equitable distribution to the rapidly in- 
creasing population.” 

—A new charity of a somewhat novel character, 
the New York Medical Mission, has just been started 
in the densely populated lower portion of the city, 
the rooms of the mission being at No. 5 East Broad- 
way. ‘The plan of the institution is to give free med- 
ical treatment to all patients who are unable to pay 
for it, and by holding out this inducement to go to 
the mission rooms to obtain an opportunity for preach- 
ing and instruction among a class of individuals who 
could not otherwise be brought to attend religious 
services. Between half past nine and ten A. M. each 
day the names of all persons who desire medical treat- 
ment, but who are too ill to leave their homes, will be 
received, and at two Pp. M. there will be a short religious 
service, with music, after which the patients will be 
treated in the dispensary. While there will be no 
charge for medical attendance, patients will be ex- 
pected to contribute such amounts as they can afford 
for the support of the mission. ‘The fact that those 
too ill to come out will be treated in their own homes 
will furnish an opportunity, it is thought, for discovers 
ing whether charity is really needed or not in the 
families thus visited. 
at the mission on the 


The opening service was held 
Dr. C. R. 
Agnew presided, and among those who took part in 
j the exercises were Prof. Alfred C. Post, Dr. D. B. 


27th of June, when 
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McCarter, for many years a medical missionary in 
China and Japan, and the Rev. Mr. Constantine, of 
Smyrna. ‘The medical superintendent will be Dr. 
George DD. Dowhoutt, formerly in the British admi- 
ralty service, who is said to have been very successiul 
in establishing medical missions similar to this in 
Liverpool and in Philadelphia. 


Wiseellany. 


CRIMINAL ABORTION. 


Mr. Epirror, — The report of the proceedings of the 
Suffolk District Medical Society, which appears in your 
issue of the l4th ult., contains an abstract of a paper 
by Dr. F. A. Harris entitled A Case of Criminal 
Abortion, with Acquittal. 1 suppose that Dr. Harris 
refers to a case in which I was called by the defense 
to testify as an expert, and that his remarks in regard 
to a certain medical witness are intended to apply to 


me. Upon the presumption, then, that this is the ease, | 


with your permission | wish to say a word in reply to 
some of the statements made by Dr. Harris. I should 
have done this sooner, but since I became aware of 


the publication of the paper in question I have not, | 


until now, been able to command even the brief time 
required in taking this notice of it. 

Iu regard to the question of the advisability of re- 
sorting to artificial delivery in cases of puerperal con- 
vulsions I shall have no argument with Dr, Harris. 
Fortunately, it is not left for either of us to decide, 


except in cases that come under our immediate ob- | 


servation. I said that “in dangerous cases which do 
not yield to other measures artificial delivery is de- 
manded, and is the practice of the best obstetricians,” 
and this I have no hesitation in repeating. If Dr. 


Ilarris desires to criticise this opinion, or any opinion | 


that I have ever expressed, I have no objection to his 
so doing, and I shall have no controversy with him; 
but when he makes a statement of what he alleges to 
be facts having reference to me I shall insist upon a 
fair and truthful presentation of such facts. 
Apparently, Dr. Harris would have it understood 
that I diagnosed a case of * eclampsia,” upon the last 
statement, —**she was lying on her side, her knees 
drawn up, and hands clenched, and groaning.” Such 
was not the case. The accused, upon whose state- 
ment Dr. Larris says I testified, gave a classical de- 
scription of a typical case of puerperal convulsions, 
stating, among other things, in addition to the above, 


that the woman was unconscious; and that he so tes- | 


tified is indicated in the brief of his testimony taken 
by the prosecuting attorney. The defendant further 
stated that the woman had general convulsions. I 
submit, then, that his statement was not “a description 
of an ordinary labor pain.” 

The assertion of Dr. Harris that I said “ that one 
could not perform veuesection at first,” 
my remark that “ venesection is inadmissible in some 
cases.” ‘The statement which he puts in this form, “ He 
should do leeching and cupping, not venesection,” was 
preceded by the qualification, * In many cases.” 

Perhaps the quickest way to substantiate what I 
have said upon these points is to give a copy of the 
notes of my testimony upon them, taken by the assist- 
wnt district atturuey, who acted as the prosecuting olli- 


grows out of 
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cer, together with his explanation of their meaning 
when their meaning is not perfectly obvious; the ex- 
planations being in brackets: * Treatment of eclampsia. 
Do something as soon as you can; let blood; best 
thing ; can’t perform venesection ; leeches or cupping. 
[If you cannot perform venesection, employ leeching 
or cupping. | Almost always counter-irritation ; quick 
application ; hot iron; mustard; let blood; let no 
more. [Let no more than is necessary.| Relieve by 
ether; empty the uterus; kidney disease ; albumen in 
urine ; some of best authors say deliver at once. [That 
is, if relief is not obtained trom blood-letting, anws- 
thetics, ete.] Empty the bladder; ether or chloro- 
form should at once be given.” Now, in view of this, 
which, so far as it goes, correctly represents my testi- 
mony upon the points mentioned, 1 submit that the 
statements of Dr. Harris are neither fair, nor just, nor 
truthtul. 

I did not state that “the disease” — puerperal con- 
vulsions —“ was almost always tatal;” but I did say, 
“it is a very dangerous and fatal disease.” 

Dr. Harris says that I was * pressed” for the names 
of authors that advised artificial delivery. Such was not 
the ease. IT held in my hand a list of such authors, 
with Barnes at the head. I named him first, and before 
I had time to name another Dr. Iarris spoke to the 
prosecuting oflicer, who immediately asked me if I was 
sure that Barnes advised this measure. I replied, em- 
bodying in my reply an extract from Barnes, which 
evidently did not suit the government, and the cross-ex- 
amination was immediately turned upon another line. 
I could easily have read the other names contained in 
my list had | been asked or even allowed to do so. 
My testimony in regard to the wounds was that those 
that were wholly vaginal were probably made by some 
sharp instrument, and that the destruction of tissues 
in and about the cervix utert might have resulted from 

lacerations caused by the expulsion of the fwtus or by 

forcible manual attempts to remove it. 
| Dr. Harris says, “ this expert testified that the foetus 
could not be got out by forcible means in an hour and 
-a half.” The only testimony to which this can re- 
| fer was given in answer to a hypothetical question : 
| Suppose a woman to be five or six months pregnant 
| and not in labor, could artiticial delivery be begun and 
| completed in an hour andahalf?” I replied that I did 
/not think it could; that I had made two attempts at 
| about this period of pregnancy, one at five and the other 
} 
| 


at six months, and with the aid of an accomplished ob- 
stetrician in each case I had not been able to etlect de- 
livery in either, in that length of time. 

Now in regard to Barnes, Dr. Llarris says that this 
author “not only does not advise but protests against it 
(that is, artificial delivery) in the period before the 
eighth month in eclampsia,” and he also made a state- 
meut substantially the same as this under oath. 

In his lectures on Obstetric Operations, 1876, page 
455, Barnes says: “ Gestation may be divided arbi- 
trarily into two parts. During the first part, terminat- 
ing at six and one half or seven months, or at the end 
of one hundred and eighty or two hundred days, it is 
scarcely probable that a viable foetus will be expelled. 
To induce labor within this period is really to bring 
about abortion. It is, therefore, only done under the 
| pressure of conditions that preclude waiting until the 
child is viable, and out of regard solely for the safety of 
the mother.’’ 

Page 406. “ It will be convenient to enumerate first 
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those conditions which, in the interest of the mother, | Western Railway, Mr. Page has had _ considerable 


and disregarding the child, demand the interruption of 
gestation ‘during the first part.” 

As one of these conditions he specifies “some cases | 
of albuminuria, convulsions being present or appre- 
hended.” 

Page 457. “ My experience leads me to conclude 
that in cases of urgent disease there is more frequent 
occasion to regret having delayed the operation too 
long, than having had recourse to it too soon.” 

Page 462. “Take first the case of convulsions. It 
has been seen over and over again that the convulsions 
have ceased soon after the uterus has been emptied. 
Everything conspires to prove that the convulsions are 








due to conditions arising out of the pregnancy. What, 
then, more logical than to terminate the pregnancy as 
soon as possible? Yet experience suggests caution as 
to the mode of acting. In not a few cases the comple- 
tion of labor has tailed to put an end to the convul- 
sions. In other eases death has followed labor, whether 
this have occurred spontaneously or have been induced. 
Is the unfortunate issue the consequence of procrasti- 
nation in inducing labor, or of over haste of (or?) want 
of precaution in the mode of proceeding? I believe it 
is due sometimes to one cause and sometimes to the 
other.” 

Now in view of these distinct statements of Dr. 
Barnes it seems to me that Dr. Harris must acknowl- 
edge that Barnes does advise what Dr. Harris says he 
does not, and that Dr. Harris must stand convicted of 
ignorance or willful misrepresentation. I leave it for 
him to decide which. 

One or two reflections and I shall be done. If the 
opinions I gave in this case were erroneous, they could 
have been successfully controverted by testimony in 
rebuttal. The government had all of one evening and 
night in which to procure witnesses to contradict my 
statements. I have good reason, I think, for believing 











| animals. 


that an instructor in obstetrics in Harvard University | 


medical school was consulted about the matter. 
was not he called? Why was not the professor of 
obstetrics in the same school summoned? It would 
have given me great pleasure to have heard him testify 
upon the point in question. 
medical examiner of Suttolk County, who was placed 
upon the stand during the government’s rebuttal to 
testify upon other 
one’ Why, if my testimony was so “ extraordin: ary, 

so wide of the truth, so prejudic ial to the interests of 
justice and yet so easily dissipated by the slightest 
~ pull of empty air,” 


Why | 


Why was not the other | 


matters, asked in regard to this | 


experience in the subject-matter of the essay, and has 
collected materials which were available for the sub- 
ject announced. The subject of the second prize was 
the effects of drugs during their application on either 
nurses or nursing. From a communication we have 
received from Mr. Dolan of Halifax, it appears that 
he had forwarded a dissertation, of course under motto 
in the proper manner, for this prize, and has received 
in reply a communication from the secretary, inform- 
ing him that the prize would have been awarded 
to his essay, as being the best dissertation on the 
subject of which it treats; it was, however, debarred 
from competition by its having been published, prior 
to their decision, in the Practitioner of February, 
1881, and subsequent numbers, otherwise it would 
have received the prize. Mr. Dolan made this public 
in ignorance of the rule, which is, however, a very 
customary and usual one in the case of all prize 
essays. 
ccna ieee 


DARWIN’S VIEWS ON VIVISECTION, 


The following letter from Mr. Darwin in reply to a 
letter from Professor Holingren, of Upsala, requesting 
his views on the right to make experiments on living 
animals in the interest of science, we copy from the 
Popular Science Monthly : — 

Down, Beckentam, April 14, 1881. 

Dear Sir,— In answer to your courteous letter of 
April 7th, | have no objection to express my opinion 
with respect to the right of experimenting on living 
I use this latter expression as more correct 
and comprehensive than that of vivisection. You are 
at liberty to make any use of this letter which you may 
think fit, but if published I should wish the whole to 
appear. I have all my life been a strong advocate for 
humanity to animals, and have done what I could in 
my writings to enforce this duty. Several years ago, 
when the agitation against physiologists commenced in 
England, it was asserted that inhumanity was here 
practiced, and useless suffering caused to animals; and 
I was led to think that it might be advisable to have 
an act of Parliament on the subject. I then took an 
active part in trying to get a bill passed, such as would 
have removed all just cause of complaint, and at the 


” | same time have left physiologists free to pursue their 


as Dr. Harris would seem to wish | 


his hearers to believe, why was not a single witness 


produced to controvert, contradict, expose, and show it 
up in all of its villainous perjury ? 
J. B. TREADWELL. 


Soston, Jay 19, 1881. 


——o——- 


THE BOYL 

Tne British 
lowing: — 

We learn with pleasure that the Boylston prize of 
three hundred dollars, offered for the best dissertation 
on Tnjuri ics of the 
ical Lesion in their surgieal and medico-legal aspec ts, 
has been awarded to Mr. Hlerbert Page of Si. Mary’s 
Ilospital. As surgeon to the 


STON PRIZE. 


Medical Journal contains the 





| humanity in any such country. 


fol- | 


researches —a bill very different from the act which 
has since been passed. It is right to add that the inves 

tigation of the matter by a Roy: al Commission wnneul 
that the accusations made against our English physi- 
ologists were false. From all that I have heard, how- 
ever, I fear that in some parts of Europe little regard 
is paid to the sufferings of animals, and if this be the 
case I should be glad to hear of legislation against in- 
On the other hand, I 
know that physiology cannot possibly progress except 
by means of experiments on living animals, and I feel 
the deepest conviction that he who retards the progress 
of physiology commits a crime against mankind. Any 
one who remembers, as I can, the state of this science 


half a centyry ago, must admit that it has made im- 
menuse progress, and it is now progressing at an ever- 
Increasing rate. 

What improvements in medical practice may be di- 
rectly attributed to physiological research is a ques- 
can be properly discussed only by those 


jack without apparent Mechan- | 


London and North- | tion which 
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physiologists and medical practitioners who have stud- 
ied the history of their subjects; but, as far as I can 
learn, the benefits are already great. Tlowever this 
may be, no one, unless he is grossly ignorant of what 
science has done for mankind, can entertain any doubt 
of the inealeulable benefits which will hereafter be 
derived from physiology, not only by man, but by the 
lower animals. Look, for instance, at Pasteur’s results 
in modifying the germs of the most malignant diseases, 
from which, as it so happens, animals will in the first 
place receive more relief than man. Let it be remem- 
bered how many lives and what a fearful amount of 
suffering have been saved by the knowledge gained of 
parasitic worms through the experiments of Virchow 
and others on living animals. In the future every one 
will be astonished at the ingratitude shown, at least in 
England, to these benefactors of mankind. As for my- 
self, permit me to assure you that I honor, and shall 
always honor, every one who advances the noble 
science of physiology. 
Dear sir, yours faithfully, 
CHARLES 
To Proressor HOLMGREN. 


Darwin. 


eee 


THE AMERICAN MEDICAL ASSOCIATION. 

Tur following extract from the Wedieal Times and 
Gazette shows all the space that periodical considers 
it necessary to devote to the American Medical As- 
sociation :— 

The thirty-second annual meeting of this body, 
held in May, 1581, at Richmond, Virginia, has, ac- 
cording to the New York Medical Record (May 14th), 
been attended only with a moderate amount of success, 
either as regards the numbers present or the impor- 
tance of the subjects discussed. Singularly enough, the 
numbers of delegates from the South and Southwest 
were scanty, those from Pennsylvania being largely in 
excess of any other State. As was to be expected, 
from the well-known hospitality of the South, the meet- 
ing was socially a complete success. A committee has 
been appointed, with directions to report next year, 
with the view of converting the annual volume of 
‘Transactions (which no one ever reads) into a weekly 
journal. In his address on Obstetrics and Gyniw- 
cology, Dr. Chadwick, of Boston, claims preémi- 
nence in this field at the present time for the United 
States; for although he believes that the beneficial 
results of surgical interference are by some exaggerated, 
yet, “taken all in all, close observation and study in 
most of the countries of Europe have confirmed me 
in the opinion that in obstetrics and gynecology | 
America leads the world.” England, he says, is fast 
losing its preéminence in this branch of medicine, | 
for while America is publishing such important jour- 
nals as the American Journal of Obstetrics and the 
Transactions of the American Gynecological Society, 
she has discontinued her solitary Obstetrical Journal 
for want of support. A heated discussion took place 
upon a motion that it should be “ considered derogatory 
to the interests of the public and the honor of the 
profession for any physician or teacher to aid in any 
way the medical teaching or graduation of persons, | 
knowing them to be supporters and intended prac- 
titioners of some irregular and exclusive system of 
medicine.” ‘This was warmly debated, and in the end | 
an amendment by Dr. Lillings was carried, namely : | 
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“Tt is not in accord with the interest of the public or 


_the honor of the profession that any physician or 


teacher should) examine or sign diplomas or certifi- 
rates of proficiency for, or otherwise be specially con- 
cerned with, the graduation of persons who they have 
good reason to believe intend to support and prae- 
tice any exclusive and irregular system of medicine.” 


—-——___—_ 


SEA-AIR AND INFANTILE DIARRIICGEA. 


Tue Sea-Shore Home has just issued its Annual 
Report for sso. Dr. Edward 'T. Williams, the 
physician in charge of the Home for several years, thus 
suins up his experience. 

(1.) Sea-air is nof an infallible cure for infantile 
diarrhoea. Some cases will die under the best man- 
agement. 

(2.) The vast majority of eases get well if removed 
early and properly fed and cared tor. 

(5.) After decided collapse and head symptoms 
come on, death is the rule, recovery the fortunate 
exception. 

(4.) Bronchial and pulmonary complications are 
usually aggravated by the cold air. 

(9.) Not a few cases are made worse by exposure 
in stormy weather and the cold nights of the last of 
August and September; at these times, both fires and 
extra clothing are needed, and some take cold in 
spite of them Indeed, it has seemed to me_ that 


/the autumnal diarrheeas are chiefly caused by cold, 


and are unsuited to the seaside. 
a ne 
FEEDING-BOTTLES. 


Ir is impossible to enforce too strongly the para- 
mount importance of keeping the feeding-bottles of 
infants perfectly clean and sweet; so we give the fol- 
lowing from a paper lately presented to the French 
Academy of Sciences. Several infants’ feeding-bottles 


in use at a creche in Paris, and having a fetid odor, 


were taken by Dr. M. Mesnil to the Municipal Labo- 
ratory for examination. M. Fauvel found that the 
milk re:naining in all had a sickening smell, was acid, 
aud half-coagulated ; and on microscopic examination, 
the globules were deformed, and numerous very lively 
bacteria, along with some vibriones, were present. On 
cutting open the caoutchoue tube throughout its length 
coagulated milk with small organisms was met with ; 
but a still more important fact was the presence in the 
nipple of a mass of vegetation of cryptogamic nature. 
Sown in whey, this developed considerably in a few 
days. A visitation of all the creches was then ar- 
ranged by the police and medical authorities, with the 
following result: Of thirty-one feeding-bottles exam- 
ined in ten creches, twenty-eight contained in the nip- 
ple, the caoutchouc tube, and in some cases in the glass 
bottle, vegetations of the kind indicated, as well as 
bacteria, etc. Several that had been washed carefully, 
and were considered ready for use, still contained these 
eryptogams. ‘Two feeding-botiles in a very bad state 
were found to contain pus and blood-corpuscles ; the 
children who had used them had injuries in the cavity 
of the mouth. It is thus probable that saliva enters 
the feeding-bottle, and its ferments are added to those 
vf milk. ‘The acidity of the milk is attributed by M. 
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Fauvel to the bacteria present. We do not suppose 
that there is anything new in all this, but the graphic 
description of the freely growing moulds, the very 
vivacious bacteria, and the more scarce vibriones that 
may be found in babies’ feeding-bottles may impress 








| 


| the minds of mothers and nurses more than any com- 


mon-phrased injunctions. It might, however, really be 
useful to publish pictures of the world found in a drop 
of sour milk from a dirty feeding-bottle, to be hung up 
in every nursery. — Medical Times and Gazette. 


REPORTED MORTALITY FOR THE WEEK ENDING JUNE 235, 1881. 














Percentage of Deaths from 
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Deaths reported 2707 (no reports from Pittsburgh or Buffalo) ; 
1299 under five years of age: principal “zymotic” diseases 
(small-pox, measles, diphtheria and croup, diarrhoeal diseases, 
whooping-cough, erysipelas, and fevers) 834 : diarrhoeal diseases 


380, consumption 324, lung diseases 182, diphtheria and croup | 
152, scarlet fever 75, small-pox 41, measles 40, cerebro-spinal | 


meningitis 38, typhoid fever 37, malarial fevers 35, whooping- 


cough 23, puerperal fever 14, erysipelas eight, typhus fever three. | 


From smail/-pox, Philadelphia and Chicago 15, New York 10, 
Brooklyn one. From measles, New York 23, Baltimore and 
Cincinnati four, Philadelphia, Brooklyn, Chicago, Boston, New 
Orleans, District of Columbia, Milwaukee, Providence, and Wor- 
cesterone. From cerebro-spinal meningitis, Chicago 12, New 
York 10, Philadelphia and Holyoke four, Milwaukee two, St. 
Louis, Cincinnati, District of Columbia, Haverhill, Waltham, 
and Woburn one. From typhoid fever, Chicago six, Philadelphia 
four, New York, Baltimore, Cincinnati, and Milwaukee three, 
St. Louis, District of Columbia, Charleston, Lowell, and Fall 
River two, Brooklyn, Boston, Providence, Worcester, and Hol- 
yoke one. From ‘malarial fevers, New York eight, St. Louis 
and New Orleans, seven, Brooklyn four, Charleston three, Chi- 
cago, Boston, Baltimore, and New Haven one. From whooping- 
cough, New York eight, Chicago six, Brooklyn three, Philadel- 
phia and Providence two, St. Louis and Fall River one. From 
puerperal fever, Boston three, Chicago two, New York, Philadel- 
phia, Brooklyn, St. Louis, Cincinnati, New Orleans, District of 
Columbia, Milwaukee, and Providence one. From eryszpelas, 








Philadelphia and Providence two, New York, Brooklyn, Chi- 
eago, and Charleston one. From typhus fever, New York three. 

Twenty-two cases of small-pox were reported in Brooklyn, 29 
in Chicago ; diphtheria 28, scarlet fever five, in Boston ; scarlet 
fever 15, diphtheria eight, in Milwaukee. 

In 41 cities and towns of Massachusetts, with a population of 
1,083,548 (population of the State 1,783,086), the total death-rate 
for the week was 15.64, against 18.24 and 17.75 for the previous 
two weeks. 

For the week ending June 4th in 149 German cities and 
towns, with an estimated population of 7,878,615, the death- 
rate was 25.6. Deaths reported 3883 ; 1833 under five: pulmo- 
nary consumption 565, acute diseases of the respiratory organs 
362, diarrheal diseases 180, diphtheria and croup 113, scarlet 
fever 90, whooping-cough 50, typhoid fever 53, measles and 
rotheln 43, typhus fever (Konigsberg six, Stettin, Tilsit, three, 
Erfurt two, Frankfort) 13, small-pox (KoOnigsberg, Munich two, 
Berlin three, Guben, Hamburg, Aachen five) 13, puerperal fever 


10. The death-rates ranged from 15.7 in Hanover to 38.8 in 
Chemnitz; Konigsberg 20.3; Breslau 28.8; Munich 37.8; 
Dresden 24.3; Berlin 26.8; Leipzig 26.8; Hamburg 25.5; 


Bremen 27.8; Cologne 28.7; Frankfort 16.7; Strasburg 33.3. 

For the week ending June 11th, in the 20 English cities, with 
an estimated population of 7,616,417, the death-rate was 18.8. 
Deaths reported 2737: acute diseases of the respiratory organs 
(London) 216, measles 106, whooping-cough 91, small-pox 
(London 59) 63, scarlet fever 55, diarrhaea 45 fever 27 diph- 
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theria 14. 


mingham 18.8; Manchester ; 21.7; Liverpool 22.7; Shettield 23. 


In Kdinburgh 20.5; Glasgow 18. 


In the 21 chief towns of Switzerland, for the week ending June | 


The death-rates ranged from 14 in Brighton to 
23 in Sheffield; Bristol 17.4; London 18.3; Leeds 18.5; Bir- | 
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cough two, puerperal fever one. 
| 18.2; Zurich 25; Basle 26.8; Berne 26.8; 
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eases of the respiratory organs, diarrha@al diseases 26, measles 
14, diphtheria five, typhoid fever five, small-pox four, whvooping- 
The death-rates were: Geneva 
St. Imier 14.5. 

The meteorological record for the week in Boston was as fol- 


Lith, population 479,934, there were 29 deaths from acute dis- | lows: — 


State of 
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1 Y., cloudy; C., clear; F., fair ; 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 


PARTMENT U. S. 
JULY 1, 1881. 


Taytor, A. W., first lieutenant and assistant surgeon. 
To proceed from Fort Supply, Indian Territory, to Fort Lyon, 
Colorado, and report to the commanding oflicer for temporary 
duty. S. O. 122, C.S., Department of the Missouri. 

‘Torney, G. H., captain and assistant surgeon. Granted 
leave of absence for one month, with permission to apply for an 
extension of one month, to take effect when relieved by assistant 
surgeon A. W. Taylor. S. QO. 122, Department of the Mis- 
souri, June 21, 188}. 


ARMY, FROM JUNE 25, 1881, TO 


| York: D. Appleton & Co. 


#:z 


Koerrer, E. A., captain and assistant surgeon. Granted leave | 


of absence for two months and fifteen days. 
G. V., June 24, 1881. 


S. UO. 143, A. 


Books AND PAMPHLETS RECEIVED. — Color Blindness. 
marks by Dr. B. Joy Jeffries, of Boston, at the twenty-ninth 


) | 
sc | 


| treated by a New Method. 


annual meeting of the Board of Supervising Inspectors of Steam | 


Vessels. 

The Wharton School of Finance and Economy. (Reprint.) 

University of Pennsylvania. Announcement of The Wharton 
School of Finance and Economy. June, 1881. 

Medical Department of the University of Georgetown, District 
of Columbia, Thirty-'Third Medical Session, 1881-82. 

Die Nerienschwiiche (Neurasthenia) ; Ihre Symptom, Nature, 
Folgezustiinde und Behandlung. 

Practisch Bearbeitet von George M. Beard, M. D. Nach der 
Zweiten auflage ins Deutsche iibertragen und mit einem vorwort 
versehen yon San. Rath. Dr. M. Neisser in Breslau. Leipzig. 
Verlay von F. C. W. Vogel. 1881. 

Contribution to the Correction of Strabismus by the Advance- 


ment of the Rectus. By A. E. Prince, M. D. (Reprint.) St. 
Louis Medical Journal Publishing Company. 1881. 
The Management of Wounds. By David Prince, M. D. Phil- 


adelphia: Lindsay and Blakiston. 1881. 
A 'Text-Book of Practical Medicine, with particular reference 
to Physiology and Pathological Anatomy. By Dr. Felix Von 











G., fog; IL., hazy; S., smoky; R., rain; T., threatening. 








Niemeyer. Translated from the Eighth German 
special permission of the Author, by George II. 
M. D., and Charles E. Hackley, M. D. 


Issl. 


Edition, by 
Humphreys, 
Revised Edition. New 


American Nervousness, its Causes and Consequenees. A 
Supplement to Nervous Exhaustion (Neurasthenia). By George 


M. Beard, M.D. New York: G. P. Putnam's Sons. 1881. 

Tenotomy in the Treatment of Congenital Club-Foot, with a 
Tabular Report of Fifty-Two Cases. By Ap Morgan Vance, 
M.D. (Reprint.) 

Hygiene and Treatment of Catarrh. Therapeutic and Oper- 
ative Measures for Chronic Catarrhal Inflammation of the Nose, 
Throat, and Ears. Forty Ilustrations. Part IL By Thomas 
Rumbold, M.D. St. Louis: George O. Rumbold & Co. 
18sl. 

The Hunterian Oration, delivered at the Royal College of 
Surgeons of England on the 14th February, 1881. By Luther 
Holden, Ex-President of the Royal College of Surgeons of 
England. London: J. & A. Churchill. 1881. 

Report of Cases of Extensive Fracture of Nasal Bones 
By Lewis D. Mason, M. D. 

Nasal Stenosis: Its Influence on Olfaction, Audition, Voeal- 
ization, and Respiration, and its ‘Treatment. By J. UO. Roe, 
M.D. (Reprint.) 

A Complheated Case: Remittent Fever, with Jaundice and 
probable Hepatitis, Convulsions, Hemiplegia, Typhoid Fever, 
occurring in a Rachitical Child. By P. Brynberg Porter, M. D. 
(Reprint.) 

Department of the Interior, Bureau of Education. Fifty 
Years of Freedom in Belgium, Education in Malta, Third In- 
ternational Geographical Congress at Venice in 1881, Illiteracy 
and Crime in France, School Savings Bank, and Education in 


| Sheftield. 


Annual Report of the Board of Managers of the State Re- 
formatory at Elmira, for the Year ending September 30, 1880. 

The American Medical Association, Fifth Annual Meeting, 
held at Richmond, Va., May 3d and 4th, 1881. Detroit: Post 
and Tribune Printing Company. 1881. 

The Quality of Mental Operations debased by the Use of Al- 
cohol. Certain Depraved Mental States Analyzed. By T. L. 
Wright, M.D. (Reprint.) 
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Original Articles. 


—@— 
PRIVATE PRECEPTORSHIIIP IN THE STUDY OF 
MEDICINE. 
AN ADDRESS DELIVERED BEFORE THE MAINE MED- 
ICAL ASSOCIATION, JUNE 21, 1881. 


BY WILLIAM WARREN GREEN, M. D., PRESIDENT. 


GENTLEMEN OF THE AssociATIOoNn, — The first sec- 
tion of our constitution defines the objects of this Asso- 
ciation to be: ** Mutual professional improvement; cul- 


tivation of friendly intercourse among its members; | 


faithful support of regular and honorable practice ; and 
the promotion of medical science.” It was the evident 
intent and desire of the founders of this organization, 
as I believe it to be of its present members, that it 
should represent and encourage all that is best in the | 
character and interests of our profession. 

By a rule of the Association it becomes the duty of | 
your president, in his annual address, to suggest such 
subjects for discussion and action as seem to him for 
the moment of paramount importance. This applies 
more directly to matters of local interest in our own 
State, but it is obviously susceptible of a broader in- 
terpretation of which I shall claim the privilege to-day, 
From the number and character of its members this 
Association is an influential body. It represents the 
best thought and the most advanced views of the pro- 
fession in this commonwealth, and its expressed con- 
victions should constitute a factor of no mean value in 
molding and directing medical opinion and practice 
without regard to geographical limits. For this rea- 
sou I improve an opportunity of inviting your earnest 
attention to a subject that lies uppermost in my mind, 
and which, in my opinion, overshadows all others in 
magnitude and importance. The question of questions, 
as it seems to me, before the profession at the present 
time is how to attain to a higher standard and a better 
system of medical education? I do not use the phrase, 
nor do I intend to treat the topic, in any hackneyed 
sense or manner. I mean to speak of what is vital 
and practical. Can we not promptly and in a most 
important degree i improve upon our present plan ? ? 

It is unnecessary in this presence to enter upon a 
comparison of the present status of medical science 
—I use the term in its comprehensive sense — with 
that of a hundred, or fifty, or even twenty years ago. 
But not a little reflection and a careful survey of the 
field are essential to anything like a full re: alization of 
the wondrous strides the different departments have 
taken within a few years past, and of the present rate 
of progress. 

The same is true of the entire circle of natural sci- 
ences with which medicine holds such close derivative 
and reactive relations that one cannot acquire a sound 
medical education without an elementary knowledge, 
at least, of these allied branches. Men are becoming 
more and more interested in the study of themselves 
and their environments. They are shaping their 
methods of inquiry more nearly in accordance with the 
scientific plan. The what, the how, the why, these 


are the questions of the hour that have taken hold of | 
the human mind with an incremental foree of which 
only thoughtful men are aware. 

Every de ‘partment of medical science has been, for 
the last few decades, and still is, rapidly enlarging its | 
domain, 


Each is constantly demanding higher capa- 
4 





bilities and harder toil while promising richer rewards 
to earnest, appreciative labor. New continents and 
| islands, seas and channels, shoals and quicksands, are 
being daily discovered, and he who aspires to the posi- 
tion of navigator must read aright not the old chart 
only, but the new as well. But whoever carefully con- 
siders this great progress, and fully appreciates the 
demand that medical science rightfully makes in our 
day, cannot fail to be surprised, amazed even, to find 
that so little comparative change has taken place in 
the scope and methods of medical education, and that 
| a system born of a primitive and imperfect civilization 
still holds sway; true, much has been accomplished 
within a few years in the way of improvement. The 
medical colleges throughout the country have gener- 
| ally lengthened their lecture terms and enlarged the 
| curriculum of study, and in most cases are doing more 
; thorough work. In many the standard for graduation 
| has been raised, and a few re quire a certain amount of 
| pre ‘liminary education as a prerequisite for matricula- 
tion. Most of the colleges have established supple- 
mentary courses of instruction under various names 
which fill out the year, so that the student can if he 
chooses pursue his studies for the entire three years 
in the same institution. The Portland School for 
Medical Instruction holds such relation to the medical 
department of Bowdoin College. 

In all these improvements the Medical School of 
Maine stands squarely in the front line, and to the 
honor of the Maine Medical Association be it said that 
by suggestion and advice, by hearty cojperation and 
| staunch moral support, it has always strengthened the 
hands and encouraged the hearts of the faculty in 
every progressive step. 

It is cause for congratulation and honest pride that, 
as compared with ten or fifteen years ago, better classes 
of men are annually graduated from the schools, and 
that the general tone and character of the profession 
has much improved, and is still improving. Nor in 
point of attainment, honorable character, and profes- 
sional esprit du corps, will the medical men of the Dirigo 
State suffer in comparison with those of any other. 

I have the gratifying assurance from several most 
eminent membe rs of the legal profession in our State 
that the act * To regulate admission to the bar in this 
State,” passed by our last legislature, owes its origin 
to the interest and spirit of emulation awakened among 
lawyers by the greater strictness of requirements and 
thoroughness of work in our medical schools as en- 
couraged and sustained by this Association. But it 
will be noticed that. all change and progress has been 
on the part of the medical schools. It is toward these 
that all criticism is directed, and in them all hope for 
the future seems centred. The conviction is gaining 
ground that the term of study required should be ex- 
tended, and the profession are generally in sympathy 
with whatever will render the lecture courses proper 
more effective. 

The regular course of lectures is invaluable, and 
will probably always stand as a part of any plan of 
instruction, The concise, systematic grouping of truths, 
| the pointing out of landmarks and boundary lines, the 
| sifting the true from the false, and the authoritative 
_ presentation of general principles and of the best ap- 
proved practice in a concrete form, is the province of a 
living teacher. No mere study of books and recitation 
can ever be complete without this. Certain kinds of 
| knowledge t take deeper root when received warm and 
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fresh from the lips of the teacher. Old traths take 
new shape and brighter color as they flash from the 
living brain. It is fit that students should be brought 
into direct contact with those fitted by fullness of 
knowledge, experience, and practical skill for the high 
vocation of teachers. Ambition is stimulated and en- 
thusiasm aroused in the lecture-room and amphitheatre 
as nowhere else. 

It is true that the term of three years is altogether 
too short if ever so faithfully and wisely improved. It 
is true, also, that much remains to be done in improv- 
ing and perfecting the lecture courses. But a student 
is only required to take two of these before presenting 
himself for graduation, and this is probably enough in 
proportion, and these occupy only from a fourth to a 
third of the whole time. What of the other two thirds ? 
To be sure, as I have already said, opportunities are 
offered in the various schools for continuous study, and 
in several instances a regularly graded course may be 
pursued for the whole time under accomplished teach- 
ers and professors. But it is entirely optional with 
the student whether or not he will avail himself of 
such privileges. With his certificate of time from his 
preceptor, and two courses of lectures in a reputable 
medical college, he stands just as well before the law 
as it he had spent his whole time in the best school ; 
and as a fact but a very small fraction of the whole 
number of medical students is in the schools. 

Gentlemen, I believe that the great defect in our 
present system is private preceptorship. It is the great 
hindrance to thoroughness and the grand obstacle to a 
most pronounced and rapid elevation of the standard of 
medical education and of the character of the profession. 

At present any physician in regular standing may 
take students, and his certificate of three years’ study 
by such student under his tutorship is evidence which 
the faculty of any medical college is obliged to accept. 
No conditions are imposed as to learning, skill, moral- 
ity, aptness to teach, or facilities for teaching. 

Just think of it! no matter whether he has a library, 
dissecting-rooms, chemical laboratory, microscope or 
not, or if he has, whether he is competeut to direct to 


their proper use or not, if he has a diploma, and occu- | 


pies a nominal position in the profession, he is compe- 
tent, under the law, to take charge and direction of the 
highest and noblest form of education; to fit men for 
the heaviest responsibilities that pertain to human life. 

Hlowever well educated and equipped with the 
means of study, there are comparatively few men who 
are born teachers, that is, who possess that natural fit- 
ness which enables one to impart his knowledge to 
another in a clear, methodical, and impressive mauner. 

The first unfortunate tendency of this system is to 
bring to the study of medicine a large class of men 
who are utterly unfit for the work as regards prelim- 
inary knowledge. Physicians generally are anxious 
for students. Various motives are operative. 
tain popular éelat attaches to preceptorship, and per- 


sonal advantage and convenience are often served. | 


Men are often tempted, especially among their patrons, 


to flatter aspiring youths, or at least they lack the | 


moral courage to give advice that produces mortifica- 
tion and disappointment. ‘The feeling of responsibility 


to the profession and community is comparatively | 


slight, and is too frequently counterbalanced by a mis- 


taken sympathy for those who, having failed in other | 


pursuits, look to the practice of medicine as a dernier 
ressort for retrieving broken fortunes. 


A cer- | 
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There is room for honest difference of opinion as to 
the best kind of educational fitness for the study of 
medicine. But I do not fear successful contradiction 
when I aflirm that, with the present aspect of medical 
science, n0 man is prepared for its successful study 
who does not at least possess, in acquired knowledge 
and mental discipline, the equivalent of a good college 
education. This is not an exact expression, but will 
serve for illustration. As to the details of the prelim- 
inary course wise men hold different views. For one, 
inasmuch as the technicalities of all science are of 
classic origin, and as these terms are essential to pre- 
cision and accuracy of statement, I believe such knowl- 
edge of Latin and Greek as gives a ready understand- 
ing of these terms to be of immense value. Without 
it one must always work at disadvantage. It is no ar- 
gument against the need of classical knowledge that 
the technical expressions are often unfortunate of ap- 
plication. They always have their meaning per se, 
and a prompt appreciation of the very misapplication 
is of great use. Equally important do I hold at the 
present day such knowledge of French and German 
as will open to the student the rich stores of material 
that fill the journals and untranslated monographs 
from the pens of the best men in these nationalities, 
and which are sealed to him who only understands 
English. But in the absence of such attainments so 
/much the more time should be spent in the study 
of English literature, mathematics, and the various 
branches of natural science. Especially should a thor- 
ough knowledge of natural philosophy, chemistry, and 


In short, the student should come to his chosen 
work with a mind stored with general knowledge, and 
trained to habits of sound reasoning and to the quick 
apprehension of new truths. 

Moreover, he should be a true gentleman. 

Ilow far the majority of medical matriculants fall 
| below this standard needs no demonstration at my 
}hands. We have only to look and see. 
| It is a painful evidence of the low estimate which 
| the public place upon the necessary fitness for medical 
'study that we are constantly receiving applications 
from men so illiterate that they cannot write a decent 
| letter. as to spelling or punctuation, use of capitals, or 
arrangement of sentences, and who are entirely deti- 
| cient in the elements of a good common school educa- 
tion. It is a sad commentary upon the character of 
private preceptorship that a large vumber of students 
repeat the advice of their preceptors that they had 
better not pay much attention to chemistry or physiol- 
_ogy or the microscope. “They will not use it much 
in practice,” and they act upon such advice. These 
students avoid dissection, or try to, altogether. In- 
| stead of seeking every opportunity for the study of 
| practical anatomy they do only so much as they must 
to receive the demonstrator’s ticket. 

I hold that as the profession is constituted it is ut- 


| 
| terly impossible to secure any uniformity of prepara- 
tory fitness so long as any doctor may play the part of 
| preceptor. So long as this may be we shall have our 
classes heavily shaded with men not only incompetent 
| to study properly, but who incline to do only so much 
work as will enable them legally to obtain a diploma. 
In the second place the system of private preceptor- 
ship can at best only afford an imperfect and superfi- 
| cial medical education. As has been already remarked, 
_ few are apt to teach, and these few cannot furnish the 
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facilities for instruction that are found in a properly Nor is it a cause for wonder to those who are famil- 
organized school. Those best able and prepared to | iar with teaching that such men graduate. It is not 
teach are generally too busy as practitioners to find it | simply because so little is required, although it is very 
possible to bestow any considerable time upon students. | little compared with what ought to be. 

Very rarely a physician is found with a combination With the comprehensive and yet concise character 
of all ‘the requisites for a teacher who can command | of most lectures many beginners, especially those pos- 
sullicient leisure for the training of students, but such | sessed of what is termed an arbitrary memory, can by a 
instances are remarkable and so infrequent as to be of | species of cramming, and the note system, fit themselves 
little value in the general scheme. to pass a fair examination at the end of the term as 

It is impossible for a busy practitioner to do justice | examinations go. Whatare they? An occasional quiz 
to his patients and himself and give students proper | during the term, in each of which the individual student 
training, be he ever so rich in ability and facilities. | is asked one or two questions. At the close a written 
Will not every one of us who has tried it say amen to | examination of six to ten questions, which are to be 
this statement? It may be well for a student to have | answered within two or three hours, and an oral exam- 
some wise medical friend who is in full sympathy with | ination occupying from five to fifteen minutes. 
what is best as an adviser, and in the later years of un-| It is impossible for the professor in any department 
dergraduate life valuable additional clinical opportuni- | to form any thorough acquaintance with a student 
ties would sometimes be gained by such a relation. | during a single term in this manner. For as I have 
Undoubte dly, a good plan would be for young gradu- | said, any bright man can, if he works to that end, fit 
ates to associate themselves for a time with practition- | himself to passsuch examinations quite creditably. To 
ers to see the practical side of professional life. Re- | be sure such knowledge takes no root, and leaves the 
ciprocal benefits would accrue from such contact. man with only a valueless or rather a dangerous smat- 

The general way that a young man studies medicine | tering of ideas; but it serves his only purpose, the ac- 
is something like this: He “enters his name” with | quisition of adiploma. These are the students who 
some practitioner, who is thus constituted his preceptor. | always think the examinations too severe, and find 
Certain books are given him from time to time which | fault if questioned upon any topics not specially dwelt 
he “reads” after his own fashion. If he has means | on in the last course of lectures. They are only will- 
he may stay about the office, and in some cases occa- ing to dissect one part,and do that in the speediest and 
sional recitations are heard, and now and then he rides | worst way. They dislike chemistry and cannot see 
with the doctor to see patients. Sometimes the student | any practical value in its formula or principles, or in 
“works his way,” as it is called, with the doctor, acting the use of the microscope. As one young man said 
in various ¢ upacities as hostler, office boy, gardener, ete. | three years ago, “1 don’t care a damn for all this high- 
But the majority spend very little time with their pre- | flown theory and these stuck-up Greek and Latin 
ceptors. ‘They take certain books, and in place of | words. W hat I want is to find out what cures sick 
studying them to any important degree, they work on | folks.” So long as this state of things exists, all 
farms or in mills, take agencies, teach school, or follow progress in medical education must be in the future, as 
some other lucrative employment; oftentimes for the | it has been in the past, painfully slow and unsatisfac- 
purpose of earning money to defray the expenses of | tory. I believe the time has come for a complete 
lecture courses ; others, instead of work, pursue their | change. The time has come when it is the duty of 
pleasures as they list. An occasional call upon the | every physician to refuse to “ take students” in the 
physician and a few remarks or general questions con- | common acceptation of the term, and to advise them 
stitute the tutorship. frankly and honestly that the only way toa proper 

I speak of what I know from extensive personal ob- | medical education is through well organized medical 
servation, and every mau who has much: familiarity schools. I believe that all members of the profession, 
with the lives of medical students throughout the | individually and through their various organizations 
country will bear witness to the truth of my statement. | and the medical press, should take pronounced and un- 

I do not forget the honorable exceptions, where good | flinching position on this question. I am aware of the 
men, both preceptors and pupils, do faithful work, and | objection that will probably be first raised to such a plan. 
accomplish the best possible under the circums stances, It will be said that by it a large number of poor men 
unfavorable as they may be; but in the large major- | would be prevented from studying medicine for lack of 
ity of cases, 1 know whereof I speak when Is say that | means to attend the school continuously ; which, by the 
there is nothing approaching a systematic, thorough | way, is merely saying that they cannot afford to study 
course of instruction. On the contrary, the student | medicine thoroughly. That such a plan would much 
goes his own way, doing what little work he may in | diminish the size of medical classes I am well aware, 
medicine i in a helter -skelter, slip-shod manner, and mak- | but that it would do so to an undesirable degree 1 do 
| 
| 
|. 
| 





ing it entirely secondary and subordinate to other pur- | not believe. Nor do I for one moment admit that by 
suits of pleasure or protit as the case may be. it the right sort of men would be prevented from enter- 
And yet these students bring to the medical colleges | ing the profession. Altogether too many men are study- 
certificates of time signed by their preceptors, re: ading ing medicine, and gradua iting every year. ‘The world 
after this fashion : “] hereby certify that Mr. has no need of them as doctors, for the profession is 
has been a faithful student of medicine and sur gery in | | already fearfully overcrowded. ‘This may be an unwel- 
my office for three full years, and he is a gentleman of | come truth to young aspirants for professional honors, 
unblemished moral character.” These certificates are | but truth it is; and the evil consequences of this reple- 
the evidence of time, and the faculty cannot “ go behind | tion are m: anifold. 
the returns.” These men enter for graduation on the | Witness the large number of doctors in every city, 
same basis, so far as the record goes, with those who | struggling for a mere existence, and see how few out of 
have been the most faithful students under the best ad- the whole number really do the work. See how in 
vantages. | almost every country village a full practice for one or 
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two good men is piece-mealed by sharp and often acri- 
monious competition to the detriment of all. 

It would seem that in a calling so high, so noble, so 
sacred, men fit for such ministry should be sought for ; 
but the great question of the young graduate is not 
“Who wants me?” but, * Who will employ me?” not 
“Who needs me?” but * Where can I get a living ?” 
In the case of four physicians dying, each in a country 
village, during the last year, 1 am credibly informed 
that in one instance two, in another three, in the third 
five, and in the fourth case seven new men came to look 
the field over within ten days after the doctors’ death, 
sometimes before the burial. In one case two attended 
the funeral, and in another the widow had three letters 
from aspirants for the vacant place while the dead body 
of her husband still lay in the house. 

It is a hackneyed saying, with which too many 
ears are tickled, that * there is always room for good 
men.” Applied to the present condition of our profes- 
it is false. Were only good men and the best 
men admitted it would undoubtedly be true. But all 
over the land, in city and country, are well educated, 
cultured gentlemen, honest and loyal, striving in vain 
to secure a Competence, — yes, a bare living even — and 
too often is disappointment mingled with shame and 
mortification at the success of ignorant and unprincipled 
rivals. I have said that the evil results of this excess 
in numbers are manifold. It leads to over practice 
and to bad practice. ‘The man who is hard pushed, 
who has few patients and needs more, is tempted to 
make much of little; to magnify the importance of his 
cases, both in his own mind and to his patrons; to 
make un-called for visits, and to give too much med- 
icine; and unnecessary medication soon ceases to be 
rational. Patients are injured in mind and body. 
community is injured by teaching the people to attach 


sion 


The | 


of private preceptorship than medicine) 
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rant and superficial general practitioners, too, are 
ready to countenance these men, being glad for a plau- 
sible excuse to shirk responsibilities which they are 
untitted to assume. 

The result is popular deception as to the merits of 
special diseases. The specialist deceives himself. A 
cumbrous and oft-times ridiculous nomenclature devel- 
ops. General principles and special forms of prac- 
tice are indulged in that are worse than absurd. ‘The 
so-called specialist enjoys a false reputation to the 
detriment of a better class of men. Here, too, is 
money obtained under false pretences. 

The remedy for this professional plethora lies in re- 
ducing the supply. This can only be done by placing 
the standard of preliminary requirements so high, and 
insisting On a course of medical study so thorough and 
extensive that the class of incompetents who now 
enter by cross-cuts and surreptitious methods shall be 
cut off from all hope of admission. 

The matter is not easy of mathematical demonstra- 
tion, but there is uot the least doubt in my own mind, 
or in the minds of the many experienced teachers with 
whom I have conversed on this subject, that with our 
present civilization, the amount of wealth and its de- 
gree of distribution, and with a business activity which 
renders facilities for earning money so numerous and 
important, any man who has the character for energy 
and perserverance and the unwavering devotion of 


special love for his work that are essential to true suc- 


, cess in medicine, can enter the profession under 


undue importance to trivial diseases, and to over-esti- | 


mate the value of treatment therein. Legitimate, hon- 
est practice suffers in reputation; money is obtained 
under false pretences. 

Again, it leads to dishonor and crime. 


many men not very firmly grounded in morals or ethics | 


who nevertheless behave commendably until strongly 
tempted. ‘There are men who are to-day outcasts from 


practices who struggled long with poverty before they 
fell, aud others who, eking out an income by questiona- 
ble methods under cover of professional title and asso- 
ciation, would much prefer remunerative practice 
within strictly honorable limits. 

It is ove great cause that fills the ranks of the more 
fashionable forms of quackery. Men 
had a thorough education in scieutific 
honestly enter upon any exclusive or 
of practice; but, finding no room for 
work, many turn traitor to the truth, aud seek bread 
and butter through an appeal to popular prejudice and 
ignorance. Most make a square issue with honesty, 
and practice whatever they please under the colors 
most fashionable. 
willing self-deception, until, like the tale-bearer of old, 
they tell the lie so often that they finally come to be- 
lieve it themselves. 

It leads to a false and pernicious specialism. 

Without any special fitness for anything, men, fail- 


medicine never 
fanciful system 


Others enter upon a system of 


who have once | 


sound scientific | 


| an aristocracy of learning ¢” 
| for one moment would I advise a system which forbids 
There are | 


the 
régime herein advised. ‘This, too, is the decided opin- 
ion of eminent jurists with regard to students of law, 
and Tam glad to find a rapidly advancing sentiment 
in the legal profession (which is much more susceptible 
in favor of 
compelling all students to spend three full years in the 
law schools. Poverty is uo hindrance to the right 
sort of men. “ What,” says one, “ would you establish 

” Yes, indeed, say I. Not 


a man’s entrance into the profession because he is 
poor; I would only compel him to become thoroughly 
educated for his work. I would say to him: The 


duties you propose to discharge are so arduous, the re- 
the profession on account of dishonorable or criminal 


sponsibilities you seek to assume are so weighty and 
solemn, the trusts you invite so sacred, and the privi- 
leges and rewards that await you, though not in 
mouey, are so rich, you have no right to aspire to this 
unless you are willing to consecrate all you have and 
are to fitting yourself for a place in this glorious pro- 
fession. Only brains, love for the work, time and 
hearty endeavor are necessary to procure means for 
securing and improving the best advantages. If you 
are not so endowed and capacitated, stand aside for 
better men, for there are enough of them. If this is 
aristocracy, I say vive (aristocrat ! 

I have already said that the remedy, in my view, 


for these evils lies in putting all medical education in 


ing to secure general practice, announce themselves as | 


specialists. ‘This suits the public. Specialists and 
specifics find ready audience among the masses. Igno- 








the charge of well-organized schools. 
Upon these throw all the responsibility. To these 
give all the opportunity. Toward the improvement of 


these in every way let all professional influence and 


criticism be directed. 

The moment in which the profession as a body takes 
this stand marks the dawn of a new epoch in medical 
education. 

The schools can then fix and maintain a proper 
standard for matriculation, and can modify and im- 
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prove it in the light of experience and advancing pro- 
fessional sentiment. With increased patronage our in- 
stitutions will be encouraged and enabled to increase 
their facilities, and stimulated to greater excellence in 
teaching. ‘There will at once arise a desirable increase 
in the sympathy and interest of the profession, and of 
the public generally in the schools. Responsibilities 
will be focused definitely, and the whole scheme sus- 
ceptible of steady improvement. I love to contemplate 
in an imagination quickened by a strong faith in early 
realization, the working of the better plan, and to 
picture its results even with the old term of study, 
three years, although a lengthening of the time will 
inevitably follow in the near future. 

Think of medical classes composed entirely of edu- 
cated men spending all their time under opportunities 
for the best work, and compelled to do it! Recita- 
tions, lectures, clinical lessons, reviews, laboratory 
work, microscopic, physiological, chemical, anatomical, | 
each and all in proper time and place. Picture to | 
yourselves the change that a few years will bring in | 

| 
| 





the tone and character of the profession under this 
system. Zhen we shall have some approximation to a 
proper balance between demand and supply as regards 
numbers. Zhen it is to be hoped that knowledge and 
skill will find such remunerative employment and hon- 
orable recognition that necessity cannot be urged as 
an excuse for illegitimate or questionable methods of | 
practice. Zhen shall we begin to see such general ex- | 
cellence in the regular profession and such average 
uniformity in results among different practitioners in | 
ordinary diseases as shall strengthen the confidence of 
the people in scientific medicine. 

Then shall medical experts display such knowledge 
and judgment on the witness stand, and testify with 
such unity of opinion on all ordinary matters as to re- 
move the stigma of disgrace now resting upon this class 
of witnesses, and medico-legal inquiries shall attain to 
the dignity and importance they deserve. 

Then the false and disgusting specialism so prev- 
alent now shall pass away, and beside the main and _ 
earliest natural division of medicine and surgery he 
who selects a smaller division of labor will do so be- | 
cause of some special fitness or opportunity super- 
added to a thorough general knowledge and a broad 
and ripe experience. 

Then both profession aud people will learn that with 
properly educated physicians and surgeons specialties | 
are not a necessity, but a matter of taste or convenience. | 

In short, then will the scope and scheme of medical | 
education begin to be in some degree commensurate 
with the needs of suffering humanity; and to give 
something nearer a fitness for the noblest and most | 
sacred work that falls to the lot of man. Fear not, my | 
brethren, that any insidious comparisons will be drawn 
between then and now. Professor Morse of telegrahic | 
fame still wears his historic laurels unchallenged though 
the telephone has made the message vocal. The repu- | 
tation of the fathers in medicine rests on the same sure | 
foundation, and the examples of untiring zeal, sublime | 
devotion, and heroic self-sacrifice that they left for us 
shine with undimmed lustre, although the truths which 
they with prophetic eye saw dimly shadowed on their | 
horizon are revealed to us in all their fullness. 

The question between the new and the old, so far 
as merit goes, will always be, not what was the oppor- 
tunity as compared with now, but how was that oppor- | 
tunity improved; and the same honor and praise await | 


lieve, very soon become universal. 


, seldom arise. 


the man who does his best, no matter in what day he 
lived, or under what system he worked. 

So we who were educated in a time of fewer privi- 
leges and more imperfect methods, shall ever claim 
credit for whatever of earnest, honest endeavor was 
made and for all attained and accomplished under less 
propitious circumstances. Nor shall the spirit of jeal- 
ousy or envy even for one moment find place here. 
But in the true scientific spirit every member of our 
profession shall hail with glad acclaim the dawning of 
a better day; and shall lend willing influence and 
hearty aid to every movement which tends to enlarge 
the sphere, and ennoble and strengthen the character of 
scientific medicine. 

Gentlemen, all that is necessary to accomplish 
this great change is conviction. No money, no legis- 
lation, no organization of forces is needed, simply let 
every member of the profession realize the need and 
act and advise accordingly, and the work is done, or 
rather, well begun. I believe that if every member of 
this association would from this time forth take this 
position, in three years from now there would not exist 
such a thing as private preceptorship in this state. 
Still more, if this Association as a body should put itself 
plainly on record as indorsing the new way, the effect 


| would be incalculable. The profession, the world over, 


is ready to give hearty assent. It only needs that some 
one speak and move, other State societies would im- 
mediately take up the theme and the schools could af- 


ford to, and would, promptly settle the matter by refus- 


ing all private certificates of time. The movement 
once started, so ripe are the times for it, would, I be- 
It lies in the power 
of the Maine Medical Association to-day to give such 
emphatic condemnation to the old plan, and such cor- 
dial indorsement of the new as shall awaken the pro- 


fessional mind generally to the great importance of the 
change. 
/and quickly be followed by a profound conviction of 


I believe that such awakening would surely 


the needs of the present time, and that within a few 
years private preceptorship would be a thing of the 
past. 

To organizations, as to men, great occasions for good 
Opportunities to make history that shall 
redound to the honor and highest welfare of the race 
rarely come. Fortunate are they who are equal to the 
occasion ; who improve the opportunity. 


—@——. 


COAL-GAS POISONING. 


BY HERBERT TERRY, M. D., PROVIDENCE, 
On the subject of coal-gas poisoning there seems to 
be but little written, though the accident is by no 


means uncommon, two sets of cases having come ul- 


_der my notice during this winter. 


January 1, about four a. M., I was called to a family 


consisting of father, mother, daughter, niece, and 


nephew. Their sleeping rooms were on the third 
floor, and were heated from a furnace in the cellar. 
Shortly after three the daughter awoke with a sense 


_of suffocation, a distressing headache, and nausea which 


was soon followed by vomiting. She attempted to 
arouse the mother, and was in part successful. The 
noise awakened the father. Not realizing the trouble 
he questioned the mother, but could get from her 
only : “ They’re all just so! They’re all just so!” 
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This she repeated over and over again. She has since | that the wife was ailing the night before, she 


told me that she knew what she was saying, but “ felt | 
too silly to say anything else.” 

After the father had been awakened, the daughter | 
fell at once into an unconscious condition, but she was, | 
with some difliculty, made to get up and dress, while | 
the father came for me. Under the influence of fresh | 
air and the excitement she recovered in a short time. | 
She was left in a dazed condition, with deafness and | 
headache. The effect on the father seemed similar to 
intoxication by alcohol, ‘There was confusion of ideas, 
thickness of speech, and staggering. A severe head- 
ache kept him at home during the day. 

The nephew (twelve years old), seemed at the time 
to be least affected, He was crying with a headache, 
and there were vomiting and purging, but the nervous | 
symptoms seen in the other cases were wanting. For 
several days, after the others had recovered, he com- 
plained of loss of appetite, nausea, vomiting, and head- 
ache. 

The niece, when found, had attempted to get up, but 
had fallen on the floor, where vomiting and extensive 
purging had taken place. When seen she had a quick, 
weak pulse; rapid, stertorous breathing; hot, moist 
skin; widely dilated pupils. She complained of being 
cold, and there were very severe rigors. She needed | 
little attention, and was able to get up by eight a. m. | 
Headache, giddiness, and dullness of perception, lasted 
through the day. 

The mother seemed to be the most profoundly af- 
fected. Purging had occurred before I arrived, but she 
did not vomit until some time after. She was uncon- 
scious and breathing very rapidly, with considerable 
stertor. The pulse was quick, and almost impercepti- 
ble, the skin abnormally warm; the pupils widely di- 
lated. She could be roused by slapping the face or 
shouting in the ear, but would sink into a comatose 
state immediately. This condition of things lasted, 
perhaps, half an hour, when convulsions suddenly ap- 
peared. They would begin by a loud complaint, such 
as, “Oh! my head!” followed bya short tonic spasm, 
and ending in a series of clonie spasms lasting several | 
minutes. There would then be an interval of quiet, | 
lasting perhaps three minutes, followed by another 
convulsion. About 6.30 a.M., she became perfectly con- 
scious, and on account of a headache, which seemed to 
be excruciating, I determined to feel my way with small 
doses of morphia. Accordingly gr. py of the sulphate 
was given, and in a few minutes she was totally uncon- 
scious, and so remained for half an hour. The breath- 
ing was very slow, the pulse rapid and weak. Twice 
the breathing seemed to stop, and artificial respiration 
was resorted to. For ashort time the pulse was imper- 
ceptible at the wrist. No more morphia was given, 
though I cannot believe that this small amount can be 
blamed for the alarming symptoms following its admin- 
istration here. At ten A. M. all the symptoms that 
remained were headache, deafness, sluggishness of 
thought, and prostration. She did not leave the bed 
for several days. 

Dr. A. D. Weeks kindly saw these cases with me, 
but when he arrived they were so far recovered that he 
did not think it necessary to suggest any additional 
treatment. 

February 18, a man and his wife were found under 
the influence of coal-gas in a house of which they were 
the only occupants. ‘The man’s sister called about | 
eleven A.M. Not gaining admission, aud remembering 








‘it stopped. 





went to 
the window of their bedroom, which is on the ground 
floor. The man was lying diagonally on the bed, the 
wife lying across his chest. ‘The sister, instead of faint- 
ing, got a chair and crawled in at the window. 

I arrived at 11.30 a.m. Both were insensible and 
frothing at the mouth. Respirations 36 a minute, both 
stertorous and blowing ; pulse in the man 124, in the 
woman 132; skin of the face and arms reddened (not 
purplish). Surface of the body warmer than natural, 
and somewhat moist; pupils not sensitive to light, and 
slightly larger than normal, but not so widely dilated 
as in the other cases; eyes partly open ; conjunctive 
not sensitive to the touch. Both were motionless after 
even a very severe slap on the face, unless it was sev- 
eral times repeated, when a slight and slow wrinkling 
up of the features would occur. Vomiting and exten- 
sive purging had taken place in both, apparently some 
hours before. The stench was horrible, but I think 
characteristic. It was the odor of coal-gas partly dis- 


| guised and made infinitely more disagreeable by that 


of the dejections. The muscles were rigid, and the 
mouth firmly closed. 
12.50 p. mM. The wife now began to notice those 


-around her, and when approached seemed to try to 


shrink away as if in fear. The man was still uncon- 
scious, but as the last few drops of brandy left the 


/hypodermie syringe, his arm would be drawn up a 


little and very slowly. ‘Touching the conjunctiva would 
cause a slow and incomplete closure of the eyelids. 

1 p. mM. The wife answered a question shouted in 
her ear by a slow nod of the head. The man’s condi- 
tion was unchanged. It was noticed that no move- 
ment of the eyelids took place when the hand suddenly 
approached the eye. 

1.30 p.M. The woman could speak, but only with 
great difficulty, and in monosyllables. She would say 
over and over again, ‘*Cold! Cold!” though the sur- 
face of the body was very warm. She was fully satis- 
fied with a hot bottle to hug. She could hear only 
very loud talking. ‘The man seemed to breath easier, 
but there was still considerable stertor. The breath- 
ing would seem to stop every few moments, but would 
start up again when the air was pressed out of the 
thorax. ‘The pulse had grown worse rather than bet- 
ter. It was now 128, and very weak. ‘Tincture of 
digitalis was added to the brandy in the proportion of 
twenty minims to the drachm, and half a drachm of 
the mixture repeatedly injected beneath the skin. 

2.30 p. M. The wife was washed and removed to an- 
other room. She seemed quite rational, and began to un- 
derstand that we were not thieves. [er hearing grad- 
ually came back, and she continued to improve with- 
out further treatment. The man’s pulse showed a 
marked improvement from the digitalis, but he was 
still unconscious. 

4.30 p.M. ‘The woman could sit up, but her pulse 
remained at 130. The man’s pulse had come down to 
108, and was proportionately stronger. ‘The breath- 
ing, which for some time had been irregular, was now 
noticed to be regularly so. He would breathe ten 
times during twenty to twenty-two seconds, at first 
very shallow, the depth and strength increasing up to 
a certain point, when it would gradually diminish until 
There would then be an interval of eight 
or nine seconds, when he would again breathe ten 
times. Rarely it was nine, and still more rarely eleven 
times. Ie could be made to breatlie during the inter- 











Vot. CV., No. 2.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


31 





val by any irritation, for example, by slapping the 
face or forcible pressure on the thorax. A loud shout, 

with a slap on the face, would now elicit a grunt of | 
vexation, the first sign of consciousness five hours after | 
being discovered. | 

5.30 p.M. The man was more easily roused, and 
could be made to swallow by pouring the liquid into | 
mouth and holding the nose. When the nose was not 
held spasm of the glottis followed. 

6 vem. The wife was sitting up, feeling only a 
little dizzy and confused. Pulse 120; temperature 
100.6° F. The man was still in a comatose condition. 
Pulse 104, and quite good. 

8.30 p. mM. The woman’s pulse was still 120, and 
by no means full. The man had just been washed 
and moved, and as a result his pulse was 120, and 
weak. Brandy, two drachms, and tincture of digitalis, | 
twenty minims, were given. Percussion over the | 
pubes showed a full bladder, and on being roused and | 
made to understand what was wanted he emptied it by | 
his own efforts. | 

9 pM. The man’s pulse was 100, and of fair | 
strength. Orders were left for brandy to be given | 
through the night p. r. n. 

February 19th, 9 a.m. Night report: “The man | 
beeame conscious of surroundings about 3 A. M. (that 
is, sixteen hours after being discovered), since which | 
time he has been very nervous. About one ounce 
of brandy has been taken during the night, and early 
in the morning a cup of strong coffee.” The man was | 
found still in bed. Pulse 96; temperature 99.8° F. ; | 
respirations 26. Ife could hear and understand with | 
but little difliculty. In answer to a question, * Hlow 
do you feel?” he whined, “I don’t know.” When 
undisturbed he lay with the eyes closed, apparently | 
asleep. A very troublesome cough was present, and | 
the chest was filled with mucous rales. ‘The woman’s | 
pulse was 100; temperature 95.4° F. | 

5 p. M. The man was sitting up. Pulse 100; | 
temperature 101.8° F.; respirations 28, and of good 
character. The cough was still troublesome. There | 
was no dullness on percussion over the Jungs. Large | 
moist riles abounded. Both patients complained of 
ringing in the ears. 

The treatment, in all the cases, was fresh air and | 
alcoholic stimulants. In one case the pulse would not 
respond to the brandy, and tincture of digitalis was 
added. ‘This seemed indicated by the hot, moist skin 
(dilated arterioles ?), as well as the quick, weak pulse. | 
Its action was marked and most happy. Artificial | 
respiration was resorted to in one instance, but I think 
unnecessarily. 

Comparing the two sets of cases: there were in both 
unconsciousness and loss of sensation and voluntary 
motion, violent vomiting and purging, a quick and | 
weak pulse, rapid and stertorous breathing, an abnor- 
mally warm skin (not at all like the hot, dry skin of | 
fever), pupils at least slightly dilated. In one case | 
the breathing was blowing as well as stertorous. A 
characteristic of the first set of cases was violent head- 
ache. It was entirely absent in the last. Convulsions | 
may have occurred in the man and wife. I should 
think it very likely from their position when found, 
and the pretty good evidences of their having moved 
about after purging took place. I cannot but think 
that hysteria was an important factor in the produc- 
tion of the rigors in the niece, as well as the convul- 
sions and the coma that followed the administration of | 





explain the absence of purging. 


one twelfth of a grain of morphia in the mother. They 
are both nervous people. 

I regret that the temperature in the last two was not 
taken while they were unconscious. It was slightly 
above the normal after consciousness returned. 

The cause of the first set of cases was the worn-out 
condition of the partition separating the fire from the 
air-box containing the air passing to the rooms above. 
Whether the coal-gas went up the chimney or through 
the registers depended on which way the draft was 
the stronger. On the night when the poisoning oc- 
curred the door in the furnace flue was accidentally left 
open, reducing the draft up the chimney to little or 
nothing. The result has been detailed, 

The cause of the other cases of poisoning was an 
insuflicient draft to the chimney when the wind was in 
a certain direction. A “ parlor stove” was left with 
both the back-dampers closed. 

In both cases the smell of coal-gas was noticed when 
the families retired. 

For some of the post-mortem appearances I am in- 
debted to two cats. ‘These were placed in a wooden 
box, in the cover of which was a pane of glass, that 
they might be observed. By means of a Davidson's 
syringe coal-gas was pumped into the box from the 


reservoir of a self-feeding coal-stove. 


The first cat was sick before the experiment began. 
During the afternoon she vomited two quite long 
worms. At 9.00 P. M., when she was placed in the 
box, the pulse was 144, the respirations 60. About 
10 pv. M. the bladder was evacuated; the pupils were 
noticed as very widely dilated ; the pulse and respira- 
tions became very frequent. Ten minutes after, she 


apparently died, with hardly a struggle. 


Fifteen minutes after death. No cyanosis; pupils 
widely dilated; mouth slightly open and tongue pro- 
truding. The blood was bright red and fluid. ‘The 
left ventricle was firmly contracted, the right soft and 
flaccid, but not dilated. After opening the thorax the 
right auricle beat rapidly and sharply for a full minute, 
after which it beat slower and slower until it stopped. 
No part of the head presented anything abnormal, 
not even enlarged blood-vessels. The stomach and 
small intestines contained only a little mucus ; the large 
intestine was packed, from valve to anus, with hard- 
ened faces. This abnormal degree of constipation may 
Rigor mortis came 
on in less than half an hour after death. 

In the second cat, at the beginning of the experi- 
ment, the pulse was 130, respirations 24, and purring. 
The gas was introduced at 9.15 p.m. The cat soon 
fell quietly asleep, and at 9.35 p. mM. she could not be 
roused by pounding or shaking the box, though when 
loudly called would start up for an instant. 

9.00 vp. M. Pulse 180; respirations 144. 
was a copioys movement of the bowels. 

9.59 pM. Pulse 220; respirations 156. 

10.10 p. mM. The cat was perfectly insensible ; mouth 


There 


/open; tongue lolling; respirations very shallow and 


irregular; pupils widely dilated; eyes partly open ; 
conjunctive still sensitive. The cover of the box was 
taken off, so that the chest might be examined.  Sibil- 
laut and large mucous riles were found. The pulse 
became very irregular, jumping about between 160 
and where it could not be counted. (This must have 
been beyond 240, for that could be counted by mov- 
ing the finger every fourth beat, and having another 
count the finger-beats. ) 























































































































































































































































































































































































At this stage of the experiment a high wind sprung | 


up, and all my coal-gas went up chimney. The eat 
soon became conscious, and, barring a little weakness, 


Was apparently as well as ever in less than an hour. | 
The experiment was concluded the next day. 3.03 | 


yr. M. The gas was again introduced. 3.05 Pp. M. 
There were a few squalls, probably from fear rather 


than distress. 3.08 p.m. A movement of the bowels | 


occurred. This might have been due to fear. 3.10 
rp. M. The cat became too weak to stand, and lay down 
on the side voluntarily. 3.12 p.m. There was a sud- 
den contraction of the muscles. I could not determine 
whether it was an attempt to get up or really a con- 
vulsion. It was momentary, and not repeated. 3.14 
yp. M. The conjunctiva no longer sensitive; pupils 
enormous; iris a mere ring; pulse 156. Each inspi- 


ration was a jerk resulting from a sudden spasmodic | 


contraction of the diaphragm, and recurring regularly 
every three seconds. ‘The cover was taken off the box 
and fresh air admitted, 3.18 p.m.  Respirations 40, 
and quiet, with an occasional sigh. I find no note of 
the pulse. 3.20 p.m. The conjunctive became sen- 
sitive, as well as the small hairs on the end of the ear. 
The gas was again admitted. 3.27 p.m. Breathing 
104. 3.30 p.m. The eat suddenly got upon her feet, 
struggled blindly for a time, and at 3.32 died. Au- 
topsy at ten Pp. Me Mucous membrane of lips and 


tongue a light red. Ramifications of the small ves- | 
sels on the under side of the tongue plainly visible. | 


Care was necessary in cutting through even the skin, for 
the smallest blood-vessels would bleed. Both arteries 
and veins contained fluid blood, which was lighter in 


color than arterial blood usually is. The right heart 


was flaccid and very much distended. ‘The left heart 
contained blood and was quite soft. Lungs collapsed 
and very much congested. Froth, but no blood, came 
from the smaller tubes on section. ‘The stomach was 
very much distended with gas, which had the charac- 
teristic odor of coal-gas. In cutting through the skull 
the vessels of the diploé bled profusely. ‘The vessels 
of the arachnoid were more prominent than usual, and 
looked as though formed in red sealing-wax. There 
was no capillary congestion. The brain was, if any- 
thing, lighter in color than usual. 

Some of the blood kept in an open dish was found 
fluid at the end of two days. The blood globules at 
the end of the first day (they were not examined be- 
fore) were so broken up as not to be recognizable. 

‘These cases and experiments are by no means con- 
clusive, and I offer the following as only possibly 
true: — 

The fatal effects of coal gas are probably from the 


carbonic oxide contained. Carbonic anhydride is irre- | 


spirable only, carbonic oxide, poisonous. ‘The color of 
the blood after death showed the presence of carbonic 
oxide. To destroy life carbonic anhydride and sulphur- 
ous anhydride would have to be in larger quantity com- 
pared with the amount of oxygen present than gener- 
ally found in poisoning by coal gas. 

The primary action of coal gas is (if we except the 
fact that carbonic oxide changes the properties of the 
blood globule) on the nervous system. This is sug- 
gested by the occurrence of vomiting and purging in 
addition to the rapid pulse and breathing, coma, dilated 
pupils, ete. 
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The length of the period of unconciousness depends 
“more on the time occupied in breathing the coal gas 
| than on the degree of unconsciousness produced. This 
is suggested by a comparison of the cases with the eat 
in the second experiment. 

| Or it might have been due to the difference in cere- 
| bral development. 

Notre.— March 13th, I was called to the man 
spoken of in the second set of cases. Two years ago 
he had had a slight attack of hemiplegia (right) from 
which he recovered in a few weeks. He has not felt 
| quite as well since that time. I had not seen him 
since his recovery from the effects of the coal gas, but 
his wife told me that he had been very rapidly losing 
his memory. I found him with most of the early 
symptoms of general paralysis, and March 14th he 
was admitted to the Butler Asylum. 


The following is an incomplete list of articles bearing on the 
subject :— 

Cases: Parker, American Journal Medical Sciences, October, 
1850. Cotting, JournaL, March 20, 1856. Williams, Ameri- 
can Journal Medical Sciences, July, 1862; Williams, British 
| Medical and Surgical Journal, January 11, 1862. Bloxam, 
| American Journal Medical Sciences, April, 1862. Meldon, New 
York Medical Journal, November, 1866. Maclagan, Edinburgh 
Medical Journal, January, 1868. Turner, the same, March, 
1871; Turner, Medical and Surgical Reporter, xv. 4. Klebs, 
Virchow’s Archiv, xxxii., p. 450. Marten, Casper’s Vjhrschrft., 
EX¥., p. 97. 

Cases of poisoning by illuminating gas: — 

Cameron, Dublin Medical Journal, 3 s., ci., p. 425. Art., 
Report on Public Health. Morris, Maryland Medical Journal, 
vii., p. 341. 
| Poisoning by vapors of lime kiln: — 

Draper, The Journar, March 21, 1878. 

Experiments: Demarquay, Medical Times and Gazette, Au- 
gust 19, 1865, Coathupe, American Journal Medical Sciences, 
| August, 1859. Leven, Journal Anatomy and Physiology, May, 
1870. Addis, Medico-Chirurgical Transactions, xlv., pp. 99 and 
137. Huxley, Medical and Surgical Reporter, January 28, 1871. 
Gamgee, New Sydenham Society’s Biennial Retrospect, 1868. 
Eulenberg, the same. Pakrowsky, Virchow’s Archiv, xxx.,p. 
525. Klebs, the same, xxxii., p. 450. Hoppe-Seyler, Med. Cen- 
tralblatt, iv., p. 4. Zuntz, Pflueger’s Archiv fiir Phys., v., p. 584. 
Podolinski, the same, vi., p. 553.; Podolinski, Archiv Gen. de 
Med., August, 1870. Faure, the same, p. 557. Grehant, Compte 
Rendus Académie des Sciences, xci., p. 858.  DeBoyer, La 
France Med., xxvii., p. 747. 

Apparatus for detecting the presence of carbon monoxide, 
that is, coal gas :— 

Boettcher, Medical Record, September 1, 1877; Boettcher, 
Medical and Surgical Reporter, January 30, 1869. 
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RECENT PROGRESS IN GYNECOLOGY. 


BY W. Il. BAKER, M. D. 





EXTIRPATION OF THE CARCINOMATOUS UTERUS 
THROUGH THE VAGINA. 


_ Tne operative procedure as adopted by Schréeder 
and described by him in a paper presented to the Ger- 
man Gynecological Society at the fifty-third annual 
| meeting of German Naturalists and Physicians, held in 
Dantzig,’ consists in inserting a Muzeux forceps into 
each lip of the os and drawing the uterus downward. 
The vagina is then cut through round about the portio 
vaginalis, which is often much thicker than is generally 
supposed. The separation of the bladder from the 
| cervix may be accomplished without difficulty, the 
| connective tissue between the two organs being loose 
_and easily separable. The bladder escapes upward, 


The presence of the same relative amount of coal | which greatly protects the ureters from injury. ‘The 
gas in the air inhaled, affects different persons differ- | posterior surface of the uterus must next be freed. 


ently. This is shown by the cases. 


1 American Journal of Obstetrics, January, 1881. 
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Douglas’s pouch is opened, the two folds of which 
during.the forcible traction downward, are often close 
together. The scissors may be used to widen the pos- 
terior opening. The uterus is then inverted from be- 
hind. This is easy at times, but very difficult when 
the organ is large and stiff. After inversion, the uterus 
lying in the vagina, the peritoneum of the vesico- 
uterine excavation is cut into, and the uterus is then 
attached only to the broad ligaments. ‘These are not 
easily disposed of; the hemorrhage is not large, the 
downward traction preventing it at first, but secondary 
hemorrhage is to be feared. In ligating, Schroeder 
preferably leaves the tubes and ovaries in the pelvis, 
because the pedicle thus obtained is longer. Dividing 
above the ovaries prevents the place of ligation from 
being drawn into the vagina or fastened there. The 
spermatic arteries, together with the infundibulo-pelvic 
ligament, draw upwards. For this reason, in one case 
cited by Schroeder, a very difficult and tedious circum- 
ligation was required. Ligation may be performed en 
musse, or in portions, or both. Division then being 
made close to the uterus on one side, the uterus may 
be drawn down with great facility, and the ligation of 
the other side is much easier. Both stumps are sewed 
into the vagina, and a drainage tube inserted into the 
central opening. Schroeder sews with silk and ordi- 
nary curved needles, first laterally outward, and the 
stump almost between the two margins of the vaginal 


wound, so that possibly bleeding vessels or discharging | 
Be the uterus ever | 


wounds project into the vagina. 
so friable, the operation is still possible. Should it be 
adherent, he would separate benign adhesions from the 
malignant fixations. Benign adhesions are easily sep- 
arated, but those caused by the formation of tumors 
tear. 

That the prognosis is good is asserted not from statis- 
tics merely, but from the impression made on those who 
have recovered, an easy convalescence being the rule. 


An important fact in favor of the operation over lapa- | 


rotomy is the absence of collapse or shock, even after 
much loss of blood. Schroeder's cases reacted like pu- 


erpera after considerable haemorrhages, the recoveries | 
being rapid and perfect, and impressing him greatly | 


with the important difference between the superior 
and inferior methods of operation. 

Many cases do not occur in which the entire uterus 
must be extirpated. It must, however, be done in af- 
fections of the cervix, The vagina may be likewise 
affected, but the section must extend to one, possibly 
to two, centimetres from the new formation. Thus 
the operation finds its limits. 

Counter-indications: (1.) When carcinomatous nod- 
ules can be demonstrated in the pelvic connective tis- 
sue. (2.) When not only extensive infiltrations ex- 
ist, but also quite small nodules, as often demonstrated 
by careful palpation in Douglas’s folds. (3.) In car- 
cinoma corporis, laparotomy, in which operation the 
body of the uterus alone is removed, being often much 
easier and less dangerous. In carcinoma corporis, 
laparotomy, with amputation at the internal os, might 
become the typical operation. (4.) When the size of 
the uterus is too great, the operation being most easy 
in a roomy pelvis and ample vagina. 


CANCER OF THE BODY OF THE UTERUS. 


Veit? has himself observed twenty-one cases in 
three years. He concludes that carcinoma of the 


1 American Journal of Obstetrics, January, 1881. 
5 








body is always beyond any doubt a glandular carcino- 
ma, Different forms occur, depending on the early 
disintegration of the new formation; so that as the de- 
generation increases layer by layer the cavity becomes 
larger, while the neoplasm itself is not thick. But a 


'circumscribed spot may become affected, and a node 


form from that starting-point. In other cases the uterus 
is tense, and large nodes spring from it. No case has 
been observed in which the mucosa was not implicated. 
The musculature has but a slight tendency to carcinom- 
utous degeneration; the peritoneum rarely partici- 
pates. Veit favors the view as to its origin from 
adenoma. Microscopical examination determines the 
diagnosis. ‘The most important characteristic symptom 
is the intermittent, labor-like pain. 


TREATMENT OF EXTRA-UTERINE PREGNANCY. 


Dr. Lusk? cites several cases of extra-uterine preg- 
nancy in which faradization and galvanism have been 
effectually used. 

In the larger number the faradic current was em- 
ployed, and of these his own case was one. Faradiza- 
tion in extra-uterine pregnancy was first successfully 
used by Dr. J. G. Allen, who reported in 1872 two 
cases of recovery through its instrumentality. So far, 
since then, his method, faithfully carried out, has proved 
uniformly successful, has presented no drawbacks, and 
all the women are known, from private inquiry, to be 
enjoying good health at the present time; while of one 
hundred and fifty cases of tubal pregnancy collected by 
Hennig only seventeen survived. 

The transmission of the current through the ovum 
has thus been proved a safe and efficient means for de- 
stroying the life of the foetus, during the first three 
months of its existence. The application consists in 
passing one pole into the rectum to the site of the 
ovum, and pressing the other upon a point in the ab- 
dominal walls situated from two to three inches above 
Poupart’s ligament. The full force of the current of 
an ordinary one-cell battery should be employed for a 
period varying from five to ten minutes. The treat- 
ment should be continued for one or two weeks, until 
the shrinkage of the tumor leaves no doubt as to the 
eflicacy of the treatment. 


ENUCLEATION OF SUB-PERITONEAL 
THROUGH THE VAGINA. 


FIBROIDS 


Professor Czerny, of Heidelberg, reports * several 
cases where he enuclated sub-peritoneal fibroids through 
the vaginal cellular tissue without opening the perito- 
neal cavity, and others where the peritonxum, being 
slightly injured, was immediately closed. Some of the 
fibroids were in the broad ligament and some in Doug- 
las’s fossa, while one was between the bladder and ute- 
rus. His plan is, by dissecting with blunt instruments, 
to tear his way to the tumor, and then drag it out, cut- 
ting as little as possible. The results were good. The 
operation has been done a few times only, but he thinks 
it deserves attention. 

Although the cases have not yet been reported, 
Dr. Marcy, of Cambridge, has twice within eighteen 
months done this operation, once with great facility and 
success. In the other instance, the peritoneal cavity 
was opened through Douglas’s fossa, and an ovary re- 

2 American Journal of Obstetrics, April, 1881. 

3 One of these cases, that of Dr. J. C. Reeve, was made the sub- 
ject of a paper at the last meeting of the American Gynecological 
Society. 

*t Wiener med. Wochenschrift, May 7, 1881. 
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moved at the same time with the fibroid, the patient | 
making a less perfect recovery. 

As early as December, 1876, Dr. Van Derveer, of 
Albany,' most successfully removed through an incision 
in the posterior vaginal wall, without wounding the 
folds of the peritoneum, a fibroid, which he was in- 
clined to consider interstitial. 





Hospital Practice and Clinical 
Memoranda, 


—~¢—— 


MASSACHUSETTS GENERAL HOSPITAL. 
SERVICE OF DR. BEACH. 


ANTISEPTIC SURGERY. 





REPORTED BY MR. WILLIAM D. HODGES, HOUSE PUPIL. 


COMPOUND FRACTURES.” 


Un ess otherwise specified the Lister carbolic-acid | 
dressing was applied in the following cases : — 

Case Il. A boy, sixteen years old, entered with a_ 
compound fracture of the radius, at its middle, caused | 
by « circular saw, which also made a wound of the soft | 
parts through one third of the diameter of the arm. 
The opeuing was enlarged, and the ends of the bone 
were wired together. Uuion on the twenty-eighth day. | 
Splints and dressing removed. Three weeks afterward | 
had an attack of erysipelas about the wound, during | 


which the latter opened spontaneously. Dressing reap- | 
plied. Wire removed on the fitty-fifth day. Discharged 
well, with a good union. Temperature on the day 
after admittance 101° F.; from that time until the 
seventh day it gradually fell to normal, and remained 
normal, or very nearly so, during the rest of the time. 

Case II. A man, aged fifty-six. Three hours before | 
entrance sustained the following injuries: a dislocation | 
of the head of the humerus backwards; fracture of the | 


shaft of the humerus just above the condyles, and a com- | 
pound fracture of both bones of the fore-arm at the 
junction of the middle and lower thirds. 


| temperature reach 100° F, 


ing was removed, only a small granulating spot remain- 


'ing. ‘Temperature during the first three days ranged 


between 100° and 102.5° F. On the sixth day it was 


normal, and remained so until he was discharged well 
on the sixty-fourth day. 


Case V. A man, twenty-one years old. Compound 
comminuted fracture into the elbow-joint from a rail- 
road injury. His general condition forbade any oper- 
ative interference for three weeks after the injury, 
when the whole joint was excised. Sixteen dressings 
applied. Discontinued on the thirty-ninth day. Dis- 
charged on the fifty-fifth day after the operation. 
Temperature highest on the third day, 103° F., and, 
with slight variations, was normal during the rest of 
the time. Reports eight months after the operation 
that he can do as much and more with the injured arm 
than with the other. 

Case VI. A man, thirty-two years old. One 
hour before entrance, his arm was crushed between 
the bunters of two cars, causing a compound, com- 
minuted fracture of the humerus into the elbow-joint. 
Complete excision of the joint by the sub-periosteal 
method. Instead of using carbolic acid as an anti- 
septic, “ phenyle ” was substituted, both in the gauze 


_and the solution for the atomizer and instruments. 


Seven dressings. 
the tenth day. 
was omitted. 


Patient walking about the ward on 
On the twenty-sixth day all dressing 
Only once after the operation did his 
During the remainder 
of the time it ranged between 938.0° F. and 900 F. 
He was discharged well on the thirtieth day, able to 
flex and extend the fore-arm. Pronation, supination, 
and the movements of the fingers and wrist-joints were 
nearly perfect. 

Case VII. A man, aged thirty-two. Railroad injury 
of one hour’s duration. Colles’s fracture of the right 
radius; dislocation of the ulna backwards and fracture 


of the internal condyle of the left humerus; also a com- 


pound comminuted fracture of the left radius and carpal 
bones, opening the wrist-joint. Excision of the wrist- 


The disloca- ; joint, splints, and twenty-six dressings. ‘Temperature 


tion had been reduced before entering the hospital. | highest during the first ten days, when it ranged be- 


A“ phenyle” dressing was applied to the compound | 
fracture, and splints as usual. ‘The compound was re- | 
duced to a simple fracture on the fourteenth day. Dis- | 
charged, well, ou the fifty-second day. ‘Temperature 
highest on the second day, — 100.5° F., — normal dur- 
ing the rest of the time. 

Case III. A man, aged thirty-two. Compound com- 
minuted fracture of the humerus extending into the 
shoulder-joint, caused by being thrown violently on to 
a rock during a blasting accident. Excision of the head 
of the humerus. Twenty dressings applied; omitted 
on the fortieth day. ‘Temperature highest on the 
tenth day, 102° F.; during the rest of the time within 
normal limits. Carbolic-acid poisoning occurred after 
the seventh dressing. “ Phenyle” dressings were sub- 
stituted, after which the poisonous symptoms from car- 
bolic-acid absorption disappeared, and did not reappear. 

Case IV. A man, twenty-eight years old, was 
thrown under a car-wheel four hours before entering | 
the hospital, and received a compound comminuted 
fracture at the middle of the humerus, complicating | 
the elbow-joint, and extensive lacerations of the arm, 
fore-arm, and hand. Amputation at the shoulder-joint. 
Fifteen dressings. On the thirty-second day the dress- 





1 Boston Medical and Surgical Journal, October 2, 1879. 
2 Including all entering during the service. 


tween 99° and 104.5° F.; during the rest of the time 
between 98° and 100° F. Discharged on the seventy- 
first day, when he could raise the hand of the excised 
wrist to his mouth. 

Case VIII. A boy, aged thirteen. Railroad injury 
causing a compound comminuted fracture of the radius 
and ulna, and tearing the hand off at the wrist. Am- 
putation of the fore-arm just below the elbow-joint. 
Only one artery (the brachial) required a ligature. 
The Lister dressing was applied as usual ; on the third 
day after, a sudden haemorrhage took place. <A tour- 
niquet was applied, the dressing removed, the wound 
reopened, and, after carefully detaching the clot, the 
catgut ligature which had closed the brachial artery 
was found dissolved at a point opposite the knot, 
which was intact. There was no evidence of that 
part of the ligature being weaker than the rest 


| when the vessel was first tied. A fresh ligature was 


applied, the wound closed, and afterwards four Lister 
dressings were successively used until the forty-second 
day, when he was discharged well. ‘Temperature va- 
ried between 98° and 100.5° F. 

Case IX. Two years ago, a man, aged twenty- 


one, received a compound and extensively comminuted 
fracture of the humerus in the lower third, during a 
The wound was cleared of loose 


railroad accident. 
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fragments, including a section of the whole shaft of the 
humerus nearly one inch long. Dressings were applied 
until the fiftieth day, when the soft parts had entirely 
healed ; the temperature having varied between normal 
limits. Splints were applied, and he was discharged, 
with directions to report occasionally for inspection. 
Fragments of necrosed bone were removed from time 
to time. Some months after, all inflammatory action 
having ceased, and there being no union, he entered the 
hospital again for an operation. The old wound was 
opened; the ends of the bone were denuded of perios- 
teum, sawed off, and united by a wire suture; no liga- 
tures required. ‘The dressings were applied as usual, 
and splints to maintain coaptation and prevent tensiou 
upon the wire suture. On the tenth day after the op- 
eration he had a hamorrhage from the wound, and lost 
between five and six ounces of blood. A tourniquet was 
applied, the patient etherized, and the dressings re- 
moved, when the wound was found to be nearly healed. 
The source of the hamorrhage was behind the bone, and 
on the opposite side of the arm from the wound. There 
was no alternative but to reopen the wound, remove 
the wire, turn out the ends of the bone, and secure the 
bleeding vessel, which had become perforated by a 
spicula of new bone. The fragments were afterward 
readjusted and the arm laid in splints. Progress was 
from this time uninterrupted, and he was discharged 
well, with a firm union, seventy days after. Temper- 
ature during the first five days varied between 99.5° 
and 102° F. On the fortieth day, when he had a chill, 
it was 103° F., but after a dressing it lowered, and re- 
mained within normal limits afterwards. 

Case X. Aman, aged thirty-four, received the fol- 
lowing railroad injuries: an incised wound of the fore- 
head, Colles’s fracture of the left radius, simple fracture 
of the tibia and fibula at the middle of the right leg, and 
a compound fracture of the left femur at the junction of 
the middle and upper thirds. The usual treatment of 
the fractures by splints. A drainage tube was fastened 
in the wound communicating with the fractured femur, 
and six Lister dressings applied afterwards. The com- 
pound fracture was reduced to a simple fracture by the 
thirty-fifth day. ‘Temperature was invariably normal. 
Discharged well on the one hundred and sixtieth day. 
Reported two months later. Has been acting as night 
watchman, and without any inconvenience from his in- 
juries. Has no lameness, and walks without support 
of any kind. 

Case XI. A man, aged twenty, while standing 
near a rapidly revolving wheel, the edge of which was 
covered with sand-paper held in place by tacks, sud- 
denly turned his knee toward the wheel, and before he 
could withdraw it had received a lacerated wound of 
two and a half inches on the outer border of the pa- 
tella and opening into the knee-joint. Six hours after- 
wards he was admitted. The joint was washed out with 
a one-to-forty solution of carbolic acid and the wound 
sewed up; no drainage tube inserted; a dressing was 
applied, and the limb placed upon an excision splint. 
Dressings changed seven times. Discharged on the 
seventy-ninth day with excellent motion in the knee- 
joint. Temperature highest on the third day, 101° F. ; 
during the rest of the time it varied within normal 
limits. 

Case XII. Incised wound of knee-joint, of three 
hours’ duration, in a man, twenty-four years old. The 
wound was syringed out with a one-to-forty solution 
of carbolic acid, the dressing applied, and the leg 








bandaged to an excision splint. No pain, tenderness, 
or swelling. Discharged well on the twenty-fourth 
day. Temperature normal throughout. No impair- 
ment of the motions of the joint. 

Case XIII. A man sixty-five years old. Compound 
fracture of tibia and fibula at the middle. Fragments 
wired together. Side splints. Thirty-eight dressings 
applied. Wire removed on the thirty-ninth day. Re- 
duced to a simple fracture on the one hundred and 
twentieth day; a firm union. Temperature through- 
out was within normal limits. 

Case XIV. A man, aged fifty-eight. Compound 
fracture of the tibia and fibula at the middle. Side 
splints. Two dressings applied. Reduced to a simple 
fracture on the fourteenth day. Discharged with a 
good union on the fiftieth day. Temperature varied 
between normal limits throughout. 

Case XV. A man, forty-five years old, entered with 
a comminuted fracture of the tibia and fibula at the 
middle of both legs from a railroad accident. The 
fracture of the right leg was compound. ‘The frag- 
ments were wired. Two dressings applied. On the 
seventh day trismus. Chloral, twenty grains, bromide 
of potassium, thirty grains, given every four hours; 
after forty-eight hours, doses increased to forty grains 
of bromide and thirty grains of chloral. Milk punch 
given freely, it being the only nourishment he would 
take. On the tenth day opisthotonos and death. Tem- 
perature previous to the development of trismus varied 
between 98.7° and 100° F. Afterwards it was between 
103° and 106° F, 

Case XVI. A man, thirty-three years old, entered 
with a crushed foot from railroad injury. The soft parts 
were lacerated, and the tarsal, metatarsal, and phalan- 
geal bones comminuted. Amputation at the ankle- 
joint by Syme’s method. Six “phenyle” dressings. 
On fifteenth day dressing omitted, and a small granu- 
lating surface dressed with charpie. Discharged well 
on the thirtieth day. Union by first intention except 
at one end of the wound. Temperature for five days 
after the operation between 99.5° and 101.5° F.; after- 
wards normal. 

Case XVII. A boy, eleven years old. Two hours 
before admission his foot had been crushed by a car- 
wheel. The soft parts were lacerated and bruised, 
and there was a wound made by the flange of the 
wheel, laying the foot open from the commissure be- 
tween the second and third toes nearly to the cunei- 
form bones, and exposing the sides of the metatarsal 
bones. ‘The phalanges of the second, third, and fourth 
toes were fractured. ‘The whole wounded surface was 
carefully washed with a solution of “ phenyle,” and 
dressed with an abundance of gauze. On the following 
day his temperature was 102° F. ; afterwards it varied 
between normal limits. He was discharged well on 
the fifty-fourth day, with a useful foot, and without the 
loss of a toe. 

Case XVIII. A woman, forty-eight years old, with 
a lipoma of twelve years’ growth on her back. It was 
nodulated, of about the size of a child’s head, and 
located between the scapulew. Incision five inches in 
length, and the tumor dissected out. Three dressings. 
Union by first intention. Discharged well on the 
eighteenth day. ‘Temperature on the first day after 
the operation 101° F.; following that it ranged be- 
tween 98° and 100° F. 

Case XIX. Lipoma of the arm in a woman, forty- 
four years old. It had been growing fifteen years, 
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was about the size of a man’s head, and adherent to 


the outer side of the arm, between the shoulder and 
elbow. Excision. Weight thirteen pounds. Three 
dressings. Last one removed on the tourteenth day, 
and a small granulating surface left dressed with car- 
bolic cerate. Discharged well on the thirty-fourth 
day. ‘Temperature on the third day after the oper- 
ation 102° F.; normal during the rest of the time. 


REMARKS BY DR. BEACH, 


Admitting all the advantages which the employ- 
ment of carbolic acid as an antiseptic affords, it must 
be conceded that enough cases of poisoning have 
occurred, through its absorption from surgical dress- 
ings, to establish beyond question its toxic influ- 
ence, Mr. Lister recognizes its injurious effects 
upon some people, and has recently directed atten- 
tion to the antiseptic qualities of the oil of euca- 
lyptus globulus. ‘The disadvantages of the latter (in- 


solubility in water and rapid evaporization from mixt- | ° 
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during the operation, using the “ phenyle” solution 
(one to fifty) for washing out the wound thoroughly, 
after tying the vessels and before using the sutures, ‘then 
employing a dressing which for its simplicity com- 
mends itself to those of the profession who do not find 
it convenient to procure the gauze or have it made: 
Apply the protective as in the regular Lister dressing 
simply to prevent the cotton from sticking to the edges 
of the wound; then soak a handful of ordinary cotton 
waste, cut into bits about an inch long, in the one-to- 


fifty solution : squeeze dry, and apply it closely to the 


ures containing it) may be corrected in part by a) 


combination with dammar gum, which Mr, Lister has 
suggested. 


As the absorption of carbolic acid from = surgical 


dressings cannot be anticipated in any given case, it 
becomes a serious question, as to how far surgeons are | 


justified in protecting wounds from septic processes 
by subjecting patients to the possibility of a fatal 
result from poisoning. 

It will be noticed that in some of the cases re- 
ported carbolic acid was replaced in the spray, gauze, 
and solutions by a new preparation named “ phenyle.” 
My attention was called to it more than a year ago, 
and since then I have used it freely in the hospital 
wards, supposing that its efficiency as an antiseptic 
was dependent upon a certain amount of carbolic acid 
in a crude state, and masked by some other and less 
active agent. 
Harrington, 2d, of the Harvard Medical School, to 
make an analysis, which he has kindly done, with 
the following result: “* Phenyle’ contains 0.79 phe- | 


To settle that point, I asked Mr. C. | 


| 


end of the drainage tube; afterwards, place four layers 
of cotton batting, previously well soaked in the one-to- 
fifty solution and squeezed dry, over the wound in the 
same way as the gauze is usually employed ; over all, 
a layer of dry cotton wadding, in order that the bandage 
which holds the dressing in place need not compress 
the chest or other part to such a degree as to make the 
patient uncomfortable. The cotton wadding should 
verlap the bunch of cotton waste at least five or six 
inches in every direction, for thorough protection. The 


s time for changing a dressing may be known by the 


stain on the bandages from the discharge finding its 
way to the lowest point. The cotton waste is an im- 
portant part of the dressing, as it takes the place of the 
gauze in permitting the discharges to flow from a 
wound instead of accumulating and burrowing beneath 
the flaps. The strength of the spray used in making 
the after-dressings has been one part of the * phenyle ” 
with two hundred and fifty of water. 


_———— 
PUERPERAL CONVULSIONS; MANUAL DILA- 
TATION ; VERSION. 
BY J. FOSTER BUSH, M. D. HARV. 

Mrs. D., aged twenty-eight, was first seen by me 
on January 2, 1881, and had always been well up to 
that time. She considered herself eight months preg- 
nant, and did not expect to be confined till February. 
Her health during gestation had been excellent, the 
only trouble having been constipation of an aggravated 


nol (carbolic. acid) and between eighty and ninety per | character. For dinner, the day before, she had eaten 


cent. of a high-boiling tar oil, — probably ‘dead oil, 


| heartily of roast pork, following it up, three hours later, 


whose most prominent component is naphthaline, and | with a liberal supply of pea-soup. 
which of itself contains little or no phenol (carbolic | 


acid ). 
something closely allied.” 
to judge from a limited number of observations, the 
minute quantity of carbolic acid in “ phenyle” 


Upon going to bed she seemed in the best of spirits, 


The emulsifier is probably a potash soap or | "remarking to ‘her husband, * To-morrow I must see the 
So far as I have been able | | doctor, and engage him for my confinement.” 


He states that after the remark concerning her ac- 


is | couchement he fell asleep, and was soon awakened by 


not sufficient to explain its antiseptic properties, which | a noise, which proved to have been caused by his wife, 


appear equal to those of carbolic acid, more power- | who was on the floor in a convulsion. 


This was soon 


ful than boracie acid, and are protective for a longer | repeated, and she had several more before I saw her. 


time than thymol, 


The manufacturers of “ pheny le” | 


| 


They were short in duration, and were regularly re- 


claim that it is not poisonous, nor is it so costly as | peated at intervals of half an hour. 


carbolic acid. I have not observed any poisonous 


When first seen there was oedema of both feet and 


effects from its use, and in one well- marked case of legs, which was accompanied by the same condition of 
the face and hands, showing that the swelling was con- 


carbolic-acid poisoning, where that dressing had been 
applied to an extensive granulating surface, “the poison- 


| 


stitutional, and not due to pressure. A vaginal exam- 


ous symptoms disappeared within twelve hours after | ination was made just after the first convulsion I saw 


changing the dressing from carbolic acid to “ phenyle,” 


and did not reappear. (See, also, Case III.) ‘The | the os. 


solution for the spray is made sufliciently strong by mix- | 


ing one part of the “ phenyle ” with two hundred and 


fifty of water, but for instruments, hands, and irrigation | and chloral hydrate given, but, the convulsions still 


one part to fifty, or from that to one hundred. It does | 
not irritate the skin of those who use it in operating or 
dressing. In excisions of the breast and operations of 
like character I have repeatedly omitted the spray 


‘ 


‘her in. The finger could not be introduced through 
There was resistance, though the parts were 
softened. Large rectal injections were employed, sin- 
apisms applied to neck and feet, bromide of potassium 


coming on at regular intervals, inhalation of ether was 

resorted to, but not pushed to complete insensibility. 
The convulsions still coming on, Dr. W. L. Rich- 

ardson was called in consultation. It was now six 
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hours since the first convulsion. She bad had eighteen 


in all, with gradually lessening intervals. The vagina | 
was hot and dry; the os yielding and admitting “the | 

end of the index finger. It was decided to do manual | 

dilatation. In twenty minutes after the commence- | 

ment of this method the os easily admitted my thumb | 

and fingers, held in the form of a cone, to the second | 
joint, representing a circle with a diameter of two | 
inches. The uterine contractions were forcibly felt, 

though the patient was under the influence of ether. | 
At this stage, my hands being tired, Dr. Richardson | 
relieved me, and in twenty minutes more he had fully | 
dilated the os. 

As the amniotic fluid was escaping with every pain, | 
Dr. Richardson passed his hand well up into the uterus, | 
seized a foot, and turned the child. The body and | 
shoulders were brought down, and the after-coming | 
head delivered with forceps. ‘The secundines, being 
expelled from the uterus by its contraction, were re- 
moved from the vagina by traction. 

The whole time occupied in the dilatation of the os, 
turning the child, applying the forceps, tying the cord, 
and deliv ering the placenta was exactly fifty minutes, 
and of this time we considered that fully ten minutes 
were occupied in turning, applying the forceps, and ty- 
ing the cord, leaving as the time in which full dilata- 
tion took place forty minutes. When we consider that 
our patient was a primipara it will be seen that the 
time is one of the quickest on record. 

The child, a female, gasped feebly at first, but after 
flagellation and friction cried lustily ; and its being alive 
after so many convulsions on the part of the mother 
was both a surprise and a pleasure. Upon subsequent 
examination the child seemed to be of full term. Upon 
coming out of the ether the patient had another con- 
vulsion, and during the next thirty-six hours she had 
thirty-nine. At first they came on regularly each half 
hour, as before delivery. At the end of the seventh 
hour they came on with greater rapidity, she having 
seven in the space of an hour. Later, they came on 
at longer intervals, till they ceased, as before stated, 
thirty-six hours after labor. The treatment during 
this time was ether during eack convulsion, sinapisms 
to the neck and feet, snow poultice to the head, bro- 
mide of potassium and chloral hydrate, large rectal 
injections, and croton oil. ‘Two injections, of quar- 
ter of a grain each, of pilocarpine were given, free 
sweating following. 

Three hours after delivery the catheter was passed, 
and two ounces of dark urine were drawn. Upon 


The third day after the convulsions, when I made 
my morning visit, she said, “This is the first time I 
have seen you, doctor. Although you have taken 
away the power from my left side, I am glad I have 
my right hand to shake with yours.” From this time 
her recovery was rapid. 

The urine continues to contain albumen, but now 
only a small amount. 

The paralysis began to improve on the sixth day, 
at which time she ‘could move the fingers. Now, a 
month after the commencement of her convulsions, she 


_ has complete use of her limbs, the only trouble being 


| that the Jett leg gets tired easily, and “feels like giv- 
ing out.’ 

‘In the third volume of the Transactions of the 
American Gynecological Society, Dr. Richardson con- 
tributed a paper upon Acute Parenchymatous Nephri- 
tis, in which he stated that the quantity of urine 
voided rather than the quality is to be taken as a 
guide, and that when the amount falls below the nor- 
mal standard we must act accordingly. 

The same rule holds good post partum as well as 


/ante partum, and acting upon this principle in the pres- 
/ent case, after the first day, treatment 


yas pushed in 
the direction of making the kidneys more active, and 
spirits xther nitrosi and cream-of-tartar water were 
given freely. 

During the whole time the pulse never rose above 
100, or the temperature above 99.06° F. The ease 
and rapidity with which dilatation of the os took place 
is remarkable, and, in order that there may be no 
question that the parts were dilated, not torn, I will 
state that the edges were perfectly smooth, and not 
abraded in the slightest degree. 


———+.————_ 


TWO CASES OF MALIGNANT DISEASE. 
BY URANUS O. B. WINGATE, M. D, DART., WELLESLEY, MASS. 


CASE I. SPINDLE-CELLED SARCOMA OF BOTH OVA- 
RIES, WITH DEPOSITS OF THE SAME GROWTH IN 
THE STOMACH. 

Mrs. L. H., English, was first seen by me on the 
9th of November, 1879. I obtained the following 
brief history: She is thirty-nine years of age; has two 
children, youngest three years old. She was well till 
August last, when she had some sickness, with symp- 
toms of pneumonia, followed by much debility. Cat- 
| amenia, previously regular, appeared twice in August ; 
this never occurred before. Since August no men- 





chemical examination it was found to be loaded with 


albumen, and under the microscope casts and epitheli- | 


um cells were seen. ‘The urine was drawn twice more, 
at intervals of three hours, and the quantity obtained | 
each time was about the same, but twelve hours after 
labor she voided urine voluntarily. 

The quantity gradually increased till the seventh 
day, when it was found that she passed two quarts. 

Shortly after delivery there was considerable flow- 
ing; in the course of twenty-four hours it had ceased. | 
Hot applications were made over the lower part of the 
abdomen, and the flow came on again the latter part | 
of the third day. 


This I find has been the usual experience in the | 


same class of cases in the Boston Lying-In Hospital. 
The day after the convulsions ceased, there was 

found to be paralysis of the left arm and leg, and the 

tongue, when protruded, deviated towards the left. 








struation, but a tumor, apparently connected with the 
uterus, was discovered. ‘There has been vomiting 
| much of the time, which could be relieved for short 
| periods only by treatment. She has suffered much 
from “canker” of the lips, tongue, cheeks, and phar- 
one This symptom has constituted her chief com- 
| plaint, and she has thought if this trouble could be 
| remedied she would feel quite well. ‘There has been 
much prostration. A few weeks ago she had jaundice, 
which lasted nearly two weeks. ‘There has been very 
little pain at times in the back. She has been under 
the care of several physicians, some of whom di- 
agnosed a tumor ouly, others pregnancy, and some 
made no statement in regard to her disease. Her last 
two physicians were irregulars, who informed her that 
she had been poisoned by her previous attendants, but 
that they could cure her. ‘They were in company, and 
saw her together. ‘They commenced treatment by 
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withdrawing all stimulants on which she had been liv- 
ing, ordered sitz baths, and gave her a mixture largely 
composed of aloes, which produced from five to eight 
dejections per day; this of course added greatly to 
her prostration and discomfort. 

Present condition: There is a marked sallow, chlo- 
rotic complexion ; great prostration; no pain, Com- 
plains much of “canker.” Pulse 140; temperature 
103° F. Tongue clean. Mind clear. She is very 
anxious to get well. ‘There is a large, hard, and near- 
ly smooth tumor, apparently uterine, occupying the 
lower pelvis and extending to the umbilicus. The 
cervix and os uteri appear healthy to the touch. No 
tumor in the epigastrium or in either hypochondria. 
There is no edema. No albumen nor casts in urine. 
emaciation moderate. 

November 12th, patient was seen by Dr. Francis 
Minot in consultation. Patient had rallied somewhat 
by use of stimulants; otherwise the same. 
was thought to be a uterine fibroid. It was also thought 
possible, but not probable, that pregnancy existed. Ow- 
ing to the doubt concerning pregnancy, and the very 
severe prostration of the patient, it was not thought 
expedient to attempt a passage of the sound or probe 
into the uterus at that time. 

November 14th. 
consisting of a thin yellowish fluid, not abundant. 
Nothing could be made to remain on the stomach. 

November 15th. Sixth day of my attendance. Still 
vomiting. Complains of much distress in the stomach ; 
relieved by small doses of morphia. She gradually 
sank, and died at 7.30 P.M. 

Autopsy, forty-six hours after death. 
Cowles, Cook, and Kingsbury. 

Brain not examined. No diseased condition was 
found in any organ or part except in the ovaries, py- 
loric end of stomach, and lungs. ‘These parts, together 
with the uterus, were removed and forwarded to Dr. 
E. G. Cutler, who very kindly examined them and 
sent me the following report: “ The left ovary was 
about the size of the fist; on section it was found to 
be solid, and to contain one cyst about as large as a 
cherry. ‘The surface of the section presented a homo- 
geneous grayish appearance, with few blood-vessels. 
The right ovary was about as large as the head of an 
adult; on section it was also solid, with three or four 
small cysts in different parts of the organ. This ova- 
ry contained far more blood-vessels than the other, and 
there was mucoid degeneration of its substance to a 
limited extent. 

“On microscopic examination both ovaries were 
found to be made up of relatively large spindle and 
round cells, with enormous oval nuclei, each -contain- 
ing one or more distinct nucleoli lying close together, 
with a slight amount of intercellular substance, and 
arranged in bundles or groups. There were many 
blood-vessels, with rather thin and indistinctly-marked 
walls. Mucoid degeneration of the right ovary was 
marked. 

“The pyloric end of the stomach was found to be 
thickened in two distinct places, and on section this 
thickening was found to be both of the muscular and 
mucous coats of the stomach, amounting to about three 
fourths of an inch or more. 

“ A microscopic examination showed that this thick- 
ening was due to an infiltration of the same sort of 
tissue as in the ovaries. There was no ulceration of 
the mucous coat. 


Present, Drs. 
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“The tumors were sarcoma of the ovaries, and the 
same of the stomach. Virchow, in his classical work 
on tumors, figures and describes almost precisely what 
we saw in our specimens. 

* There was limited thickening of the pleura at the 
/ apex of each lung, with, at the same time, an increase 
‘of interstitial connective tissue... . It represented 
'recovery from an old inflammatory process at the 
apices, probably what is kuown as catarrh of the 
| apices.” 


CASE II MALIGNANT DISEASE OF THE UTERUS, 
WITH PROBABLY SECONDARY DEPOSITS IN THE 
sTOMACH.! 


Mrs. I. H., American, was first seen by me late in 

the night of the 13th of September, 1879. She is 
forty-eight years of age; mother of three children ; 
| youngest eighteen years old. 
I found the patient suffering from quite a severe 
/pain in the pelvic region extending through to the 
back. There was also a smart uterine hemorrhage. 
| Patient attributes her trouble to the menopause, stat- 
| ing that her periods have been somewhat irregular for 
/several months past, but the flooding at this time is 
| much more severe than ever before, and she has never 
had any pain before. She presents a fine, healthy ap- 
pearance, is quite large and fleshy, and states that she 
never consulted a physician in her life except at the 
birth of her children, ler labors were all normal. 

A vaginal examination was positively declined. 

I prescribed as well as 1 could under the circum- 
stances, and left the case. 

September 27th the husband called at my office, 
stating that the medicine I prescribed at my visit on 
the 13th inst. had stopped the hamorrhage, and that 
the patient seemed quite well, but still complained of 
some pain at times. 

December 16th I was summoned again. Pain and 
hemorrhage have both increased since my last visit. 
Patient is very nervous, has a chlorotic complexion ; 
her mind is much disturbed about the death of her 
youngest son, which occurred some nine months ago. 
She has never become reconciled to his death. 

A vaginal examination was again declined, and I 
prescribed as before, and on leaving the house stated 
that I should not call again unless I could examine the + 
patient to my satisfaction, and they must not call me 
again without that understanding. 

January 20, 1880, I was called in great haste, and 
found the patient in great mental and physical distress. 
There was alarming hemorrhage; large clots were 
freely expelled from the vagina, and the bed was satu- 
rated with blood. The patient was anxious for an 
examination, and it was with some difliculty that I 
prevented her from exposing her person in an unnec- 
essary manner. After turning out the clots I found 
the cervix much enlarged, and of almost ‘stony hard- 
ness, and fixed in the pelvis. The whole uterus was 
much enlarged. There was an old bilateral laceration 
of the cervix extending to the vaginal junction. ‘There 
was no deep ulceration nor crumbling of tissue. The 
hemorrhage apparently came from the cavity of the 
uterus. Limanual palpation showed several nodules at 
the posterior part of fundus uteri. Strong astringents 
on cotton packed about the cervix, together with ergot 
and gallic acid internally, checked the hemorrhage. 





1 This case may in some respects serve as a companion to the one 
reported in the JouRNAL April 15, 1880. 
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The pain required one half grain of morphia in sup- 
pository per rectum. Patient requests not to be in- 
formed if serious trouble exists. From this date to 
the 6th of February the hemorrhage was a very 
troublesome feature in the case. A piece of alum, in 
size and shape nearly resembling a large glans penis, 
with a string attached to one end, passed up against 
the cervix and left for a few hours never failed to ar- 
rest the hemorrhage. On the 6th of February the 
string became detached from a piece which had been 
inserted that day, and the nurse being unable to re- 
move it let it remain until the morning of the 7th. I 
then removed it after some difficulty. ‘The vagina and 
vulva were very sore and tender for several days, but 
there was never a return of the hemorrhage after- 
wards. Dr. G. J. Townsend saw the case on this day 
in consultation. Suppositories per rectum containing 
a half grain of morphia and one third of a grain of ex- 
tract belladonna relieved the pain. 

February 17th. There is obstinate constipation, and 
also a slight, dark, watery discharge from the vagina, 
but the odor is not particularly offensive. The dis- 
charge lasted only a day or two. 

February 20th. Vomiting came on which lasted 
until the end. It was only relieved by morphia, three 
fourths of a grain being required per rectum at this 
time. 

March 7th. She is taking a grain of morphia every 
four hours. Vomits much of the time. Vomitus con- 
sists of a dark-greenish fluid without odor. She re- 
tains extract beef and champagne only. No tumor can 
be discovered in epigastrium. The uterus is much 
enlarged, and presses hard against the bladder and 
rectum. There is a constant desire to urinate and 
defecate, and her sufferings from this source, and frem 
severe pain in the left ovarian region extending 
through to the back, are very great unless constantly 
under the influence of morphia. 

March 10th. Suppositories per rectum in two-grain 
doses failed to give relief, and the hypodermic method 
was resorted to, one half grain of sulphate of morphia 
with one ninetieth of a grain of sulphate of atropia, 
giving perfect relief. 

April Ist. Five grains of sulphate of morphia re- 
quired in the twenty-four hours to give relief. Urine 
has to be drawn with catheter. No motion of bowels 
could be had without manual assistance. After re- 
ceiving a dose of morphia she was able to take extract 
of beef, wine, and champagne quite freely; these 
seemed to be retained. In about four hours’ time, 
however, vomiting and retching in a most severe form 
would come on, together with severe pelvic pain, and 
persist until the morphia was again administered. Oc- 
casionally there is a slight, dark, thin, watery discharge 
from the vagina, which is quite offensive, but does not 
last more than a day atatime. From April 12th to 
the time of her death, which occurred April 20th, four- 
teen grains of sulphate of morphia were required each 
twenty-four hours to give her relief from pain; this 
amount was given subcutaneously in four doses. Four 
days before death she became very maniacal when 
awaking from the effects of the morphine, her princi- 
pal maniacal exclamation being, “O God, you have 
killed him, you have killed him!” her attendants sup- 
posing that she referred to the death of her son. On 
the morning of April 20th I found her quite free from 
delirium. No morphine had been given for nearly six 
hours. She expressed herself free from suffering, but 





she was pulseless. She soon passed into a quiet sleep, 
in which condition she died in the evening. No mor- 
phine was given, or seemed to be required, for eighteen 
hours before death. No autopsy could be obtained. 

Would not the history of this case, together with 
the absence of broken-down tissue, etc., lead us to ex- 
pect spindle-celled sarcoma? It is to be regretted 
very much that an autopsy could not be obtained in 
this last case. 

If these two cases possessed the same pathological 
conditions, as in many respects they seem to possess, 
it seems very interesting to note the very severe suf- 
fering in one case, the most severe that I have ever 
witnessed, requiring my almost constant attendance day 
and night for several weeks, and demanding the largest 
doses of morphine I have ever administered, while the 
other experienced comparatively almost no suffering. 


—_——~>—_—_ 


CASE OF ABSCESS OF THE BRAIN FOLLOW- 
ING PNEUMONIA. 
BY LOUIS BRECHEMIN, M. D., 
Assistant Surgeon United States Army. 

Private John R. Penn, aged twenty-six, was ad- 
mitted to hospital July 3, 18380, suffering from pneu- 
monia of the lower lobe of the left lung. The case 
was marked throughout the course of the lung trouble 
by profuse expectoration. ‘The highest temperature 
observed, 102.4° F., occurred on the morning of July 
7th. From this time the fever gradually subsided, 
and the physical signs of the lung trouble diminished 
until a normal temperature was reached on July 13th. 

From the 14th to the 17th the patient appeared to 
be in fair health, and was allowed to walk around the 
wards. ‘The cough had disappeared entirely, and the 
only complaint was a want of power in the left arm, 
and a slight pain in the left shoulder. On the morn- 
ing of the 18th I was surprised, at my visit, to find that 
an attack of hemiplegia of the left side had supervened. 
The paralysis was not marked in the face, but affected 
the arm and leg. Nausea and vomiting also occurred, 
but were relieved by appropriate remedies. 

The next day the patient complained of a very 
severe headache, not localized. About ten A. M. an 
attack of convulsions, lasting ten minutes, occurred. 

The case progressed until death took place in the 
afternoon of July 25th. The symptoms presented up 
to this time were as follows: paralysis of left arm and 
leg; no marked changes in the pupils except sluggish 
reaction to light; left eyeball is turned outward, show- 
ing paralysis of internal rectus muscle; no paresis of 
sensibility in the left side; no aphasia; patient re- 
sponds fairly to questions asked; pulse slow and full, 
averaging 48; temperature was 102.4° F, on July 
20th, but after that never above 98.6° F. until just 
before death, when 103.8° F. was recorded. 

The post-mortem examination, made nineteen hours 
after death, gave the following results: — 

Brain, marked congestion of membranes and upper 
surface of right hemisphere; abscess discovered in 
medullary substance of middle lobe of right hemisphere 
over right lateral ventricle, containing thick greenish 
pus, of disagreeable odor, about two and one half 
ounces in quantity; brain substance in vicinity of ab- 
scess softened; slight effusion in right lateral ventricle. 

Lungs, hypostatic congestion in both; right lung 
shows points of caseous degeneration at the apex, also 
one large calcareous nodule; slight edema in both, 
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Heart, soft clot in right side; valves normal. 

The post-mortem results in this case, taken in con- 
nection with its history, show, I think, that the abscess 
was of embolic origin, the embolus being conveyed 
probably from the diseased lung to the brain. An in- 
teresting fact is the want of chronicity in the lung 
symptoms. In most of the previously reported cases of 
cerebral abscess following pneumonia, the lung trouble 
had advanced at least to the stage of gray hepatization. 
Purulent infiltration, in these instances, is quite com- 
mon. In the present case the post-mortem results 
found in the lungs were somewhat negative. The 
amount of congestion in the right lung would not jus- 
tify a diagnosis of red hepatization. ‘The abscess ap- 
peared to be recent, as it did not possess an envelop- 
ing capsule; its size was about that of an ordinary 
hen’s egg. It was situated about half-way between 
the external surface of the right hemisphere and the 
right lateral ventricle. As will be seen from the pre- 
vious history, the acute symptoms of the brain trouble 
set in one week before death. 

Forr Means, D. T., April 11, 1881. 


fiecent Literature. 
On Anchylosis. By Bernarv E. Bropuvrst. Lon- 
don: J. & A. Churehill. 18381. 4th Ed. 


A monograph from Mr. Brodhurst upon a subject to 
which he has devoted so much attention will repay 


careful reading. Coming, as it now does, with the | 


stamp of a fourth edition, it must be regarded as hav- 


ing already gained the position of an accepted au- | 


thority. 


The writer shows that the procedure of forcible rupt- | 


ure judiciously carried out is almost entirely free from 
danger of exciting inflammation, or of injury to the 


limb. He has operated a thousand times, without | 


fracturing the bones or rupture of a blood-vessel. 


Comparing these figures with those of Nussbaum (52 | 
fractures of the condyles, 7 of the tibia, in 119 cases of | 
forcible straightening of the knee), the conclusion is | 


unavoidable that Mr. Brodhurst’s method is the safer, 
unless the latter is more successful in the selection of 
his cases. Mr. Brodhurst in rupturing fibrous anchy- 


losis relies entirely on the motion of flexton, rejecting | 


extension as dangerous and unneces-ary. In some 
cases he divides subcutaneously the ham-string ten- 
dons (in affections of the knee), and the adductor ten- 
dons in anchylosis of the hip, and applies extension by 
a weight for a few days, until the wounds have healed ; 
the patient is then chloroformed and forcible flexion 
used. In certain cases the hands alone are insufficient, 
and simple mechanical means are resorted to. Imme- 
diately after the operation a gutta percha moulded 
splint is bandaged to the limb and worn for a few 
days, after which passive motion is required for a short 
time. Sometimes two or three sittings are necessary 
before a complete cure is won. ‘Twenty-five cases are 
reported to illustrate the success of the method and 
are suflicient to encourage future attempts, but there is 
a lack of fullness in the notes, and the reader is left 
with the suspicion that some may have been the re- 
sults of periarthritic, rather than arthritic, inflammation. 

The chapter on Pathology needs revision, in the 
light of modern researches. Evidently Mr. Brodhurst 
is not a pathologist, and has not taken the trouble to 
follow the teachings of German observers in their study 


of joint diseases. “ Effusion ” of “ inflammatory prod- 
uct” and “ bands of lymph” are terms not sufficiently 
precise for the younger generation of students and 
practitioners. The chapter on Bony Anchylosis is also 
not so full as would be desirable in a monograph at- 
tempting to treat the subject thoroughly. No refer- 
ence is made to the increased safety of open osteotomy 
gained by antiseptic operation. And the method of 
| fracture, near the joint, advocated by Billroth, Nuss- 

baum, Stanley, Taylor, Tillaux, and Morton is not 
| mentioned. 

The book is not so complete as was Dr. Little’s on 
the same subject, for its day and generation, but it has 
the merit of being much more recent, and is in every 
respect a thoroughly useful and sensible treatise. 








The Diagnosis of Diseases of the Spinal Cord. An 
address delivered to the Medical Society of Wolver- 
hampton, October 9, 1879. By W. R. Gowers, 
M. D. Second Edition. Philadelphia: Presley 
Blakiston, 1881. Pp. viii., 86. 

This address is well worth reading. The author 
says in his preface that this second edition “has been 
sarefully revised throughout.” A brief review of the 
medical anatomy of the spinal cord is followed by a 
section devoted to the physiology of the cord in rela- 
tion to the symptoms of its diseases. Then follow 
sections devoted to the diagnosis of the locality of the 
| disease and of the nature of the disease. 
| Considerable space is devoted to a consideration of 
'the phenomena of “ tendon-reflex.” He concludes 
| that they are dependent upon a “ muscle-retlex” irri- 
| 
| 





tability which has nothing to do with the tendons, and 
the one condition which all have in common is that 
| passive tension is essential for their occurrence. He 
| proposes the name “ myotatic contractions.” 

The foot-clonus is regarded as of great importance 
for diagnosis, always indicating organic lesion of 
the cord. He says, * I have seen many such cases, 
thought to be hysterical, in which it needed but a 
touch on the sole of the foot to excite such a clonus as 
is absolute proof of the existence of organic disease.” 
| The description and explanation of the changes in 
| electrical reaction of nerves and muscles is short, intel- 
| ligible, and satisfactory. When speaking of pain he 
says: “In organic disease of the bones of the vertebral 
| column it is an almost constant symptom, and is com- 
bined with local tenderness.” This is rather too sweep- 
ing a statement. Di-comfort or pain is not unfre- 
quently present, but local tenderness is very often 
absent. 

“A large number of authorities here and abroad are 
skeptical as to the existence of such a condition as ‘re- 
flex paralysis,’ that is, a paralysis due to the effect on 
the centre of some peripheral irritation, disappearing 
when this was removed. I have never seen a case 
which seemed to me distinctly such; and although our 
modern knowledge of the various phenomena of inhi- 
bition and reflex action renders such a paralysis a priori 
even probable, it is certain that the theory has been 
extensively misapplied.” 

Dr. Gowers is an earnest advocate for a nomen- 
clature which shall express the nature of the lesion 
and its locality, even if such names may seem rather 
long; he also advocates the use of plain English 
names, as “anterior cornual myelitis” instead of “ an- 
terior polio-myelitis” or “ tephro-myelitis.” 

S. G. W. 
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THE CRIME AT WASHINGTON AND ITS LES- 
SON. 

In the absence of exact evidence as to the facts in 
the case, perhaps it is too early to attempt to measure 
the responsibility of the poor wretch who has so re- 
cently horrified the country by his efforts to assassin- 
ate the President. If, however, the reports are sub- 
stantially correct, that Guiteau’s uncle and two cousins 
were insane, that he was as a boy ill-balanced, and 
not to be depended upon, as a youth irritable, full of 
vagaries, and without power of concentration in steady 
work, as a man possessed with constantly varying ex- 
travagant delusions for which there was no sort of 
reasonable foundation, with a mind always vacillating 
between several impracticable projects; that he made 
a homicidal attack upon his sister with an axe several 
years ago without any real provocation; that he has 
pursued several women with wild plans of marriage ; 
that he has threatened various persons upon trivial 
grounds; and finally that he supposed he should do 
the country a great service, and obey God’s direct 
command it he could succeed in murdering the head 
of our government,— or even if disappointment, re- 
venge, political illusions, and extreme Conklingism 
furnished the chief motives for his act, there can be 
no kind of doubt that he is a lunatic with delusional 
insanity of so long standing as to have produced very 
considerable dementia in a mind of originally bad 
quality. Indeed, we shall be surprised if in twenty 
or thirty years, if he is alive, he is not quite demented. 
That the pernicious “spoils system” was even the oc- 
vasion of Guiteau’s insanity is, of course, a theory that 
cannot be maintained. That it was the unsuccessful 
scramble for office, as one of the due rewards to the 
victors in the late political contest, that crazed his un- 
steady brain to the point of crime, seems not only 
possible but in the highest degree probable, while few 
persons will pretend to deny that the fact of the Pres- 
ident’s being the actual distributor of the spoils to the 
hungry for oflice was the immediate cause of his being 


selected as the victim of the would-be assassin’s bul- | 


lets. These facts carry with them their own moral 
as regards our civil service, which we hope will be 
heeded. It is with another view of the question that 
we are interested as medical men. 

Except in the high position of the victim, the wide- 
spread disaster likely to arise in case of his death, and 
the deep significance of the causes of the crime, the 


attempt to kill President Garfield differs only in un- 
6 








important details from events with which we are made 
almost daily familiar through the newspapers, and 
which are sure to occur from time to time so long as 
irresponsible insane persons are allowed to be at lib- 
erty. Wedo not mean to assert that every person 
having morbid ideas and impulses is from that fact 
insane, nor that every individual technically insane is 
thereby necessarily to be considered irresponsible in 
every respect. Unfortunately for the good of society 
that doctrine has been already pushed too far when 
medical experts, not satisfied with their proper duty 
of stating facts, have, in their endeavors to make out 
a case, assumed the function of the courts in trying to 
dictate the course of the law. Those of the insane, 
too, who commit crimes have for the most part been 
thought up to that time sane or at least harmless, and 
the vast majority of them have appeared to the com- 
munity at large so like other people that physicians 
are loudly denounced, or ngt heeded, when they advise 
their committal to asylums early enough to prevent 
serious crimes, while, at the same time, the same com- 
munity is no less loud in its demand for their summary 
hanging, if they destroy life, whether fully irresponsi- 
ble or only partly so. 

The fact is overlooked that in becoming insane, people 
do not cease to be men and women, and that they act, 
within narrower limits of self-guidance and self-control, 
chiefly like other human beings ; that the actions of very 
many of them are commonly from plan, with motive, 
premeditated, with more or less clear knowledge of 
abstract right and wrong, with an understanding of the 
nature in general of deeds like theirs but incapacity to 
see the wickedness of their particular act, and that 
they are guided within certain bounds by considerations 
of self-interest. ‘Those easily recognized as insane, 
the very demented and maniacal, are commonly under 
some sort of control and rarely have opportunities for 
crime ; the others differ from sane people in the ex- 
tent to which they are controlled by their morbid ideas 
and impulses, and in the degree of the mastery of 
their delusions over their reason or will. Such being 
the case, although there can never be any satisfactory 
definition of insanity, any absolute criterion of respon- 
sibility, or any human means of determining in doubt- 
ful cases how far the possible self-control had been 
exercised, it is difficult to avoid the conclusion that 
all criminals, sane or insane, should be treated from 
the standpoint of the safety and good of society. It 
does no good to hang insane criminals, some of them 
do not dislike that notoriety, others are not deterred 
by any penalty, at the same time that many are in 
their daily conduct more or less amenable to punish- 
ment and discipline. The ordinary prison is not 
wholly the place for the insane of the criminal class and 
is absolutely unfit for those of previously good char- 
acter, who commit crimes by virtue of their insanity. 
The insane asylum is not a safe enough place of cus- 
tody for the former class, or thoroughly adapted in 
organization and management for all of the latter, 
English experience having shown that ten times as 
many escape without recapture by the end of the 
year from the asylums as from the criminal asylum at 
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Broadmoor. We really need separate criminal lunatic 
asylums, special accommodations in prisons and suita- 
ble provision in insane asylums, according to the needs 
of each particular case. 

It rests with us to estimate the mental condition of 
the criminal insane from as nearly a judicial point of 
view as is possible ; it remains for the legislatures and 
courts, and not for us, to decide what the protection of 
society demands. We can, and should, insist upon 
the prompt committal to proper supervision and con- 
trol of the insane of manifestly dangerous tendencies 
who come before us, whether in so doing we are un- 
reasonably blamed or not; we should forbid an insane 
man’s being held to be responsible because he can add, 
subtract, and multiply, and does not look wild, and we 
should demand that the state provide proper recepta- 
cles for the safe keeping of all lunatics dangerous to 
society. 

Not the least useful lesson to be learned from this 
miserable affair has been pointed out by our esteemed 
contemporary, the Joston S/erald, that there should be 
less of party and faction where the littleness of the 
objects contended for is so clearly illustrated ; that the 
President himself, than whom no mau knows better 
what the country needs in the way of reform, should 
be admonished to take higher grounds — to serve the 
country with singleness of purpose and to care less for 
party. If this were done, what would be more natural 
and right than that public attention should be drawn to 
the whole unfortunate diseased class to which Gui- 
teau seems to belong, and that we should do them the 
tardy justice of seeing that not only society shall re- 
ceive reasonable security from their pitiful acts, but 
also that they are protected from themselves, in the 
least rigorous and most humane way possible ?, When it 


is fully realized that there is so much room for i improv- | inflicted by a bullet invariably is. 





the contained organs and their highly sensitive cover- 
ing, the peritoneum. The vascular condition of the vis- 
cera and their close proximity to the great blood-ves- 
sels renders death from primary hemorrhage imminent, 
and their delicate structure favors the production of an 
amount of laceration which retards the healing pro- 
cess, while the accompanying inflammation, with its 
attendant dangers, is unusually severe. But the most 
frequent source of anxiety to the surgeon is the peri- 
toneum. Although modern science has shown us that 
this membrane is far more tolerant of the operator’s 
knife than had formerly been supposed, it is neverthe- 
less but too easily irritated and inflamed by the pres- 
ence of foreign bodies, or by the secretions or excretions 
of the organs which it envelops, the very structures 
themselves becoming under these circumstances a 
source of injury to one another. The dangers of peri- 
tonitis are largely due to the intimate relation which 
this membrane maintains with the lymphatic and nerv- 
ous systems, the pyrogenous material rapidly spread- 
ing itself through the economy, producing violent fe- 
brile disturbance, or that condition known by some 
authors as peritonism or collapse establishing itself, 
It is well to remember in this connection that the tem- 
perature varies accordingly as one or the other condi- 
tion predominates, being at times abnormally low, at 
others raised above the normal standard. Later, we 
may have secondary hemorrhage to contend with, or 
excessive suppuration with all its possibilities. 

Of all the viscera the organ which seems to have 
excited the greatest interest in the present case is the 
liver. 

The prognosis of shot wounds of the liver is stated 
to be very unfavorable. A glance at the surgical 


| history of the war suffices to show how severe the injury 


Owing to the pecu- 


ing the condition of the insane in our best states, and | liar consistency of the organ there is always considerable 


that in many parts of 
treated, when the vastness of the problem of the duty | 
of the state to the insane is adequately recognized, 


social economy is fairly appreciated, the states will no 
longer delay in giving the matter that attention which 
its importance demands. There will be a competent 
expert lunacy commission or commissioner, in some 
form or other, in every one of our states, as there is in 
none now. It will be considered as important also, to 
appoint a United States Commissioner of Insanity, to 
consider the various questions relating to the treatment 
of our 100,000 insane, as to have a Commissioner of 
Agriculture. 
——— 


THE PRESIDENT’S WOUNDS. 


THE attempt upon the life of our Chief Magistrate 
has given to the subject of gunshot wounds of the ab- 
domen an unusual interest and importance, not only to 
professional men but to the public at large. The 
proverbial gravity of this class of injuries is due in 
part to the ease with which that portion of the body 
is penetrated by a missile, owing to its comparatively 
unprotected situation, but chiefly to the character of 


the land they are wretchedly | laceration, even though ‘the projectile be a small one. 


Otis describes the wound as a sort of stellate fracture, 


| not unlike, we should say, to that produced in a pane 
when the intimate relations of insanity with our whole 





of glass by a bullet or stone. The great venous sinuses 
are laid open, and a copious hemorrhage is the result, 
which not unfrequently proves fatal. Should the pa- 
tient escape this danger, he is exposed to the risk of a 
discharge of bile from the injured gall ducts, which, if 
the wound communicate with the peritoneal cavity, can- 
not fail to produce grave complications. It must be 
said, however, that most shot wounds of the liver 
which have been reported are combined with other 
severe injuries to the abdominal organs which may ac- 
count in part for the great mortality. Otis neverthe- 
less reports fourteen recoveries out of thirty-seven 
cases, a much more favorable series than other writers 
have collected. The question is often asked, could the 
ball be removed from the liver ? No such operation is 
reported during our war, although foreign writers urge 
an attempt in this direction. 

Turning now to the President’s case, we may ven- 
ture, with the data afforded us by the official bulletins, 
to speculate upon the possibility of an injury to this 
organ : and firstly, supposing the ball to have penetrated 
so deeply, it is interesting to recall the anatomical re- 
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lation of the part near which the wound was inflicted. | 
The bullet, which for a pistol ball is a very large one, | 
— of No. 44 calibre, — is said to have entered between | 
the tenth and eleventh ribs on the right side, three and | 
one half inches from the spine, splintering the edges of | 
the ribs as it passed between them. It so happens 
that on the posterior aspect of the right lobe of the 
liver there is an oval space of considerable size left 
uncovered by peritoneum, owing to the reflection of the 
upper and lower layers of the coronary ligament ; 
now supposing the ball to have continued onward in 
its course, it might have entered the liver at this point 
without touching the peritoneum. That the latter has | 
escaped injury is highly probable, owing to the absence 
of all symptoms of peritoneal inflammation up to the 
present time. The primary hemorrhage does not 
appear to have been excessive or sufficiently great to | 
have been in any way characteristic of an injury to the 
liver. The character of the discharge from the wound 
has at no time been so modified as to suggest an ad- 
mixture of bile; a slight amount of jaundice has been 
reported, but this symptom is said to be present only | 
in a small proportion of cases, and so far as we can | 
learn there has been no more than might easily be | 
accounted for in moderate digestive disturbances. 

The intercostal space through which the bullet 
forced its way is far too narrow to permit so large a 
projectile to pass without meeting with resistance from 
the ribs, which, as has been stated, were splintered by 
the ball. When we take into account the ease with 
which a ball is deflected from its path, there being, in 
fact, nothing so insignilicant that may not influence 
its course, it is evident that in the present case it 
might easily have been turned to the right or left. 
In the latter direction the least possible deviation 
from its course would have brought it in contact with 
a large bony prominence, in the spongy tissue of which | 
it would find a comparatively safe and firm lodging- | 
place, the body of one of the dorsal vertebra. A | 
cross section of the abdomen at this point will show | 
this bone to be the anatomical centre of the body, and | 
amply protected in the direction from which the shot | 
was fired by dense masses of muscles, tendons, and | 
bone. Although the range was extremely close, the | 
charge of powder was a light one, and might easily 
have exhausted itself upon such obstacles. This 
would leave the offending body in close contact with 
the nerve centres, and it is precisely to injury of such 
structures that one of the most prominent symptoms 
points, namely, the pain in the feet. Dr. Bliss is 
stated to have explained this symptom as produced 
by an injury of one of the sympathetic ganglia which 








| 








If this be the case, the dangers of the future arise 
chiefly from the character of the wound itself rather 
than from the presence of the bullet, which thus far 
has not shown that it is not securely imbedded in a 
place of comparative safety. The tortuous shape of 
gunshot wounds and their contused surfaces are often 
to blame for difficulties which it is common to ascribe 
to the missile. By good drainage and antiseptic 
treatment these may be happily surmounted. 

We have nothing but praise for the judicious man- 
ner in which the illustrious patient has been treated, 
and commend strongly the good judgment which re- 
frained from making a meddlesome hunt after the ball. 
It would be difficult indeed to find anywhere better 
advisers for such an emergency than those in our 
national capital, whom the rich experiences of our late 
war have peculiarly well fitted for such a grave and 
important task. 

en 


MEDICAL NOTES. 


— Dr. Charles P. Lyman’s report to the Depart- 
ment of Agriculture on Contagious Pleuro-Pneumonia, 
illustrated with some very handsome colored lithocaus- 
tic plates of diseased portions of lung of American 
cattle brought back from Liverpool by Dr. Lyman 
and examined microscopically by Dr. W. F. Whitney, 
of Boston, is an interesting document. It shows that 
the frequency of the disease in question among Amer- 
ican cattle landed in Liverpool has been greatly ex- 
aggerated. 

— The Philadelphia Medical Times thinks that 
few of those who furnish the “printer’s devil” with 


'medical copy get paid for their labor, but the great 


bulk of this, in the aggregate, gigantic mass of toil is 
either paid for not at all, or with such a pittance as 
not to be worth naming. Nevertheless the avalanche 
grows constantly. In this country alone the yearly 
output is by tons. Using the Index Medicus as a 
guide, we find that in the world last year eleven thou- 
sand seven hundred doctors thought they had some- 
thing new to say, or some new way of saying some- 
thing old. Mostly were they moved by vanity, and 
surely the outcome is vexation of spirit. 

What the end of all this is to be is not easy to per- 
ceive. In fifty years more, if things go on, our un- 
fortunate descendants may witness twenty thousand 
doctors, with vehement haste, yearly urging their pens 
in eager rivalry for fortune. 

— The following is copied by the Philadelphia 
Medical Times from the Réveil Médical, which con- 
tains a picture of the monstrosity it describes : — 





lies directly in the track we have suggested. Had| The Wiener Med. Presse contains an account of 
the ball been deflected to the right it would hardly | the brothers Tocci, born near Turin in 1877. These 
have spent its force until it had penetrated deeply into | creatures have two heads, two pairs of arms, and a 
the abdominal cavity. The theory that it has passed | double thorax with independent thoracic organs. 
downwards into the pelvis and is in contact with the | From the sixth rib down, however, they have one 
ischiatic plexus, is of course among the possibilities, for | body in common, a single abdomen, a single umbilicus, 
there is no freak of which a bullet is not capable. | one anus, one right leg, and one left leg. The gen- 

The data we have at our command up to the time | ital organs comprise a penis and scrotum, but the 
of writing, we may safely say, give no symptoms of a/| rudiments of a second masculine genital organ can be 
penetrating wound of the abdominal cavity. discovered posteriorly, which occasionally permits a 
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| 
small portion of urine to escape. 


Viewed from be- | stock raisers giving the favorable results of their ex- 


hind, there are two separate vertebral columns, two | periments in breeding according to Mr. Fiquet’s rules. 


sacrums, and three buttocks, of which the middle one | 
is merely the resu!t of union of the other two, and 
contains a rudimentary anus. One anus serves nan 
infants. ‘The right leg is under the control of one | 
twin, and the left, which is clubbed, of the other. | 
‘Though well and strong, they cannot walk on this 
account. ‘The personality of each infant is distinct ; | 
one cries or sleeps while the other may laugh or be 
awake. They are gay and lively with each other and 
with strangers. ‘The heads usually lean one to the 
left the other to the right, but one at a time may 
place the head in a perpendicular position, provided 
the other leaus over a little more horizontally. 

— There has been much discussion receutly con- 
cerning the stated objection of certain sisterhood nurs- 
ing associations to send nurses to small-pox cases. 
Mr. Lewis Wingfield has written strongly to the 
papers on the subject, and the Gentleman’s Magazine, 
in commenting on his published letters, observes that 
“not the least serious question opened out by Mr. 
Wingtield’s letter is that of the value of our nursing 
sisterhoods. One and all of these to whom Mr. Wing- 











—The Canada Medical Association will hold its 
next meeting at Halifax, Nova Scotia, on Wednesday, 
August 3d. 

— Dr. Gérard Marchant, director of the Lunatic 
Asylum at Toulouse, died on June 21st, in conse- 


_ quence of being shot with a pistol by an insane patient 


under his charge. 

— According to the British Medical Journal the 
Shetland Islands are not oversupplied with doctors. 
Excluding the burgh of Lerwick there are six med- 
ical men to minister to the wants of a population of 
twenty-seven thousand. 

— A new organ of the anti-vivisectionists has ap- 
peared in London called the Zoophilist. The first 
number contains a good deal of trash, among which 
is 2 complimentary notice of a very scurvy article on 
the Medical Profession and its Morality in England. 
This article appeared in the Modern Review, aud was 
criticised as it deserved to be by the Lancet. 


NEW YORK. 


— Dr. F. R. S. Drake has been appointed clinical 


field applied declined to send a nurse to serve in a| professor of practical medicine in the University Med- 


house in which there was small-pox. I do not deny | 
that a woman may well hesitate to face the risk of | 
so serious and loathsome a disease. For those, how- | 
ever, who, in the profession of religion, have formed 
a sisterhood, to decline such a call is like a soldier re- | 
fusing to join a forlorn hope. They may be volun- | 
teers. That, however, does nothing to free them from | 
responsibility. Fancy our volunteer soldiers refusing, | 
on account of the danger, to front an enemy when he 
had once landed! 1 hope this refusal to face danger 
will open men’s eyes to the real value of not a few of 
the institutions in which women play at being nurses. 
In our hospitals the presence of lady nurses is not an 
unmixed blessing. 
have felt the weariness and suffering of life in hospital 
augmented by the fact that they dared not ask ladies 
of geutle birth for the menial service they required. 
Though less brutal in language, moreover, than the 
nurse of former times, the lady nurse knows how to 
make the patient wince when he has the misfortune 
to get into her black books. We are in a curious 
transition stage in many matters. When we have 
settled down to the new order of things we shall find 
that in nursing, as in other matters, professional serv- 
ice is better than amateur, and shall learn that the 
sufferer is as often pained as cheered by ministrations 
that not seldom owe their origin to forms of mysticism, 
fanaticism, or hysteria. — British Medical Journal. 
— According to the Bostun Herald a girl died in 
Springfield recently from brain disease, and the at- 
tending physician has returned, as the first cause of her 
death, “ the graded school system ;” second, meningitis. 
— About a year ago the JOURNAL contained an 
editorial upon the Production of Sex at Will, based 
upon the theory and experiments with cattle of Capt. 
D. D. Fiquet, of Houston, ‘Texas. A recent copy of 


the Houston Daily Post coutains letters from other | 


I have spoken to patients who | 


ical School. He had previously been lecturer on 
semeiology, and will now conduct a portion of the 
clinics hitherto held by Professor Loomis. 





Misecllanp. 


PREVENTION OF HEAT-STROKE. 


Tue British Medical Journal gives an analysis, from 
the Army Sanitary Regulations of Germany (Kriegs- 
Sanitiits-Ordnung), of the directions concerning the 
prevention of heat-stroke among troops on the march. 
These directions have evidently been framed from ex- 
perience and a careful consideration of the whole sub- 
ject and its bearings, and though intended specially for 


military men are equally instructive to civilian physi- 





cians. ‘The instructions are given under the five fol- 
lowing sectional headings : General Remarks, Causes, 
Symptoms, Prevention, and ‘Treatment. 

General Remarks. The attention and activity of 
surgeons ought to increase in proportion to the efforts 
demanded from soldiers during a march, especially if 
the march is taking place in a heated atmosphere, for 
it is then that cases of heat-stroke are imminent. As 
a matter of diagnosis heat-stroke is to be distinguished 
from sun-stroke. The effects of sun-stroke, which, 
in tropical climates, may induce meningitis and en- 
cephalitis, in European climates are limited to in- 
flammatory conditions and blistering of the skin of 
the parts of the body exposed to the solar rays. 
Heat-stroke is a far more serious and dangerous 
condition. It is a malady which, in certain circum- 
stances, under the influence of great heat, with a 
clouded sky as well as in clear weather, is developed 
very rapidly, and one which, unless opportune assist- 
ance is afforded, may lead to death, sometimes within 
a few hours, sometimes after days have elapsed. Ev- 
ery officer directing the movements of troops ought to 
understand the causes of heat-stroke, as the disease is 
a preventable one. 
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Causes. Among the conditions which favor the pro- 
duction of heat-stroke are the following: (a.) An ele- 
vated external temperature, especially when the air is 
muggy; that is, when it is charged with a large quan- 
tity of watery vapor, and there is no wind, so that 
perspiration does not evaporate, and, consequently, the 
natural process for cooling the body is interrupted ; 
(b.) Physical efforts, which induce an elevation of the 
internal temperature of the body; (e¢.) Deficiency of 
water, that is, the absence of one of the most natural 
of the internal means of bodily refrigeration, on which 
depends the preservation of a due proportion of water 
in the blood and the supply of the materials necessary 
for transpiration ; and (d.) Insufficient ventilation of 
the column of men on the march. 

Besides the above causes, there are a number of influ- 
ences, the concurrence of which favor the invasion of 
heat-stroke. Such are: a want of the habit of march- 
ing ; a constitution too weak for much exertion ; ante- 
rior fatigue or illness; insufficient sleep; excesses ; 
and, above all, indulgence in alcoholic drink. 

It may be readily understood that at a time of great 
heat and under other external circumstances the ap- 
pointed means of regulating the temperature of the 
body, and maintaining it at a constantly even degree, 
become insufficient for troops marching on foot in close 
ranks, particularly when the marches are made, as they 
often are, during the warmest hours of the day. The 
sweat, in close weather, cannot evaporate sufficiently ; 
it collects on the face, on the chest, and flows over the 
body. This is the first refrigerant which fails. If, 
further, the soldier has not the means of drinking fre- 
quently to cool the body and restore to the blood the 
water abstracted from it by transpiration, if the pro- 
duction of heat continues as a result of the muscular 
efforts of the march, it may happen, on the one hand, 
that the blood becomes thickened, and the tissues dry 
and impaired; on the other hand, that the bodily tem- | 
perature attains a degree dangerous to life. ‘The man | 
is then struck by heat-stroke. The two other regula- 
tors of the temperature, respiration and circulation, are 
not then sufficient for cooling the body ; they become 
disordered under the influence of the extreme heat of 
the bodily economy, and in the end paralysis of the 
heart ensues. 


_in as open ranks as possible. 





To these causes must be added, when soldiers march | 
in close order in calm weather, the vitiation of the 
air in which the column moves. Every one who has | 
marched with troops knows what a fetid condition the 
air attains in warm weather, when there is not a strong 
wind to remove it fast enough and renew it sufficiently. 
Among cavalry soldiers heat-stroke happens more 
rarely than with infantry, because the muscular efforts, 
aud, therefore, the elevation of temperature, are less 
with them, and because they move at wider distances | 
apart than men marching on foot. 
Symptoms. — The premonitory symptoms of heat- | 
stroke are the following: The perspiration is abundant 
on the surface of the body, yet the pulse is rapid, the 
respiration hurried, and the heart beats violently. The | 
soldier feels his head hot, as well as his skin; he has a 
sense of constriction at the chest; a feeling of faint- 
ness ; his tongue is dry, his hands swollen, and his face 
turgid or scarlet; his limbs totter. If at this time a 
man falls out of the ranks, he will generally soon be 
restored on being relieved from the pressure of his uni- 
form and accoutrements, by exposure to fresh air, by 
having some water given to him to drink, and by 





applying a wet handkerchief to his head and chest. 
But if this help be not afforded, and he drags himself 
painfully onwards, the transpiration becomes exhausted, 
the skin becomes dry, the lips glued together, the heart 
beats more feebly and more quickly, the respiration 
becomes more superficial, and at last the man loses 
sense aud falls, sometimes as if in a fit, sometimes even 
with the signs of having become suddenly insane. 
When the condition has reached this degree, death is 
certain, unless help be afforded. Occasionally, the 
group of symptoms of heat-stroke are different, and de- 
pend on congestive determinations towards the brain, 
the lungs, or other organs, according to circumstances. 

Prevention. — Soldiers the most habituated to 
marching cannot prevent their bodies from becoming 
overheated under certain circumstances. The natural 
remedy for this condition is drinking water. The be- 
lief that swallowing water is hurtful when the body is 
heated arises from prejudice. Of course, some precau- 
tions must be used if the liquid is very cold. It is im- 
portant not to swallow a large quantity at a draught ; 
it is better to drink more often and less at a time, and 
to mix with the water a little vinegar, tea, or coffee. 
To wait long that the body may become cool is useless ; 
a few minutes suffice. The wooden water-bottles with 
narrow throats which soldiers usually carry answer all 
the purpose required. If circumstances permit, it is 
important at periods when, after the morning, the tem- 
perature reaches 77° F. in the shade, to arrange the 
march so that part of it may be accomplished by eight 
or nine o'clock A. M., the men reaching a halting-place 
at that time; the rest of the march can be taken late 
in the afternoon or evening. Before quitting a canton- 
ment or halting-place, it should be seen that the water- 
bottles are filled. Spirits should be avoided. When 
the soil is sandy, or the roads dusty, it is well to march 
Halts should be multi- 


_ plied and prolonged in airy places as far as practicable. 


Other points have to be attended to in time of war, but 
need not be described now. 

Treatment. — When a man is attacked by heat- 
stroke, he should, pending the arrival of a surgeon, be 
carried to as cool and shady a place as possible ; his 
clothes and accoutrements should be untastened ; his 
head raised; and care should be taken that he is sur- 
rounded as little as possible by people, who would 
prevent the access of pure air. Cold should be ap- 
plied, by means of wet towels, to the face and chest, 
and if this be not sufficient, cold affusions, especially 
over the trunk, should be had recourse to. The man 
should be made to swallow water freely, only a small 
quantity being given at atime. When respiration ap- 
pears to be nearly arrested, artificial respiration should 
be proceeded with in the usual way. ‘This should be 
continued, if natural respiration fails to be quickly re- 
established, until the arrival of the medical officer, 
Air should be constantly conducted to the sick man 
while these means of restoration are in progress. 
Friction of the palms of the hands, and of the soles of 
the feet, and other means of stimulating the circulation, 
are advantageous. Drowsiness should excite mistrust ; 
sleep should be watched with much care. In case of 
hemorrhage occurring, the man’s comrades should ab- 
stain from all stimulating or exciting applications, and 
merely attend to the general measures above men- 
tioned until the arrival of the medical officer, who will 
then give whatever directions the particular circum- 
stances of the case may call for. 
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CRIMINAL LUNATICS. been deliberating for at least twelve months on all 
questions bearing on criminal lunacy in this country. 
Tue following, which travels back from England, | If we might adopt the figure of the New Jersey board 
like the Americo-English Stilton cheese, in the col- | of managers, we should say that they have allowed the 
umus of the Medical Times and Gazette, is not inap- | subject to slumber in their lap, and that their report is 
propriate at the present moment or to this issue of the | awaited, if not with impatience, yet with a conviction 
JOURNAL :— that it is slightly overdue. The questions involved in 
“ A strong feeling seems to be growing up in the | the reference to the committee are doubtless somewhat 
United States against the practice almost universally complex and diflicult, but the information which is to 
prevalent there, and which, indeed, still prevails to a | serve as the basis of the answers returned to them 
considerable extent in this country, of mingling the | ought to be readily accessible. 
criminal with the non-criminal insane in the wards of | 
lunatic asylums. This feeling finds vigorous expres- ——— 
sion in the Report of the Managers of the New Jer- | THE INFLUENCE OF LIGHT ON ANTS. 
sey State Asylum, which has just been transmitted to | 
England. With a force and freedom of language un-| Some recent researches of Sir John Lubbock upon 
usual in formal official documents in Europe, they in- the influence of light on ants are referred to in the 
veigh against the objectionable arrangement. ‘To following from the Medical Press and Circular: — 
place insane convicts,’ they say,‘in the same institu-| The indefatigable researches of Sir John Lubbock 
tion and the same apartments with insane patients have made the features of ant economy all but thor- 
from the families of our best citizens is inconsistent | oughly familiar to the great number of working nat- 
with every dictate of propriety. The very proposition | uralists at home and abroad, and so well is his claim 
excites a feeling of revulsion in every bosom. Think | identified with discoveries in connection with these lit- 
of the children of our late governor (honored as he tle animals that the scientific zodlogist unconsciously 
was while living) thrown together in the same section | associates all the knowledge of them he possesses with 
of the asylum with convicts from the state prison! A | Sir John’s name. In a long series of papers read at 
voice from the tomb of the distinguished dead cries | intervals before the Linnzwan Society of London, and 
out in condemnation of such an arrangement. And | dealing with the subject of ants, Sir John Lubbock 
the voice of the living retéchoes the sentiment, and | has done very much to clear up doubtful points in com- 
cries out against the law that requires it. Who is re-| parative physiology and psychology; in many ways, 
sponsible for this? The superintendent does the best | too, the suggestions associated with his conclusions 
he can under the law. The board of managers have | have assisted towards awakening the spirit of research 
again and again directed attention to it and urged a, in other and younger minds, a result to be very much 
remedy. Governor Parker called the attention of the | desired. The latest contribution from Sir John Lub- 
legislature to it in his message in 1875. Governor | bock, read on Thursday last, deals with the iufluence 
Bell, in equally strong terms, presented the matter in | of light on ants. He satisfied himself that the ditfer- 
his message of 1877. ‘The Senate passed a bill pro-| ent rays of the spectrum act on them in a different 
viding a remedy, but it slumbered in the lap of the | manner from that in which they affect us ; for instance, 
committee of the House. The evil continues and in-| that ants are specially sensitive to the violet ray. If 
creases. Let it be removed. Cannot a wing for in-| an ant’s nest be disturbed the ants soon carry their 
sane convicts be provided in connection with the state | grubs and chrysalises under ground again to a place of 
prison? If this cannot be done, a separate building safety. Sir John, availing himself of this habit, placed 
sufficiently secure and suitable for the purpose should | some ants with larvae and pupx between two plates of 
be erected for their accommodation. The problem is | glass about an eighth of an inch apart, a distance 
one that must be solved sooner or later. Let it be | which leaves just room enough for the ants to move 
done without delay. In our judgment the purity of | about freely. He found that if he covered over part 
the institution demands it. Public policy demands it. | of the glass with any opaque substance the young were 
The ends of justice require it. The good name of the | always carried into the part thus darkened, and that if 
State calls for it. ‘The legislature that meets the case | he placed side by side a pale-yellow glass and one of 
and provides a proper remedy will receive the grateful | deep violet the young were always carried under the 
acknowledgments of the entire constituency of the | former, showing that though the light yellow was 
State of New Jersey.’ The medical superintendent | much more transparent to our eyes, it was, on the con- 
of the asylum follows in the wake of the board of | trary, much less so to the ants. From this point he 
managers, and in somewhat calmer accents and more | further proceeded to test the effect on them of ultra- 
argumentative strain enforces the same theme. He | violet rays, which to human eyes are invisible. For 
points out that an ordinary lunatic hospital is not con- | this purpose he covered certain nests in two parts, one 
structed in such a manner as to render it suitable for | with violet glass, the other with a flat bottle containing 
the detention of persons who add determined criminal | sulphate of quinine and bisulphide of carbon, both 
propensities to insanity, and that it would destroy its | highly diathermic bodies. In every case larve were 
hospital character to adapt it to that class, and he | carried to beneath the clear coverings, the dark violet 
pleads for the erection of a separate asylum, meeting | portion being carefully shunned. Again, he threw a 
the requirements of security, and so organized as to| spectrum into a similar nest, and found that if the 
supply humane treatment to the really insane without | ants had to choose between placing their young in the 
creating any incentive to convicts to feign insanity. | ultra-violet rays or in the red, they preferred the lat- 
We commend his observations, as well as the more | ter. He infers, therefore, that the ants perceive the 
oratorical and uncompromising remarks of the board | ultra-violet rays, wh! to our eyes are quite invisible. 
of managers, to the consideration of that mixed de-| But every one will not quite follow the implied conclu- 
partmental and parliamentary committee which has | sion that these rays are necessarily experienced as 
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rays of light, an assumption urged by Sir John Lub- | high degree of interest for the physiologist, and there 
bock, who speculates on the probability of the mixed | can be little doubt that, difficult though it may be to 
colors presenting other than the white familiar to hu- | exactly define its direction, the influence of such in- 
man eyes. The experiments are not yet by any quiry is beneficial not to science simply, but also to 
means completely described, but so far they have a! progress in its practical application in medicine. 
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Deaths reported 3363; 1802 under five years of age: prin- 
cipal “zymotic” diseases (small-pox, measles, diphtheria and 
croup, diarrhoeal diseases, whooping-cough, erysipelas, and fe- 


vers) 1262: diarrhoeal diseases 743, consumption 360, lung ,dis- | 


eases 211, diphtheria and croup 162, scarlet fever 105, small- 
pox 46, measles 42, cerebro-spinal meningitis 40, malarial fe- 
vers 33, whooping-cough 29, typhoid fever 28, puerperal fever 
18, erysipelas 12, typhus fever four. From sma/l-por, Philadel- 
phia 18, New York 16, Chicago nine, Pittsburgh two, Brooklyn 
one. From measles, New York 17, Cincinnati six, Chicago four, 
Pittsburgh three, Boston, Baltimore, and Newton two, Phila- 
delphia, Brooklyn, St. Louis, New Orleans, Providence, and 
Nashville one. From cerebro- spinal meningitis, Chicago 11, 
New York six, Pittsburgh four, St. Louis and Cincinnati three, 
Baltimore, New Orleans, and Worcester two, Philadelphia, Bos- 
ton, District of Columbia, Buffalo, Milwaukee, Newburyport, 
and Woburn one. From malarial fevers, New York 11, New 
Orleans nine, St. Louis four, Brooklyn and Chicago two, Phil- 
adelphia, Baltimore, Cincinnati, Buffalo, and Chelseaone. From 
whooping-cough, New York and Brooklyn five, St. Louis four, 
Chicago three, Philadelphia, Baltimore, Cincinnati, Pittsburgh, 
and Buffalo two, Providence and New Bedford one. From 
typhoid fever, New York nine, Chicago five, Philadelphia four, 
Baltimore and Pittsburgh two, Brooklyn, Boston, Cincinnati, 
New Haven, Nashville, and Attleborough one. From puerperal 
Sever, New York six, Chicago four, Lynn two, Philadelphia, 
St. Louis, District of Columbia, Milwaukee, Springfield, and 
Bridgewater one. From erysipelas, New York five, Brooklyn, 


| Chicago, Cincinnati, New Orleans, New Haven, Charleston, 
/and Taunton one. From typhus fever, New York two, Phil- 
| adelphia and Brooklyn one. 

| Eighteen cases of small-pox were reported in Brooklyn, one 
| in Boston, 16 in Pittsburgh, one in Buffalo; diphtheria 49, 
| searlet fever nine, in Boston; scarlet fever 12, diphtheria five, 
in Milwaukee. 

| In 40 cities and towns of Massachusetts, with a population of 
| 1,033,718 (population of the State 1,783,086), the total death-rate 
for the week was 17.00, against 15.64 and 18.24 for the previous 
two weeks. 

For the week ending June 11th in 149 German cities and 
towns, with an estimated population of 7,862,668, the death- 
rate was 26.4. Deaths reported 3994 ; 1983 under five: pulmo- 
nary consumption 571, diarrheeal diseases 456, acute diseases of 
the respiratory organs, 420, diphtheria and croup 126, scarlet 
fever 81, measles and rétheln 43, typhoid fever 42,whooping- 
cough 38, puerperal fever 22, typhus fever (Konigsberg four, 
Posen three, Thorn two, Tilsit, Halle one) 11, small-pox (Zittau 
three, Berlin, Munich, Aix-la-Chapelle two, Konigsberg one) 


10. The death-rates ranged from 16.1 in Hanover to 39.3 in 
Strasburg; Koénigsberg 33.9; Breslau 36.1; Munich 31.9; 


Dresden 23.1; Berlin 31; Leipzig 18.9; Hamburg 22.6; Bre- 
men 27.8; Cologne 27.7 ; Frankfort 22.4. 

For the week ending June 18th, in the 20 English cities, with 
an estimated population of 7,608,775, the death-rate was 19.5. 
Deaths reported 2839: acute diseases of the respiratory organs 
(London) 225, measles 100, small-pox (London 82) 85, whoop- 
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ing-couch 84, scarlet fever 73, diarrhoea 67, fever 30, diph- 
theria 23. The death-rates ranged from 15.4 in Bristol to 
27.7 in Plymouth; Brighton 18.8; London 19.1; Leeds 17.1; 
Birmingham 17.9; Manchester 21.6; Liverpool 24; Sheffield 
19.5 In Edinburgh 26.6; Glasgow 22.6. 

In the 21 chief towns of Switzerland, for the week ending June 
18th, population 479,934, there were 23 deaths from diarrheal 


diseases, acute diseases of the respiratory organs 14, measles 11, 

typhoid fever eight, whooping-cough five, diphtheria four, small- 

pox three, puerperal fever one. The death-rates were: Geneva 
11.4: Zurich 25; Basle 28.5; Berne 21.1; St. Imier 36.3 ; Heri- 

sau 46.7. 

, The meteorological record for the weck in Boston was as fol- 
ows: — 
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OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF MEDICAL OFFICERS OF THE UNITED 
STATES MARINE HOSPITAL SERVICE, APRIL 1, 
issl, TO JUNE 30, 1881. 


Bartuacue, P. H., surgeon. Detailed as chairman, board of 
examiners. April 5, 1881. 

Wyman, Wacter, surgeon. Detailed for temporary duty as 
medical officer, revenue bark Chase. May 31, 1881. 

Lone, W. H., surgeon. Detailed as member, board of exam- 
iners. April 5, 1881. 

Murray, R. D., surgeon. To proceed to Memphis, Tenn., 
assume charge of the service at that port, and inspect the sery- 
ice at Vicksburg, Miss. April 8, 1881. 

PurVIANCE, GEORGE, surgeon. Detailed as recorder, board 
of examiners. April 5, 1881. To proceed to Richmond, Va., 
as inspector. April 30,1881. Detailed as chairman, board of 
survey, to examine applicants for admission to the revenue ma- 
rine service. May 10, 1881. 

DoertinG, E. J., surgeon. Granted leave of absence for 
thirty days from April 21,1881. April 2, 1881. 

Avustix, H. W., surgeon. Granted leave of absenee for 
thirty days from May 5, 1881. April 2, 1881. 

Gassaway, J. M., passed assistant surgeon. To proceed to 
Philadelphia, Pa., and assume charge of the service, relieving 
Passed Assistant Surgeon Stoner. April 7, 1881. 

Situ, Henry, passed assistant surgeon. To report to 
chairman, board of examiners. April 25, 1881. 

Stover, G. W., passed assistant surgeon. To proceed to 
Portland, Maine, and assume charge of the service, relieving 
Surgeon Doering. April 7, 1881. 

Fisner, J. C., passed assistant surgeon. Detailed as re- 
corder, board of survey, to examine applicants for admission to 
the revenue marine service. May 10, 1881. 

WueEEL-LeER, W. A., assistant surgeon. Granted leave of ab- 
sence for thirty days (he providing a substitute) from July 7, 
1881. June 23, 1881. 


CARMICHAEL, D. A., assistant surgeon. To proceed to New 
York, N. Y., and report to Surgeon Fessenden for duty. April 
7, 1881. 


ResiGNaTion. — Doerinc, E. J., surgeon. Resignation 
accepted by the secretary of the treasury, to take effect May 20, 
188l. April 2, 1881. 

Promotion. — Gassaway, J. M., surgeon. Promoted to be 
surgeon from May 21, 1881. May 16, 1881. 





Books anp Pamputets Recervep.—A_ Text-Book of 
Practical Histology, with Outline Plates. By William Stirling, 
M. D., Regius Professor of the Institutes of Medicine in the 
University of Aberdeen. With thirty Outline Plates, one Col- 
ored Plate, and twenty-seven Wood Engravings. Philadelphia: 
J. B. Lippincott & Co. London: Smith, Elder & Co. 1881. 
(A. Williams & Co.) 

A Practical Treatise on Impotence, Sterility, and Allied Dis- 
orders of the Male Sexual Organs. By Samuel W. Gross, M. 
1). Witisixteen Illustrations. Philadelphia: Henry C. Lea’s 
Son & Co. 1881. (A. Williams & Co.) 

The Study of Human Anatomy, Historically and Legally 
Considered. By Edward Mussey Hartwell, M. A., Fellow of 
the Johns Hopkins University. 

Pubblicazioni Del. R. Instituto di Studi Superiori Practici e 
+ di Perfezionemente in Firenze. Sezione di Medicina e Chirur- 
ria. 

. Del Processo Morboso del Colera Asiatico del suo stadio di 
Morte apparente e della legge Matematica da cui e regolate. 
Memoria del Dott Filippo Pacini. 

Tavole per una “ Anatomia delle piante Aquatiche ’’ opera 
rimosto incompiuta di Filippo Parlatore. 

Il Primo Anno della Clinica Ostetrica diretta dal Prof. Cav. 
Vincenzo Balocchi nella Nuova Maternita di Firenza rendiconto 
del Dott. Ernesto Grassi. 
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Lectures. 
—e— 
CLINICAL LECTURE ON HEMIPLEGIC  EPI- 
LEPSY. 
BY EDWARD C. SEGUIN, M. D. 
Clinical Professor of Diseases of the Mind and N -POus Systeman the Col- 
lege of Physicians and Surgeons, New York, 
GENTLEMEN, — The case to which I invite your at- 


tention particularly to-day is that of a private patient 
of mine, who has very kindly consented to come before 
you in order that you may have the opportunity of 
practic: ally investigating the remarkable disease of 
which he is the subject. 

Ile is twenty-four years of age, and a cigar-maker by 
occupation. He always enjoyed good health up to 
January, 1877, when he had what he describes as a 
slizht fever, which lasted five or six days. When he 
recovered from this, he found that there was some 
loss of power in both the upper and lower extremity 
on the left side, which interfered with his dressing 
himself and performing various other ordinary actions. 
In a few weeks after this he was attacked with a spasm, 
coufined, he says, exclusively to the left side of the 
body. in which he fell to the ground and bit his tongue ; 
while he remained unconscious for fifteen minutes. 
One mouth later he had a second similar attack, and 
for nearly a year afterward he continued to have them 
at varying intervals and of greater or 
Then for a whole year, during whieh he was all the 
time under treatment, “~ remained entirely free from 
them. In March, 1879, however, the att: wks returned, 
and during that month he had three; while in the fol- 
lowing month he had two, the last one that he has had 
occurring on the 13th of April (more than a month ago, 
you will perceive). 

On questioning him more particularly in regard to 
seizures from which he has suffered, we find that 
some of them were not accompanied by loss of con- 


the 


sciousness; and that while they all commenced in a | 


spasm of the left hand and arm, the lightest of them 
proceeded no further than this. When he first came 
under observation there was no facial paralysis, no anas- 
thesia of the left hand. and no tendon-retlex at either knee. 
The left arm was decidedly paretic ; so that, while the 
dynamometer reached forty and forty-five under the 
pressure of the right hand, it indicated only twenty and 
twenty-three under that of the left. As to the wtiology, 
no eause Whatever could be assigned for the affection. 
It is true that eleven years before the commencement 
of his trouble he says that he had a chancre, but he 
is positive that it was never followed by any coustitu- 
tional symptoms. 
attacks mentioned he was treated with mercury and 
iodide of potassium ; but without any benefit whatever. 
When he came under my care, I ordered him thirty 
grains of the bromides of ammonium and potassium | 
(each dose containing ten g 
of the other.) every night and morning. 
he was to wear a sort of bracelet on the left arm, which 
he could quickly tighten whenever he felt a spasm 


coming on, and was also to carry in his pocket a small | 


bottle of nitrite of amyl! for inhalation at the same time. 
These precautions, 1 am glad to say, have already 
proved of service. On the third of May he hada slight 


attack, which was promptly checked by the employ- | 


ment of the above means as directed. 
ever, 


Since this, how- 


‘ 


less severity. | 
| Whatever like a_ paraplegic 


diplopia. 


Moreover, at the beginning of the | 


grains of the one and twenty » 
In addition, | 


he says that his left hand has felt somewhat | 


weaker than it did before ; and on investigation I find 
that itis chiefly the long flexor muscles that are pa- 
retic. 

In order to fix them more clearly in your minds, I 
will now set down the principal features of the case 
upon the blackboard. 

In January, 1877, the patient had an illness lasting 
five or six days which he describes as a * slight fever,” 
and this was followed immediately by partial left hemi- 
plegia, accompanied with paresis on that side and gen- 
eral nervousness, Ile gradually recovered {from this 
condition; but in a few weeks a peculiar form of epi- 
lepsy (which is known technically as hemiplegic epi- 
lepsy) appeared. This variety, I may mention, is 
supposed to be rare; but I believe it is only relatively 
so. His attacks always commenced in spasm of the 
thumb and fingers of the left hand, and several times 
they were accompanied with complete loss of conscious- 
ness and biting of the tongue. Others were of less 
severity ; there being more or less marked spasm of the 
hand, arm, and face, but no unconsciousness, and there 
have been other attacks still, in which there was a mo- 
mentary, flash-like sensation in the arm, such as is char- 
acterized under the term of simple aura. 

Let us next examine a little into his present condi- 
tion : — 

He is aman of perfectly healthy general appear- 
ance, as you notice, and when he walks you see that he 
swings both shoulders evenly, while he has nothing 
gait. He would seem, 
therefore, to have full control of the left lower extrem- 
ity. His eye-sight is good, and, I believe, has never 
been affected, except that he has at times had transient 
Ilis memory, he says, is weak, When he 
stretches out his hands before him, we find that he ean- 
not practice hyper-extension of the fingers of the left one, 
and, indeed, cannot bring them quite to the horizontal 
position. When he lifts the left hand to the nose, it is 
seen that there is some hesitation about the action. but 
not the movement from side to side 
characterizes ataxic movements. 

To-day the dynamometer registers forty-seven and 
forty-seven for the right hand, and twenty-two and 
twenty-seven for the left. The uaso-labial creases and 
all the other facial lines appear to be very much the 
same on the two sides; and the tongue does not deviate 
in the slightest degree when it is protruded. The pu- 
pils are observed to be normal, and the patient con- 
verges well. When the :esthesiometer is employed for 
| testing the sensibility of the two hands, it is found to 
be remarkably tine in both, there certainly being no 
inpairment of it in the left. The same is true in regard 
to the two sides of the head and face. Tendon-retlex, 
as Was previously the case, is as completely absent at 
| both knees, as in instances of tabes; and this is a sin- 
gular fact, since it is in violation of the general law 
that in cerebral cases tendon-reflex is increased. 

To sum up the prominent points of the examination 
on the black-board, we find that there is no facial paral- 
ysis or anesthesia, that the left hand is paretie and 
numb, but characterized by no anwsthesia, that there is 
aslight ataxiform tendency in the movements of the left 
upper extremity, that there is a complete absence of ten- 
don-reflex on both sides, that the heart is normal, and 
| that the memory is feeble. 





which, as a rule, 


Ilere you observe is a 
hemiplegic epilepsy, following a partial hemiplegia ; its 
| manifestations being true epileptiform attacks and con- 
| stituting both a limited epilepsy and a motor epilepsy. 








ee og =>: 
. ~~ ree a 


re ane 








50 BOSTON MEDICAL AND SURGICAL JOURNAL. 


Before centering into a consideration of the nature 
and location of the lesion that is probably present in 
this patient, let me relate to you a short account of 
another somewhat similar ease, which also occurred in 
my private practice. In 1868 a gentleman, then thirty 
years of age, began to lose strength and sufler from 
dyspepsia; in consequence of which he was sent to 
europe for a change of air and scene. While staying 


in Paris he was troubled with localized tonie and clonic | 


spasms, Which lasted only a few seconds at a time, and 
during which there was no loss of consciousness. At 
first he made light of these attacks and laughed at 
them when they occurred; but after a time they be- 
came more severe, and he finally began to suffer from 
qraud mal, Strange to say, however, he has never had 
a single true epileptic seizure since 1860, uutil the pres- 
ent year; although most of the intervening time he has 
been entirely without treatment. Nevertheless he has 
had, aud still continues to have, one or more slight 
spasms, of brief duration, every day ; and there is con- 
siderable numbness about the hand. Oceasionally they 
ure more serious, and sometimes the hand is jerked up 


against the sternum with some violence. The last fit | 


of grand mal mentioned occurred in January, sv; 
When an unusually severe attack of spasm ended in un- 
cousciousness. Since then there has been no return of 
the same trouble. Ilis former attacks were aecompa- 
nied by more or less suffusion of the conjunctiva, and 
ut present the only objective symptom is a slight 
amount of congestion about the eyes. 

About six weeks ago I presented to you a patient 
suffering from hemiplegic epilepsy; and altogether 1 
have seen a great many cases of this disease. In only 
one of them was I able to obtain an autopsy ; but other 
observers have been more fortunate, and at present we 
believe that a satisfactory anatomical and physiological 
basis has been established for the localization of any 
lesion giving rise to the characteristic phenomena of 
the disease. Our knowledge in regard to the subject 
has been acquired principally since Ferrier’s researches 
upon the cortex of the brain, made in 1872 and 1875; 
but long before this another Englishman, Hughlings 
Jackson, from his clinical studies propounded the hy- 
pothesis that hemiplegic epilepsy and localized epilepsy 
were due to lesions situated in the cortex. Ferrier, in- 
deed, has frankly acknowledged that he was indebted 
to this observer for the suggestion of making the series 
of experiments whose results have proved so brilliant 
and so important. Other investigators besides him 
have also demonstrated conclusively that movements 
of the face, lips, tongue, and both the upper and lower 
extremities are intimately associated with the cor- 
tex. 


will now endeavor to indicate to you some of the more 
important points that have thus been established. Hav- 
ing represented one of the hemispheres on the board, 





[JuLy 21, 1881. 


anterior portion of the latter is connected with the 
arm as well as the leg, while the posterior part is con- 
cerned with the leg alone. 

If we expose the brain of a monkey, for instance, 
and apply a slight faradaic current to this portion of 
the cortex, a localized epilepsy will result, and by such 
irritation of these various zones we are able to pro- 
duce certain definite and special movements of ditfer- 
ent parts at will. These are the reasons, therefore, 
why we can arrive at a physiological basis for the lo- 
cation of the lesion in a case of this kind, 

Let us next inquire, What empirical basis lave we ? 
Undoubtedly this is also sufficiently strong. In many 
instances of hemiplegic epilepsy tumors and other le- 
sions have been found after death in this general dis- 
trict, and in the particular horizontal zone or zones 
correspouding with the parts that were noticed to be 
affected during life. The lesion may be either in the 
meningés or the brain-substance, or in both. Some 
time sinee a boy was under my eare on Blackwell’s 
Island who often had as many as ten or twelve epilep- 
titorm seizures in an hour, 

Finally death ensued, this event being preceded, how- 
ever, by well marked hemiplegia. At the autopsy it was 
found that there had been originally a fracture of the 
skull. On the inside of the cranium, at the point 
Where this occurred, the dura mater was very firmly 
adherent to the bone, and attached to this was an 
enormous tumor. ‘This proved to be of a sareomatous 
nature, and it was as large as the fist, occupying almost 
entirely one of the hemispheres, and crowding to some 
little extent upon the other. When the tumor began 
to grow localized epilepsy was, no doubt, caused by the 
irritation thus set up in the motor zone, Afterwards, 
as it continued to increase in size, convulsions resulted, 
aud at length there was the evidence of extreme press- 
ure exhibited in the hemiplegia. 

In our present patient, also, I believe that there is 
some lesion in the motor tract of the cortex, either in 
the upper or middle zone, or perhaps in both. The 
fact that there is no aphasia, imperfect articulation, or 
difliculty with any of the movements of the lips indi- 
eates undoubtedly that the lowest of the three zones is 
not affected. As to the exact nature of the lesion 
here, it is easier to say what it is not than what it 
really is. Thus, we can exclude syphilitic disease of 
the brain, because the man presents no evidence 
of having had constitutional syphilis, because there 
is no history whatever of such trouble, and, final- 
ly and most conclusively, because the test of treat- 
ment has already been applied, and a course of anti- 


|syphilities was followed by no benefit whatever. 
| Again, there is little or no evidence of cerebral or other 
ry, P ~ f P . ] ae . - ., | 
By means of a rough diagram on the black-board I 


hemorrhage, although it is possible that he may origi- 
nally have had an effusion of blood. We do not know 


-exactly what the illness was from which he dates his 


trouble, but it is at all events a fact that after it his 


if I draw a line from the fissure of Silvius to that of left side was left weak. This is a somewhat suspicious 


Rolando, it will pass through the centre of the motor 
tract of the cortex, which may be supposed to extend 
for some distance on either side of it. This motor 
tract has been subdivided into three zones, one above 
the other, and each is connected with different portions 
of the body, as follows: the lower zone has to do with 
the movements of the tongue and lips, being that 
which is also concerned with speech; the middle one 
with movements of the hand and forearm; and the 
upper zone with those of both the arm and leg. The 


| 
| 
| 


circumstance, and the amount of fever of which he 
has spoken in connection with it is quite compatible 
with the occurrence of cerebral haemorrhage. As to 
softening of the brain, that is hardly likely in this 
ease. He has not had the degeneration of the arte- 
ries and other signs which ordinarily precede this con- 


_ dition, and he does not now present any of the symp- 


toms characteristic of it, while both his age and his gen- 
eral appearance are entirely opposed to such a supposi- 
tion. 
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What seems the most probable lesion here is a small 
tumor of some kind, which is causing pressure upon 


some portion of the two upper zones of the motor | 
of | 
diagnosis which I find it convenient to bear in mind | 
in my practice, namely, the diagnosis of reasonable | 
certainty, the diagnosis of probability, and the diagno- | 


tract of the cortex. ‘There are three varieties 


sis of possibility; and I am sorry to say that I feel 
obliged to classify the hypothesis of the presence of a 
tumor in this case as a diagnosis of the third kind. 
The absence of headache here may be due to the fact 
that the tumor (provided there is one present) is a 
parenchymatous one, and does not involve the dura 
mater. When the latter is thus implicated, the patient 
usually suffers intense pain. The absence of lesion of 
the optic nerves is not significant. 


such an enormous tumor, there was no neuro-retinitis. 
This is. however, more common when the tumor is sit- 
uated at the base of the brain. 

The prognosis is not very hopeful here; but still by 
means of an appropriate course of treatment I think 
we shall at least be able to ward off the epileptiform 


attacks. I have ordered for him the following pre- 
scription :*— 
ky Ammonii bromid. — . ‘ ; 383. 
Potassii bromid. . ; . , , at 
Aque : : : , , : » 3vn. A 


I always prefer to give the bromides with simple 
water, and not in the form of an elixir or mixed with 
syrups. A teaspoonful of the above solution (estimat- 
ing seven teaspoonfuls to the ounce) will contain ten 
grains of the bromide of potassium and five grains of 
the bromide of ammonium, and he is at present taking 


two and a half teaspoonfuls of it (representing about | 


thirty-eight grains) in the morning, and two teaspoon- 


fuls (thirty grains) at night. This is only a beginning, | 


and L shall probably be obliged to gradually increase 
the amount of the bromides taken. I desire, however, 
to find the mdnaimumn dose of these which “will control 
the epileptic seizures, and it is a fact that this is often 
reached at a point considerably short of the amount 
required to produce bromism. 


I shall also advise that the patient continue to wear — 


the bracelet of which I spoke to you. For more than 
a thousand years the idea has prevailed that epileptic 
attacks may be controlled to a considerable extent by 
sudden pressure upon the wrist, and this was formerly 


practiced under the theory that the attack commenced | 


in the hand. ‘This is, of course, absurd. It is in the 


brain that the fit originates, and thirty years ago | 


Brown-Scquard claimed that the bracelets, ligatures, 
and circular blisters which had so long been used in 
epilepsy acted by causing an irritation to be conveyed 
to the brain, and thus stopping the sensory manifesta- 
tion. ‘This was the principle of inhibitory arrest, 
which has since been studied more fully, and is now 
well understood. 
use the nitrite of amyl whenever he may feel the 
premonitions of an attack coming on; and this, it is 
well to know, acts more efficiently than any ligature 
can. 


— Dr. Workman, of Toronto, has been elected 
president of the Ontario Medical Association. 


1 Expressed in the metric notation this would be: fifteen grammes | 


of bromide of ammonium, thirty grammes of bromide of potassium, 
‘and two hundred grammes of water. 


Even in the little | 
patient previously mentioned, in whose brain there was | 


The patient will also continue to | 





Articles. 


— 


Original 


DESQUAMATIVE INFLAMMATION 


EAK.? 


OF THE 


BY J. ORNE GREEN, M. D. 


Case I. Mrs. X., aged seventy-five, in good health, 
had been troubled for over a year with extreme deaf. 
ness of the left ear, accompanied by a sensation of 
fullness; there had been some dull pain occasionally 

in the ear, but no discharge. Examination showed 
the meatus completely obstructed by a dark-brown 
_mass, which was mistaken for inspissated cerumen, and 
she was ordered a solution of bicarbonate of soda in 
glycerine and water to soften it, and the next day I 
visited her to remove the offending body. The acous- 
tical deafuess was complete, that is, there was no hear- 
ing by means of the conducting mechanism; the bone 
couduction showed the labyrinth in good condition, 
and the tuning fork on the forehead was heard entirely 
in the affected ear. On syringing the ear a minute 
quantity of cerumen was removed, but the mass was 
not at all displaced. On examining with the probe I 
displaced a few fragments of epithelium from the mass 
_and removed them with forceps. Reeognizing now the 
nature of the obstruction, I gradually loosened masses 
/and removed them, till finally, by inserting the probe 
along the walls of the meatus in different places, I 
was able to start the outer layers from the walls, and 
finally succeeded in getting a firm hold upon the outer 
edges with the forceps, and with some force withdrew 
the remainder of the mass. The operation required 
more than an hour before I finally succeeded in loosen- 
ing and removing the outer layers. 

After the removal the meatus was seen to be quite 
red throughout, and in spots were a few granulations. 
The membrana tympani was very much thickened in 
its dermoid layer, very much drawn in, and perfectly 
immovable. The acoustical hearing was improved to 
a fair degree by the removal, but was and remained 
imperfect, owing to the permanent changes in the 
membrana tympani and the rigidity of the ossicles. 
| Examination of the removed mass showed it to be 
composed of laminxe of large pavement epidermal 
cells, with some fat and an occasional erystal of cho- 
lesterine ; its outer layer was of the same microscopic 
character, but was in one solid layer, like the finger of 
a glove, and showed an accurate cast of the meatus 
and drum-membrane, even to all the angles, promi- 
nences, and depressions of the latter. The small 
granulations of the meatus were cauterized with solid 
nitrate of silver, once, shrivelled up, and caused no 
further trouble ; the redness of the meatus disappeared 
rapidly. The age of the patient, and the great thicken- 
ing of the drum-membrane, led me to advise no further 
treatment for the remaining deafness. I have never 
seen the patient since, and am unable to say whether 
there was any return of the mass in the meatus. 

Case Il. John, aged eighteen, was sent me with a 
chronie otorrhoea of several years’ standing, which 
examination showed was due to a purulent inflamma- 
tion of the tympanum, and the drum-membrane was 
perforated in its upper posterior quadrant by an open- 
ing about three millimetres in diameter. A small pro- 
jection of loose epithelium on the upper wall of the 
/meatus, close to the membrana tympani, called my 


| 2 Read before the Society for Medical Observation, March 14, 


| 1881. 
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attention to the spot. and with a bent probe IT found 
that the upper and posterior wall of the meatus was 
largely destroyed ; on removing the projecting epi- 
thelium another immediately came into view, and 
working with a bent probe mass after mass was re- 
moved, till finally, close to the bone, 1 succeeded in 
separating the innermost layers, and withdrew a mass of 
epithelial lamina, leaving a cavity into the mastoid an- 
trum fully as large as the end of the little finger. The 
mucous membrane of the tympanum and antrum were 
red and swollen and secreting muco-purulent matter. 
Microscopic examination of the muss showed large 
pavement-epithelial cells, with and without nuclei, pus, 
fut. detritus. and some cholesterine. 
sulphate of zine were used. and several times the CuvIty 
required to be freed trom epidermal flakes which had 
f rdane d thie re. The otorrha a finally (t ased, the mucous 
membrane beeame pale and free from swelling, the 
f rimation of the epidermal flakes ceased, and the patient, 
as well as could be expected from the great destruction 
which had occurred, passed from observation, and has 
never been sech since. 

Case III. : ue d twenty-five, never had had any 
trouble with the ears till he began to be uncomfortable 
in the right ear (he could define it in no other way) ; 
there was no discharge, no pain, and no deafness. ex- 
amination at the City Hospital showed a dark-colored 
mass filling the lower halt only of the meatus, and 
situated at about the junction of the osseous and ear 
tilaginous passages. Examination with the probe 
showed it to be of the same character as the pre- 
ceding deposits, and it was removed in the same way, 
by loosening the deeper layers from the walls of the 
meatus with a probe, and then removing it by forceps. 
The mass measured fully a centimetre in diameter, 
and was rather more than one centimetre long ; it was 
torn apart, and consisted evidently of laminw of epi- 
thelium; was wholly destitute of any enveloping mem- 
brane ; it was not examined microscopically. The 
seat of the mass was a large depression in the earti- 
Jaginous and osscous meatus, forming a cavity as large 
as the end of the little finger, and distinctly marked ; 
the depression was probably due to an atrophy from 
pressure of the mass. The walls of the cavity were 
wholly free from congestion, and there was no solution 


of continuity in the epithelium lining it, which ap- | 


peared perfectly normal. The membrana tympani 
was perfectly normal in appearance, and the hearing 
was normal. <A few days after I saw the case again ; 
there had been no further development of epithelium, 
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the cavity was kept cleansed, was cauterized occasion- 
ally, and it finally became covered with a cicatricial 
formation extending trom the skin of the meatus over 
the walls of the cavity, and the cure was complete, al- 
though the cavity still remained open into the meatus. 
The ear remained well for a year, when a slight odor 
was again noticed, and examination showed a little 
discharge, and the cavity filled with epidermal tlhaikes, 
which were removed as in the other cases. Cleansing 
and astringeuts were used, and the discharge soon 
ceased, but there was a marked tendency to reproduc- 
tion of the flikes for some weeks, requiring their oe- 
casional vith the bent probe. This. ten- 
deney finally ceased, and the ear remained well more 
than a year afterwards, the cavity remaining. but lined 
with tirm cicatricial tissue. 

Case V. Mrs. X., aged forty, had suffered from 
chronie purulent inflammation, with perforations of the 
drum-membrane, years ago, and under the care of the 
late Dr. FE. TL. Clarke had reeovered at least so far that 
the discharge had ceased, and she was not aware of 
any trouble remaining. 


removal 


Five years after this there 
Was a return of otorrheea, which was again relieved, 
and the ear had remained free from discharge for ten 
years, When from debility while nursing. as she thought, 
the otorrhaa began again, and after several weeks’ dura- 
tion I was consulted. 1 found with the otorrheea quite 
large granulations filling the meatus and occluding the 
view of the deeper parts. Under ether these were 
readily removed by a wire ceraseur, and proved to be 
papillomata from the walls of the meatus. Behind 
these growths the whole osseous meatus was filled with 
epithelial masses, which were only loosened and re- 
moved with great patience and difliculty, the time oe- 
ecupied being nearly an hour. After cleaning the 
meatus the membrana tympani was found perforated, 
and through the perforation projected a small polypus 
originating from the tympanic mucous membrane, 
which was also removed with the éeraseur. The case 
was treated *by cauterization, cleansing, and inflation 
till all discharge ceased, some months afterwards. 
There was but a slight tendeney to reproduction of the 
epithelial masses, which soon ceased. 
mained well several years afterwards. 

These cases, with the exception of the third, the 
only one of the kind I have ever seen, might be mal- 
tiplied, but they are suflicient to call attention to the 


The ease re- 


| different varieties of conditions under which large 


and the ear was reported as free from its previous un- | 


comfortable sensations. 

Case IV. Walter, aged eleven, after bathing in 
the salt water had a moderately severe earache in one 
ear fur a few hours at night; no discharges followed, 
the hearing was not affected, and no more was thought 
of it till some weeks after, when his mother noticed 


an offensive odor, which was traced to this ear. On | 


examining him I found a slight amount of pus on the 
upper wall of the osseous meatus, nearly one centi- 
metre from the external drum-membrane. Wiping 
this away a small granulation was found to have de- 
veloped from within the cancellated structure of the 
bone at this point, and there was a small carious cav- 
ity in the bone about one half a centimetre in diameter 
and the same in depth. It did not communicate with 


masses of epidermis are thrown off and form impor- 
tant collections in the ear requiring instrumental inter- 
ference. It will be noticed that they are of three 
kinds, — collections in the meatus without any affection 
of the deeper parts, collections in the meatus associated 
with purulent inflammation of the tympanum, with 
perforation of the drum-membrane, and collections in the 
cavities of the middle earassociated with purulent inflam- 
mation of the tympanum. The character of the collec- 
tions was the same apparently in all; microscopically, 
when they were examined, they consisted of layers of 
large pavement epithelium cells, with and without nu- 
clei, fat globules, erystals of cholesterine in variable 
quantity, and detritus. In all of the cases which I 
have given, except the third, they were associated 
with inflammation of the surfaces to which they were 
attached, — meatus, mucous membrane of the tympa- 
num. ‘The third case is the only one of the kind I 


the tympanum, and that cavity was free from disease, | have ever seen where there was such a collection in- 


and the hearing good. 


gg The granulation was removed, | volying and only attached to a portion of the meatus ; 
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in that case a very distinet depression existed in the | 
bony wall, which I referred to an atrophy from the 
pressure of the mass. 

rom the constituents of these collections and their 
association with inflammation it would readily oecur to 
any one that we were dealing with a retention of the 
products of inflammation; but the collections once 
formed, they become the prominent and difficult fea- 
ture in the ease, and the histories of similar collections 
afford some curious facts, which are well worthy of 
further study by the microscopist and pathologist. 
Such histories show apparently that the collections are 
not always associated with di-tinet and well-recognized 
inflammation; that collections of similar constituents 
have been classed as new growths; that similar collec- 
tions sometimes occur within the tissues instead of upon 
their surfaces, 

Cholesteatoma of the temporal bone was formerly 
considered to be always an independent and primary 
new growth, and Troeltsch was the first to assert that, 
at least, many of these so-called tumors were in reality 
merely collections of inflammatory products consisting 
of collections of concentric layers of epidermis cells 
and occasional cholesterine erystals around a nucleus of 
fat and caseous pus. Wendt, some years since, made 
a careful study of a number of these cases of so-called 
cholesteatoma and similarly constituted collections, 
which were published in the Archiv fiir Heilkunde, vol. 
xiv. His conclusions were, in brief, as follows : — 

(1.) In the external meatus and in the osseous mid- 
dle ear there are sometimes found collections of a pecul- 
iar. usually cerumen-like, mass. 

(2.) These are due to a desqguamative inflimmation, 
by which scales of epidermis are formed and thrown 
off from the mucous membrane of the osseous middle 
ear, the epithelium of which, during or after an inflam- 
matory process, may assume the character of the skin 
and a rete Malpighti_ be formed. 

(3.) Such masses may produce deafness by obstruc- 
tion, and pain by pressure. 

(4.) They may produce important changes in parts 
of the ear, in the petrous bone, and even in the contents 
of the skull by their pressure, and other troubles, per- 
haps, by absorption of their constituents in a state of 
decomposition. 

(5.) Their removal is all-important. 

(6.) It is not improbable that similar masses formed 
in the meatus as the result of a chronie inflammation 
may get into the middle ear when the drum-membrane 
is perforated, and produce similar collections in that 
cavity. 

(7.) The cholesteatomata described as composed of 
collections of epidermis cells are also to be regarded as 
the products of a desquamative inflammation in the 
middle or external ear unless a thorough examination, 
which must be more than a simple investigation of the 
collection itself, proves another origin. 

This paper of Wendt’s is the first application of the 
term desquamative inflammation to the formation of 
these masses, and it is so descriptive of the condition that 
is found in many cases, that it seems to me worthy of 
more general adoption than it has received, as not in- 
frequently the collection is the prominent feature in 
the case. Buck, in his recent work on the ear, adopts 
the term, and describes desquamative inflammation both 
of the meatus and tympanum; he also calls attention 
to the obstinacy of the affection, and to the very great 
tendency to fresh collections. | 
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It is, however, possible that Wendt’s description is 


not applicable to all cases of cholesteatoma :as Troeltsch 


has said in a criticism of Wendt’s paper, it is very prob- 
able that in the cholesteatoma of the petrous bone 
of authors various formations have been included. 
Schwartze asserts that in some of the least common 
cases cholesteatoma, called by Virchow pearl tumor, 
and by Toynbee molluscous or sebaceous tumor, * is a 
true new growth arising from the bone, from the skin 
of the meatus, from the membrane tympani, or the mu- 
cous membrane of the tympanum, analogous to the 
cholesteatoma of other bones of the skull, the brain, 
or the meninges. It consists in such cases of a thin 
fibrous capsule which contains a substance resembling 
stearine, and glistening like mother of pearl, the mor- 
phological elements of which are chiefly flat cells of 


| polygonal shape (epidermal cells), aud also often, but not 


constantly, crystals of cholesterine in small numbers.” 
Luc has also found in them nucleated giant cells. In 
the earlier stages of these true new growthlis all inflam- 
matory irritation is said to be wanting, although later 
there may be suppuration and a destructive tendency. 
The fibrous enveloping capsule seems to be their dis- 
tinguishing character with absence of fat and caseous 
pus. ‘The presence of giant cells does not seem to be 
important, as similar flat polygonal cells three or more 
times larger than the normal pavement epithelium of 
the tympanic mucous membrane are found also in the 
false cholesteatoma, desquamative inflammation, and 
Troeltsch has sometimes found these gigantic flat cells 
in the covering of the antrum mastoideum, usually with 
collections of pus in this cavity. Schwartze agrees 
with Wendt and explains the presence of giant cells 
from the fact that under a chronie purulent inflamma- 
tion with defect of the drum-membrane the tympanic 
epithelium often assumes the characteristics of the skin, 
showing a rete Malpighii and epidermis. 

A collection of nearly similar composition with these 
which we have been cousidering is described by Wendt 
in the Arehiv fiir Heilkunde, vol. xv., as occurring 
in the membrana tympani. From his microscopic 
studies of the substantia propria of the drum-membrane 
he found it to consist of coarse and fine bundles of 
fibrous tissue surrounded by delicate hyaline capsules, 
very resistant, and covered with cells of various forms, 
round, oval, or star-shaped, which he considered were 
endothelial. Between the bundles of fibres were com- 
municating spaces, the whole arrangement forming 
lymph-canals lined with endothelium. In the right 
membrana tympani of a man who died from typhus he 
found a true endothelial cholesteatoma deve'oped from 
the endothelium of these lymph-eanals. The macro- 
scopic examination of the drum-membrane showed upon 
its Inner surface a projecting hemispherical mass one 


,and a half millimeters in diameter of a translucent gold 


color. The tympanic mucous membrane was swollen 
and hyperwmic ; the membrana tympani with several 
stnall perforations thickened, and its epidermis of a dirty 
gray color. ‘The tumor itself was surrounded by a 
connective-tissue capsule which contained hamatoidin, 
and was lined by a cylindrical or cubie epithelium. 
The substantia propria showed several cavities filled 
with parallel and concentrically arranged membranes, 
which had pressed aside the fibrous bundles; these 
membranes contained humerous buclei, and among them 
were crystals of cholesterine and fine drops of fat, 
showing a retrogressive metamorphosis. 
Urbantschitsch in the Archiv fiir Ohrenheilkunde, 
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vol. x..and Politzer in his Lehrbuch der Ohrenheil- 
hunde Wave described similar growths in the epidermal 
layer of the drum-membrane under the title of epithe- 
lial growths. ‘They oceur singly or in numbers upon 
the external surface of the membrane, and Politzer 
says develop usually during the course of chronic in- 
flammation of the middle ear, as small round knobs 
which disappear spontaneously. He figures a case in 
which eight of these growths are distributed over a 
semi-circle upon the outer surface of the membrane. 
Politzer found in one ease which he was able to exam- 
ine epithelial cells, cholesterine, and molecular detritus. 
In all of the eases of these growths which have been 
described, the ear was or had been recently ina state of 
inflammation; no account is given by Politzer of any 
investing capsule in the ease examined by him. The 
case of Wendt’s, which was subjected to a most rigid 
microscopic examination showing it to be a true new 
growth, was also associated with tympanic inflamima- 
tion. 

Luce in the Archiv fiir Ohrenhetilkunde, vol. vii.. is 
very decided in his opinion that pearl-tumor, as he pre- 
fers to call it. to avoid the name cholesteatoma which 
might be confounded with cysts containing choleste- 
rine, is a true heterologous growth, and quotes a case 
where such a tumor was found in the mastoid antrum 
with an intact drum-membrane, and the mucous mem- 
brane, from which, or on which, it arose, was absolutely 
free from every trace of inflammation or granulation. 
In all the other eases which he gives however, amount- 
ing to ten, there was, or had been, a chronic inflamma- 
tion of long standing in the middle ear. 

From what has been said it is evident that we may 
have larve collections, composed chiefly of epidermis, 
of three kinds: (1) desquamative inflammation of the 
meatus, membrana tympani or tympanic mucous mem- 
brane; (2) pearl-tumor of the tympanie mucous mem- 
brane; (3) endothelial tumor of the lymph-spaces in 
the drum-membrane. 

The characteristies of the pearl-tumor seem to be the 
enveloping capsule and the presence of heterologous 
tissue cells differing from those of the parent soil in 
being three or more times larger. In regard to the first 
point, the enveloping capsule, it is by no means clearly 
made out ina large number of the cases which have 
been described as true new growths ; in regard to the 
large cells, the so-called giant cells, they are accurately 
deseribed by several authors in both the true and the false 
cholesteatomata so that it does not seem proper to lay 
too much stress upon them. 
seems to be accumulating in favor of the inflammatory 
and retention theory even of the pearl-tumors. 

It is, however, certain that the cavities of the external 
and middle ear are particularly predisposed to large epi- 
dermal collections, which produce symptoms in them 


° . | 
selves, and which also by their growth may cause atro- 
phy, caries, and inflammation of contiguous parts, and as 


the process by which these collections are formed is a 
peculiar one a distinctive name tor it is desirable, and 
such is found in the term desquamative inflammation 
given by Wendt. 

— It is proposed to fill one of the vacant nights of 
the approaching International Congress by a fefe at 
the Botanical Gardens. The corporation of London 


will entertain the Congress at a sv/rée in the Guild- | 


hall at a cost of two thousand pounds. 


Of late years the evidence | 
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THE CHARACTERISTIC APPEARANCE OF 
WOUNDS OF THE INTESTINES MADE DUR- 
ING LIFE. 

BY W. F. WHITNEY, M. D., 


Curator of the Warren Anatomical Museum. 


Tue difliculty, at times, with which wounds of the 
intestines are found while the organs are éw s/f, and 
the frequency with which the intestines are wounded 
during their removal from the body even by the most 
skillful examiner, renders a knowledge of the appear- 
anees presented by wounds made before death of great 
value to the pathologist. 

The relation which the mucous coat bears to the 
edges of the wound is characteristic, and when care- 
fully considered will leave little doubt as to the time 
When the wound was inflicted.e The older writers 
have well described the appearance of ante-mortem 
wounds of the intestines, but have not. sulliciently 
dwelt upon the importance of this relation as a diag- 
nostic mark, while the more modern text-books seem 
to have passed it over entirely. 

The characteristic feature of ante-mortem wounds is 
that the edges are covered by a protrusion of the mu- 
cous cout. A consideration of the arrangement and 
action of the coats of the intestine will show why this 
would be expected, and a simple experiment will dem- 
onstrate it. The mucous coat is loosely connected to 
the muscular coats, and movable upon them to a cer- 
tain extent. If all the coats of the intestine are di- 
vided the edges of the wound will gape from the re- 
traction of the cut muscles, and the lax mucous coat is 
forced through the opening by the peristaltic move- 
ment as far as its attachments will permit, and curls 
back over the edges of the wound through the action 
of its elastie fibres. 

This extrusion of the mucous coat ean be readily 
seen if the abdomen of an animal is opened before the 
peristaltic motion has ceased, and a small cut be made 
into the intestine. Once over the edges of the wound 
the membrane is not retracted again, and if the experi- 
ment has been performed upon a living animal it be- 
comes adherent in its new position from the inflamma- 
tory action which is set up. A few hours are sufficient 
for this to take place. In the case of one rabbit oper- 
ated upon, only twelve hours elapsed before its death, 
and the adhesion was found to be quite firm. 

Besides this position of the mucous coat there is 
a slight thickening of all the coats immediately in 
the neighborhood of the wound from an intiltration 
with serum and new cells. This was well shown in 
sections prepared from the edges of the wound from a 
rabbit that was killed thirty-six hours after operation. 

‘Two cases in which there was a possibility that the 


lesions found at the autopsy might have been produced 


| 


in other ways than by violence before death first called 
my attention to the subject. 

Case 1. <A man forty-five years old was admitted 
to the Massachusetts General Iospital thirty-six hours 
after having fallen the distance of two feet from a plank 
on which he was sitting, striking upon his buttocks, 
with the symptoms of great abdominal pain and con- 
stant vomiting, which he stated commenced soon after 
the accident. Ile had a double inguinal hernia which 
always reduced itself upon lying down, but now the one 
ou the left side could not be entirely replaced. ‘The 


day after entrance the possibility of an internal stran- 
gulation was regarded, as the symptoms had not abated, 
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and it was decided to operate. 
ized. and the sac opened, when the bowel was found to 
be greatly inflamed and roughened, but could be easily 
replaced. The patient did not rally and died within an 
hour. At the autopsy there was found a general peri- 
tonitis, no appearances of strangulation and a small 
opening into the intestine. 

It was thought that the wound might have been 
made at the time’of the operation; but the edges of 
the wound being covered by the mucous coat, which is 


firmly adherent over them, leaves no doubt that the 
wound had oceurred, not only during life, but also 


many hours before death and was a rupture caused by 
the fall sixty hours previous. 

Caste Il. The specimens were presented to the 
Warren Museum by Dr. F. A. Harris, Medical Exam- 
iner, Who has kindly allowed me to use the case. A 
woman was brutally kicked about the groin and abdo- 
men by her husband. Symptoms of peritonitis devel- 
oped. and she was removed to the Massachusetts Gen- 
eral Hospital, where she died thirty-six hours after the 
injury. The autopsy showed extensive ecchymosis 
over the upper part of the right thigh, but none of the 
abdominal walls. Upon opening the abdomen a gen- 
enul peritonitis with a dirty purulent effusion was seen. 
There was laceration of the omentum, and a small open- 
ing into the intestine, about four feet above the ileo-cwcal 
valve. was discovered while the organs were in siti. 
Upon their removal from the body another opening 
higher up was found and which IT thought I had aecident- 
ally made in opening them. Careful examination of the 
showed that both wounds were alike and both 
presented the characteristic appearances of wounds oc- 
curring some hours before death, namely, the edges 
covered with the mucous coat firmly adherent to them 
aud to the peritoneal surface for a short distance be- 
yond, showing that two ruptures of the intestine were 
produced by the violence to which she was subjected 
and caused her death. 

In conelusion it is to be stated that there is no differ- 
ence in the appearance of wounds following rupture 
trom violenee as in the two last cases, and in wounds 
produced by cutting as in the case of the rabbits oper- 
ated upon. 


edves 


The patient was otnees | | 


| iodine into the tumor itself. 
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RECENT PROGRESS IN THE TREATMENT OF 
CHILDREN’S DISEASES. 
BY D. H. HAYDEN, M. D. 
SEVENTEENTH ANNUAL REPORT BY PROFESSOR DEMME 
THE WORK DONE IN THE JENNER CHILDREN’S 
HOSPITAL IN BERNE DURING THE YEAR 1879. 
FOLLOWING the statistical summary of children | 


treated in the hospital and in the out-patient depart- 


ment, there is given an account, as in other years, of 


the author’s experiments with various artificial foods 
for 
the Cham Society” and that prepared by ‘Tambue 
are added to the list of older preparations suitable for 
infants six to eight months old. Biedert’s * cream 
mixture” proved itself useful repeatedly in obstinate 
The counting of the blood corpuscles, with the 
different methods of teeding, showed an excess of the 
white corpuscles in children which were fed too early 
with starchy food, and often an easily-demonstrable 


cases. 


1 Centralblatt fiir die medicinischen Wissenchaften, December 
18, 1880. 


intunts, as a result of which the intfant’s food of 


' seen 


‘ 


improvement in the quality of the blood (increase of 
the red corpuscles) eight to ten days after changing 
the food, especially afte r placing the child to the lee ast 
In one case there ensued a marked i improvement after 
the transfusion of human blood with Pravay’s subeu- 
taneous syringe, two syringefuls being injected with an 
interval of three days between them. The blood was 
drawn into the syringe, previously warmed, from a 
vein, and like manner injected. The author calls 
attention to the great importance of having good cows’ 
milk, and enumerates many diseases possible to arise 
from the use of diseased cows (tubercular), or badly- 
fed cows, particularly the repeatedly-observed stomati- 
tis aphthosa caused by the use of milk of cows fed im- 
prope rly. 

In a description of the relations existing between 
“the diphtheritis of scarlet fever” and “the pure pri- 
mary diphtheritis (eynanche) ” Professor Demme ex- 
presses himself in agreement with those who see there- 
in the different diseases which can, however, in rare 
cases complicate each other. These latter cases he 
would designate as * diphtheritis of scarlet fever” as 
being cases of genuine diphtheria, the others, being 
peculiar to searlatina alone, he would call * the eatar- 
rhal searlatinal inflammation of the tonsils and phar- 
yux,”’ and *searlatinal necrosis of the pharynx.” Of 
unique cases particular mention is made of (1) a congen- 
ital tumor, tubercular in character, the size of a hazel 
nut, situated in the middle of the right hemisphere of 
the cerebellum, which was found in the case of an in- 
fant, female, twenty-three days old, which had been 
the cause of no symptoms. (2.) Case of recovery 
from epilepsy in a boy seven years old, of two years’ 
duration, atier the removal of a rectal polypus.  (3.) 
Medullary carcinoma of the thyroid gland and of the 
left mamma in a boy five years old, the first having 
made its appearance in the third year, the latter in 
the fourth year of life.  (4.) Pulsating struma in a 
girl seven years old, which began suddenly to grow 
atier searlatina, and which rapidly diminished in size, 
and ceased to pulsate, after the daily subcutaneous in- 


jection of one milligramme (grain ;),) of nitrate of 


stryechnia. The residue was still further reduced in 
size by the injection of two to three drops of tincture of 
In conclusion, the author 
gives a short summary of seven hundred and ninety- 
three cases of struma which came under treatment in 
the hospital between 1862 and 1879, of which 317 were 
boys and 476 girls. (5.) A congenital stricture of the 
cesophagus, in a girl five years old, with marked im- 
provement through the continued use of bougies. 


CHRONIC TUBERCULAR PERITONITIS.” 


Professor Henoch. at a meeting of the Berlin Med- 
ical Society, held November 24, 1880, at the conclu- 
sion of the report of a case where the disease began 
with pericarditis with a large effusion, was followed by 
ascites, and later by tubercular meningitis, and where 
the autopsy showed general tuberculosis, made some 
interesting remarks upon the subject of chronic tuber- 
cular peritonitis. He called attention to the quite fre- 
quent absence of any pain in the abdomen in this dis- 
ease, and to the error of supposing that there must be 
tenderness on pressure in such cases. Cases undoubt- 
edly happen where children complain of pain when 
strong pressure is made; but Professor 
many more 


Ilenoch _ 
cases where there was absolutely 1 
2 Berliner klinische Wochenschrift, January 10, 1881. 
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complaint, and where the only symptom present was a 
progressive enlargement of the abdomen, with, finally, 
a protrusion of the umbilicus and dilatation of the ab- 
dominal veins. At the same time there was a contin- 
uously increasing emaciation. In the case reported, an 
interesting fact, observed for the first time by Profes- 
sor Henoch, was a leakage of the ascitie fluid through 
the umbilicus, trickling as from a sieve, and thus in 
part relieving the distended abdomen from a part of 
its contents. ‘The discharge of peritoneal abscesses is 
not so uncommon through or alongside the navel, but 
the discharge of ascitic fluid in this way is something 
he had never scen before. 

The author concludes with a consideration of the 
question whether there is such a thing asa chronic peri- 
tonitis without tuberculosis in children. He believes 
that there is, and reports such a case where the autop- 
sy showed a simple chronic peritonitis, with enormous 
callous formations and connective -tissue growths. 
Other cases have been met with where there was so 
great resemblance to tubercular peritonitis that at first 

he differential diagnosis was impossible, and only 
at the end was this made by the fact of recovery. The 
children have an enlarged abdomen, which becomes 
more and more distended from month to month; there 
is no complaint of any pain, or at least it is very tran- 
sitory; the abdominal veins become dilated ; palpation 
and percussion detect a fluid, whilst examination of 
the lungs shows nothing abnormal. This latter is no 
proof against tuberculosis, for it has been shown by 
Rilliet and Barthez that tuberculosis of the peritone- 
um and abdominal organs can exist without extending 
to the lungs. When, therefore, the lungs are free this 
does not show that the peritonitis is a non-tubercular 
one. In these cases there is much to make one think 
of tuberculosis, especially as the children become more 
and more emaciated and wretched. Professor Llenoch 
remembers five or six cases which recovered, one in 
particular, where the abdomen became so distended, 
and where the child became so wasted with hectic 
fever, that a fatal prognosis was pronounced, and yet 
recovery took place. Such cases Protessor Llenoch 
would not speak of as tubercular peritonitis. It is 
possible that tubercles in the peritoneum may heal ; 
but he would prefer to assume that in children who 
are not tuberculous and who come trom perfectly 
healthy stock, a simple chronic peritonitis can take 
place, the cause of Which is often not ascertainable. 

The treatment in the author’s cases consisted of 
long-continued (weeks, months) hydropathie wrappings 
of the abdomen. The abdomen was also painted with 
tincture of iodine, one fourth at atime. With regard 
to the alleged danger, in employing iodine with chil- 
dren, of producing albuminuria, the author has only to 
say that this never happened in his cases, and it cannot 
therefore be a so common accident as the French 
would make it out to be. Internally nothing was 
given but decoction of cinchona, alone or with acetate 
of potash; later iron. Bran baths were also employed. 
Thus the disease was left principally to the curative | 
powers of nature, and the treatment had little to do 
with the recoveries. 


PILOCARPINE IN SCARLET FEVER AND DIPITHE- 
RITIS. 


The author's ' first contribution on this subject ap-' 


1 Professor Demmee, Physician to the Children’s Hospital, Berne. 
Jahrbuch fiir Kinderheilkunde, xvi. Band, Hefe3 and 4, March 31, | 
1881. 
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peared in 1877, when the remedy had been used by 
himself in thirty-three cases.? 

The present very instructive and interesting article 
may be looked upon as a further contribution in the 
same direction, the author's experience having been 
enlarged by forty-two new observations. The conelu- 
sions arrived at are summed up at the end as fol- 
lows :— 

(1.) The different statements as to the etlicacy of 
muriate of pilocarpine is in part explainable by the not 
yet separated presence in greater or less quantity of a 
second alkaloid of the jaborandi leaves, * jaborin.” 
The physiological action of the latter, according to 
Harnak and Meyer, resembles that of atropia. The 
action of the former is more like that of nicotine. 

(2.) The initial dose for subcutaneous injection 
should be from the end of the first year to the end of 
the tenth year 0.006 grammes (one twelfth grain), be- 
fore the end of the first year 0,001 to 0.0025 grammes 
(one sixtieth to one twenty-fourth grain). When found 
to be well borne the dose can be used of double size, 
and several times daily. When administered internally 
the dose must be twice or three times larger, dissolved 
in distilled water, tifty to seventy-five grammes (about 
two ounces) with the addition of gum acacix if there 
is a disposition to diarrhova. 

(3.) Where the indications for a rapid effect are ur- 
gent (in uremia, croup, ete.) the subcutaneous injec- 
tion is much to be preferred, where a continuous and 
lasting effect is wanted the continuous and divided 
dose through the day is more appropriate, 

(4.) Vomiting or symptoms of collapse that some- 
times follows the subcutaneous injection of pilocarpine 
can, as a rule, be prevented by a previous administra- 
tion of cognac, wine, strong coffee, or tea, likewise by 
a subcutaneous injection of ether. The same employ- 
ment of stimulants is recommendable when the medi- 
cine is given internally. 

(9.) by moderate doses, and when employed only 
for a short time, no weakening effect upon the heart 
will be noticed. When larger doses are given several 
times daily, over 0.0L (one sixth grain), and when the 
treatment is continued for two or three weeks, there 
ensues a diminution of the energy of the heart’s con- 
tractions, manifested by irregular fluttering pulsations, 
with a sinking of the temperature, and the symptoms 
of a general collapse. Asa result of the weakness of 
the heart there can ensue a transitory loss of con- 
sciousness and the Cheyne-Stokes respiration. With 
a cessation of the pilocarpine and the administration 
of stimulants these symptoms are rapidly removed, 

(6.) ‘The susceptibility to the action of pilocarpine 
varies very much in different individuals, also in the 
same individual at different times. ‘There sometimes 
exists a vicarious relation between its diaphoretic and 
sialogogue action. As a part symptom of the general 
stimulation to the secretions, a marked expectorant 
effect is observable, especially, in certain cases, an abun- 
dant secretion of the nasal, laryngeal, and tracheal 
mucous membrane. 

(7.) Another effect, though not constant, which 
takes place either at the height or at the end of its 
diaphoretic action, is an increase in the secretion of 
The cause of the diuresis is to be found in the 
increased blood pressure caused by the pilocarpine, 


_and the rapidity of the blood current in the vessels of 
the glomeruli, and perhaps also in the action of the 


2 Vide this JourNAL, January 17, 1878. 
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medicine upon the innervation of the vessels of the 
kidneys, or even upon the central nervous system (floor 
of the fourth ventricle), 

(3.) The erythema extending over the greater part 
of the body, which is occasionally observed at the be- 
ginning of the sweating, is due to the irritation, pro- 
duced by the pilocarpine, of the peripheral system of 
vessels, especially of the capillary net-work of the skin. 

(9.) In those cases of scarlatina where there is a 
delay in the appearance of the eruption, or where it is 
incomplete, and at the same time where there take 
place dangerous cerebral symptoms, as sopor, convul- 


sions, etc., an energetic diaphoresis effected by pilocar- | |, dejection for four weeks 


pine, by subcutaneous injection, will remove in the 
quickest way from the blood the searlatinal poison cir- 
culating therein, will bring out the eruption more com- 
pletely, generally in an intense degree, and in this 
way most effectually put a stop to the cerebral symp- 
toms. 

(10.) Pilocarpine has no power to ward off or pre- 
vent the appearance of nephritis whether in an earlier 
or later stage of the disease by its employment regu- 
larly from the beginning or during the stadiam flori- 
tionis. 
against dropsy as a symptom. The course of the kid- 
ney affection appears also to be a more favorable one 
under its use. 

(11.) An attack of uremia, in the course of a scar- 
latinal nephritis, in the rapidly developing forms of an 
extensive glomerulo and interstitial inflammation, can- 


not be prevented by the employment of pilocarpine. In | 


cases of less severity and running a slower course a 
timely and continuous diaphoretic and diuretic action 
of pilocarpine is competent to ward off attacks of urie- 
mia threatening to life, and likewise to cure them 
quicker than any other remedy hitherto employed. 
(12.) As a part symptom of the general stimulation 
of the seeretions is to be noted the expectorant action 
of pilocarpine by increasing the secretions of the mu- 





Hospital Practice and Clinical 
Bemoranda. 
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BOSTON CITY HOSPITAL. 


CASES IN THE SERVICE OF DR. JOHN G. BLAKE. 


REPORTED BY DR. JOHNSON, HOUSE OFFICER. 


I. INTESTINAL OBSTRUCTION. 


P. D., aged thirty-eight, entered the hospital De- 
cember 22, 1880, with the following history: Has had 
Constipation commenced 


_ the trouble, and the dejections grew less in amount and 


On the other hand, it is an effectual remedy | 


cous membrane of the respiratory tract, and a thereby | 


liquefying of tough sputa. ‘This effect contributes 
towards a more rapid recovery from catarrhal laryngi- 


tis, from genuine non-infectious and infectious croup, | 


from catarrhal pneumonia, ete., also by its emetic ac- 
tion —like any other powerful emetic, though more 
lasting, — to the removal of symptoms of laryngo and 
tracheo-stenosis immediately threatening life. In gen- 


uine diphtheria, and in the so-called diphtheritic dis- | 


case in scarlet fever, we observe, as an analogous effect, | 
a more rapid and spontaneous loosening of the diph- | 


theritic membrane and of fibrinous infiltrations of the 
mucous membrane. No specific action upon the infee- 
tious matter of the disease itself was demonstrable in 
the observations made by the author. 





— The business of the London International Con- 
gress will be conducted in sixteen sections, and the 
arrangements of the general meetings include ad- 
dresses to be delivered on Wednesday by Sir James 
Paget; on Thursday by Protessor Huxley, who will 
tuke as his subject the connection of, the biological 
sciences with medicine; on Friday, in German, by 
Professor Volkmann on modern surgery ; on Monday, 
by Professor Raynaud, in French, on skepticism in 
medicine in past and present times; on ‘Tuesday, by 
Surgeon Billings, on medical literature. 
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| Similar though smaller dejection. 


after a few days there was no desire to have a move- 
ment from the bowels ; knows of no cause; thinks his 
trouble is due to dyspepsia and constipation, the latter 
symptom having been present for several mouths ; has 
had more or less pain in the abdomen for the past four 
weeks; nausea and vomiting for the past two weeks ; 
ho appetite; nasty taste in mouth, which feels dry,; 
no thirst; tongue dry and slightly coated; has lost 
flesh andstrength ; no swelling of feet or legs; temper- 
ature $90 F.; pulse 90; respiration 36; he was given 
the following. EY. Sulphate of morphia, one tenth 
grain ; extract of belladonna, one third grain. M. Take 
in pill form every three hours. Abdomen to be cov- 
ered with hot flaxseed poultice. Beef extract and 
broths by mouth. 

rp. M. Retention of urine. 
3, xxi. of urine withdrawn. 

December 23d. Increased pain in abdomen for past 
six hours; catheter passed, and %xii. of urine with- 
drawn, and pain relieved ; temperature 97° F’.; pulse 
82; patient’s general condition fair. 

December 24th. Abdomen distended and tympanit- 
ic; intestines aspirated and tympanitis relieved ; pulse 
weaker ; temperature normal. HY. Brandy 3 ss. every 
two hours. 

December 25th. Patient very comfortable; little 
or no pain during the night; complains of sleepless- 
ness ; rectal tube passed into bowels and a large amount 
of warm suds injected without any apparent effect. 

December 26th. Abdomen again tympunitic ; tym- 
pany relieved by aspiration of bowels. KY. Brandy, 
3ss.; beef extract, Zi, M. ‘Taken by rectum every 
two hours; milk punch ad lib. ; pulse 136; tempera- 


Catheter passed and 


| ture 103. 


December 27th. 
rectum. 

rp, M. Temperature 101° F.; pulse 126; retains 
enemas fairly well. 

December 28th, Patient stupid and slightly nar- 
cotized ; omit ordered pill. TY. Brandy, 3i. every 
hour. 

December 29th. Delirium during the night; com- 
plains of pain in abdomen ; resume the morphia and 


IY. Quini sulp. gr. v. t. i. d. by 


| belladonna pill, one every three hours; tempera- 


ture normal; pulse 105; rectal tube passed, and be- 
tween five and six ounces of spirits of turpentine in two 
quarts of warm suds injected into the bowels. From 
this injection there resulted a very large dejection, 


/which was hard in consistency and of a slaty color. 


At this time a great deal of gurgling was heard in the 
abdomen, though no gas escaped per anum. 

Two hours after the above injection patient had a 
He is much ema- 
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ciated and failing fast ; abdomen distended and super- | quency of repetition, depending on the age and the con- 
ficial veins full; occasional retention of urine; the | dition of the pulse. 

right parotid gland, which was slightly swollen yester- | ‘The pharynx, tonsils, soft palate, and uvula were 
day, has incre: ased to the size of the fist, and is hard and thoroughly painted four times a day with tincture of 
tender ; patient has vomited but four times since en- | ferri chloridi. : 

trance. The tincture of ferri chloridi was given internally 

r. M. Ringing in ears; omit quinia. | four times aday. 

December 50th. Patient slept well during the night ; Good generous diet was given, the bowels were kept 
somewhat under the influence of opium; omit pill of | open, and eve rything was done to make the patient as 
morphia and belladonna ; abdomen distended with air; | comfortable as possible. 
distention relieved by aspiration; redness, swelling,| Case I. M. T., aged eighteen, entered the hospital 
and induration over nose and to an inch on either side; |) January 5th, with the following history: Ditlieult de- 
especially marked about the right eye. glutition for two weeks ; one week ago was obliged to 

Strained gruel to be added to ordered enema. give up work and go to bed on account of weakness ; 

Six p.m. ‘Temperature 102.8° F.; pulse 128; pa- | nausea and vomiting for past seven days; has slight 
tient has failed a great deal during the past twenty-four , cough; no trouble with micturition; bowels consti- 
hours; champagne and brandy, p. r. n. pated. 

December 3ist. ‘Temperature 100° F.; pulse 118 ; January oth. Diphtheritic membrane covers whole 
right eyelid so swollen that patient cannot open it; | of left tonsil. 


delirium during the night. TY. Sulphate of morphia,| January 9th. Diphtheritic membrane now covers 
one tenth grain; extract of belladonna, one tenth  uvula. 
grain. M. ‘Take every three hours in pill form. From this date there was steady improvement. 


Patient’s tongue has gradually become dry and brown. | On the 15th inst. patient was allowed to sit up, and on 
Twelve mM. Pulse scarcely perceptible. Has not re- | the 17th inst. patient was discharged well. 


tained enemas for past twelve hours; rapidly failing;| On entering the temperature was 100.80 F.; the 
died at 1.30 Pr. M. | pulse 120. Both temperature and pulse reached the 


normal line four days after patient was admitted. 
Case Il. E. C., aged five, entered the hospital 
E. R., aged twenty-two, entered the hospital January January 15th with the following history: Throat has 
20, 1881, with the following history: well until three been swollen and deglutition difficult for past three 
months ago, then menstruation ceased; thinks she is | days; pain in back; feels weak; tongue coated ; bow- 
pregnant ; menstruation had always been regular up to | els regular ; no trouble with micturition; temperature 
that time ; vomiting since menstruation ce: ased ; most at | 102.2° F. ; pulse 120; diphtheritic membrane covers 
night and very early in the morning; bas had no dejec- both tonsils, and uvula. 
tion for twenty-nine days ; complains now of headache, January 19th. Membrane disappearing. 
pain in eyes and breast; tongue slightly coated ; no trou- January 21st. Membrane entirely disappeared. 
ble with micturition ; appetite good ; has lostfleshand | January 22d. Patient taken home against advice. 
strength; temperature 95° F.; pulse 100; has always | The temperature reached the normal line on the third 
been constipated ; on one occasion, previous to the pres- | day after admission, and the pulse on the fourth day. 
ent trouble, she went without a dejection for five weeks ; Case HI. J. N., aged twenty-five, entered the hos- 
complains of flatulence; the following was given per pital January 15th. Four days ago was taken sick 
rectum: RY. Ol. terebinth, Ziii.; ol. ricini, Ziss.; | with severe pain in abdomen, head, and back; two 
aque, Oji. M. To be repeated three times at inter- | days since felt weak and first noticed difficulty in deglu- 


II. CONSTIPATION, 


vals of two hours. tition; tongue heavily coated; bowels regular; no 
ly. Sulphate of magnesia one drachm in half a tum- | trouble with micturition. 
bler of water every hour for six hours, provided there | Glands at angles of lower jaw much swollen ; tonsils 


is no dejection before the six doses have been taken. | very much enlarged and covered with a slough; diph- 
The first dose to be given two hours after the last | theritic membrane covers soft palate and uvula. 


enema. | January 30th. Membrane has disappeared. 
January 22d. All the enemas were given, and after; January 3st. While up thinks he “took cold” ; 
two doses of the sulphate of magnesia patient had a | intense injection of pharynx and tonsils. 


large dejection. | Throat no longer painted with tincture of ferri chlo- 
January 24th. Vomiting since early this morning; | ridi, but nitrate of silver, thirty grains to the ounce of 
twenty grains of chloral were given per rectum and | water, substituted. 
vomiting was relieved. February 5th. Discharged, well. 
Nausea and vomiting commence every morning | The temperature reached the normal line on the fifth 
about five o’clock. day after admission; the pulse never rose above ‘0. 
Patient ordered twenty grains of chloral per rectum Case lV. S. R. aged six, entered the hospital Jan- 
every morning at 4,30 o’clock. Had no return of the | uary 20th. Sick two days; feels weak; headache ; 
nausea or vomiting while she remained in the hospital. | ueck somewhat swollen ; deglutition painful; bowels 
January 27th. Discharged well. constipated ; no trouble with micturition ; temperature 
105° F.; pulse 155. Membrane covers right tonsil. 
January 22d. Membrane has disappeared. 
The following line of treatment was carried out in February 2d. Discharged well. 
the cases repor ted below: ‘Temperature and pulse ‘gradually fell from the day 
Steam impregnated with carbolic acid was allowed | of entrance until they reached the normal line. 
to enter the room freely. Cast V. L. L., aged twenty-two, entered the hos- 


Ill DIPHTHERIA. 





Whiskey was invariably given, the dose, and fre-! pital January 20th. Says she had diphtheria last June. 
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Present sickness began one day ago with headache, 
backache, pain in limbs. Neck somewhat swollen. Pa- 
tient feels weak ; bowels constipated; no trouble with 
micturition ; tongue coated with brown fur; some nau- 
sea and vomiting. 

January 21st. Nausea and vomiting this morning at 


. 


given 
erably injected ; tonsils enlarged and injected. 

January 22d. Membrane has disappeared. 

January 26th. Discharged, well. 

The temperature never rose higher than 100° F., 
and on the fifth day it reached the normal line. The 


pulse, which was 90 on admission, gradually fell to the | 


normal line. 

Case VI. L. R., aged twenty-four, entered the hos- 
pital January 20th. Sick one day. Sickness com- 
menced with a chill, headache, pains in back, and difli- 
cult deglutition, Appetite good; bowels constipated ; 
diphtheritic membrane covers both tonsils. 

January 22d. Membrane has nearly disappeared. 


January 27th. Membrane has entirely disappeared. 
) ) P} 
January 51st. Discharged, well. 


On entrance the temperature was 103.8° F.; on the 
third day it had reached the normal. The pulse on 
entrance was 120; on the third day it had reached 
30. 


Case VIL I. B., aged twenty-three, entered the | 


hospital February 15th with the following history: 
Subject to sore throat. Present sickness commenced 


ten days ago with painful deglutition ; five days later | 


headache commenced ; obliged to go to bed on account 
of weakness; since being in bed has had pains in 
joints; tongue heavily coated ; bowels constipated ; no 
trouble with micturition; appetite good; temperature 
100° F.; pulse 88; tonsils much swollen, especially 
the right one; pharynx, uvula, and tonsils much in- 
jected; a somewhat disorganized membrane scattered 
in patches over right tonsil; a membrane the size of a 
thumb-nail on posterior wall of pharynx ; a membrane 
the size of little finger-nail on left tonsil. 

February 16th, Membrane has entirely disappeared. 
Patient discharged, well, at own request. 

‘Temperature never rose above 98.4° F. 

Case VIII. C. D., aged three years and six months, 
eutered the hospital February 17th. Glands of neck 
much swollen; patient very weak; tongue heavily 
coated and dry; temperature 102.5° F.; pulse 150; 
respiration 60; patient has been sick ten days; diph- 
theritic membrane covers nearly the whole pharynx, 
both tonsils, and uvula. 


February 18th. A copious discharge from nose ; | 


respirations free, but fifty to the minute. Throat atom- 
ized every few hours with the following: KY Sod sali- 
cylatis two grains, tr. ferri ehloridi Zi., aque =ss. 

February 19th. Pulse continues good ; respirations 
less rapid than yesterday. JY Quiniaw sulph. gr. ss. 
every three hours. 

February 20th. Pulse rapid and weak; nostrils 
covered with dry mucus; passed a very restless night. 

February 21st. Pulse strong, less rapid; respira- 


tions 38; coarse mucous rales heard throughout both | 


lungs front and back. IY Ammo. carb., grs. ss., syrp. 
senegw, gtt. xx., aque menth. pip. Zi. M. ‘Take every 
three hours. 

February 22d. Four greenish, watery dejections to- 
day. ky ‘Tr. catechu., gtt. x., every three hours. 


7.50. At eight o’clock a. M. chloral, twenty grains, | 
per rectum; no vomiting after nine o'clock | 
A. M.; membrane covers right tonsil; pharynx consid- 


M. | 


February 23d. Condition remains about the same. 
| ive dejections to-day. 

February 24th. Pulse rapid and feeble. Quinia in- 
creased to one grain every hour. 

February 26th. Patient rapidly failing. 

February 28th. Dead. 

The temperature did not fall below 102° F. except 
on the morning of the fifth day, when it fell to 99.6° F., 
but that evening it was 103.8° F., and gradually rose 
until the day the child died, when it was 105.4° F. 

Case IX, A. HL, aged six, entered the hospital 
February 18th, Sick four days with sore throat. 
Three days ago was languid and suffered on account 
of difficult deglutition; weakness and difficulty in 
swallowing still continue; diphtheritic membrane ex- 
tends over posterior portion of right tonsil, covers 
whole of uvula and left tonsil. 

February 19th. Membrane has not extended. Quinia 
sulph., one half grain, every three hours, was given. 
Membrane over right tonsil extending to uvula. 

February 22d. Membrane over right tonsil size of 
little finger-nail ; uvula clean ; child bright and playful. 

February 24th. Membrane has entirely disappeared. 

March 2d. Discharged, well. 

The temperature never rose above 100° F., and the 
pulse, which was 120 on entrance, on the third day 
was normal. 

Case X. J. E., aged six, entered the hospital Feb- 
ruary 18th. Sickness commenced last night with sore 
throat. Both tonsils swollen and inflamed; diphthe- 
ritic patch the size of the little finger-nail on the right 
tonsil. 

February 21st. Membrane on both tonsils the size 
of the thumb-nail, with a narrow band over uvula and 
soft palate. 

February 22d. Membrane very much diminished in 
size; a very small patch on right tonsil the size of a 
split pea. 





February 23d. Membrane entirely disappeared. 
February 28th. Discharged, well. 


The temperature never rose above 101.2° F., and on 
the third day it was normal. The pulse, on admission, 
was 115, but on the third day it was normal. 

Case XI. E. G., aged twenty-five, entered the hos- 
pital February 20th. Sickness commenced five days 
ago with a chill, headache, and pain in the back. 
Right knee and leg swollen and painful, no pain in 
ankle or foot; bowels regular; no trouble with mictu- 
rition; appetite poor; tongue dry, cracked, and cov- 
ered with brown coating; slight difficulty in degluti- 
tion; membrane the size of a split pea on uvula, ex- 
tending in a narow line to both tonsils; temperature 
101° F.; pulse 88; varicose condition of veins of right 


leg. Leg enveloped in a hot flaxseed poultice. 
| February 22d. Membrane covers uvula; tonsils 
clean. 


February 26th. Membrane on tip of uvula, and a 
small patch the size of a split pea at either angle of its 
base; leg much swollen, and at points fluctuation can 
be detected. 

February 28th. Membrane occupies only tip of 
uvula. 

March Ist. Membrane has entirely disappeared ; 
abscess in leg opened, and two ounces of pus dis- 
charged, giving much relief. 

March 6th. Swelling and inflammation of leg much 
reduced. 

March 12th. Discharged, well. 
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The temperature reached the normal line on the 
fourth day. The pulse never rose above 94. 

Case XII. K. S., aged thirty-five, was taken sick 
four days ago with headache, pain in back, a chill, 
and difficult deglutition. Bowels regular; no trouble 
with micturition ; appetite poor; tongue heavily coated ; 
right tonsil much enlarged; tonsils, uvula, and pharynx 
much injected; diphtheritie membrane the size of a 
thumb-nail over right tonsil. 
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was substituted: IY Tr. aloes et myrrh, ext. ergot fl., 
aA wtt. xx., vini ferri Ti. M. Taken t. i. dd. 

March 11th. Menstruation appeared. The flow 
continued four days, and was quite free. Patient was 
not allowed to get out of bed until two days after men- 
struntion ceased. 

In Case I. the pelvic organs were in a normal con- 


dition. 


Mareh 4th. Membrane has extended to posterior | 


part of right tonsil. 
March 7th. Membrane much reduced in size. 


S 
Mareh Sth. Membrane the size of a small lozenge. 


March 11th. Membrane has disappeared, 
March Is8th. Discharged, well. 


On the fourth day the temperature reached the nor- | 


mal. ‘The pulse, which was 120 on entrance, was 9U 
on the third day, and never went higher. 
IV. TWO CASES OF AMENORRHCEA.. 


These two cases seem to illustrate one of the recog- 
nized causes of amenorrhea, namely, emigration. 


| 
| 
| 


In Case II. the pelvic organs were normal except 
that the uterus was retroverted in the second degree, 
and the fundus was to the left side of the pelvis. 


ficports of Docictics. 
—o— 
PROCEEDINGS OF THE BOSTON SOCIETY FOR 
MEDICAL OBSERVATION. 


A. T. CABOT, M. D., SECRETARY. 


Maren 21, 1881. Dr. J. Orne GREEN read a 


paper *? upon 


Case ll. A. R., aged seventeen, unmarried, entered | 
’ — 


the hospital December 16, 1880. Menstruation began 
at the age of sixteen; was always regular every tour 
weeks; flowed six days; ouly a slight backache the 
first two days of the flow. Mother died of phthisis. 
Always enjoyed good health. Sailed from Ireland last 
May; came by steamer ; had a pleasant passage. Seven 
days betore leaving Ireland was unwell, and has not 
menstruated since. Has a great deal of headache. 
Electricity was applied inside cervix uteri every day. 
She was given the following: IY Misture ferri comp. 
Tilt. id. WY Ext. gossypii flZi. at night. 

January 13th. Epistaxis every day fur past three 
days. 

January 28th. Menstruation commenced this morn- 
ing. 

February Ist. Ceased flowing this evening. While 
unwell the patient was kept in bed, and was not al- 
lowed to get up until three days after the flowing 
ceased. 

Case Il. M. IL, unmarried, entered the hospital 


January 17, 1581. Menstruation began at the age of 


eighteen ; was always regular every tour weeks ; flowed 
two to three days; always had considerable pain ; 
amount of blood lost was very small. Always enjoyed 
good health. No family history of phthisis. Sailed 


DESQUAMATIVE INFLAMMATION OF THE EAR, 


Dr. C. J. BLAKe said that the thoroughness with 
which the pathology of the subject had been treated 
by Dr. Green left very little room for discussion, and 
that remarks must therefore be necessarily contined to 
a citation of cases in further illustration. 

Practically considered the subject is one of consider- 
able importance to the general as well as to the special 


| practitioner, as it is for relief from deafness caused by 
| . ’ : 5 re 
/accumulation of cerumen that patients most frequently 


from Ireland May 15, 1880; came by steamer; had a | 


pleasant passage. Was unwell last April 26, 1830. 


For the past three mouths has had headache most | 
every day. ‘Twice since last menstruation has had | 


slight epistaxis, Electricity was applied inside cervix 
uteri every day, and the following medicine was given: 


apply to the family physician, and in any ove of these 
cases the ceruminous accumulation may merely mask 
the principal cause of the trouble, and in place of a 
comparatively innocent obstruction, readily soluble in 
warm water, and easily removed by syringing, there 
may be found the masses of laminated epithelium de- 
scribed by Dr. Green, entirely insoluble in water, and 
affording no adequate hold for the foreeps when at- 
tempt at extraction is made by that means; this is 
especially the case when the centre of the mass has 
become lardaceous. The difliculties attending the re- 
moval of «a mass of this character are considerable, not 
only because of its consistency and insolubility in 
water, but also because of the tendency to rapid con- 
gestion and swelling of the lining of the canal as the 
pressure caused by the mass is relieved by its piece- 
meal removal. Under these circumstances the fatty 
character of the centre of the mass may be turned to 
account by boring into it with a cotton-tipped probe 
dipped in a strong potash solution, the result being the 
formation of a soap, which is easily removed by syring- 


‘ing; the alternate application of potash and warm 


Y Ferri sulph. gr. iii., pulv. capsici. gr. i., quinia sulph. | 


gr. i, ext. nux vomiew gr. ss. M. ‘Taken in pill form, 


January 26th. Flowed a little to-day 

January 31st. Pain in lower part of abdomen ; ten- 
derness on pressure over lower part of abdomen, es- 
pecially marked over left ovarian region; severe head- 
ache ; pain in left breast. Mustard paste applied on 
inside of thighs from knees to vulva. 


February 9th. Pain in right breast and in lower | 


part of abdomen, A mustard paste was applied to in- 


side of thighs from knees to vulva. Patient had a | 
hysterical convulsion during the evening. The pill | 


ordered the 17th inst. was omitted, and the following 


water may be repeated until the centre of the mass is 
washed away, when it is comparatively easy to remove 


_the investing layers of epithelium by means of the for- 
twice after each meal. TY Ext. gossypii flZi. at night. | 


ceps. 


THE CHARACTERISTIC APPEARANCE OF WOUNDS OF 
THE INTESTINES MADE DURING LIFE. 

Dr. Wuitrney showed some specimens of wounded 
intestines, aud explained and illustrated the method of 
determining by post-mortem examination whether these 
were produced during life or not. Lis paper is pub- 
lished at page 54 in this issue. 

In answer to a question Dr. Whitney said that in 
case of rupture from ulceration the protrusion of the 


1 See page 51 of this number. 
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mucous membrane would not oceur because in ia 
cases the mucous membrane is extensively destroyed | 
and fastened to the muscular coats by inflammation 
before the outer coats are ruptured. | 

Dr. Minor said that the question whether a per- | 
foration had occurred before or after death, recalled | 
the case of a historical personage, in which the emi- 
nent Dr. Littré diagnosticated the disease nearly two | 
hundred years after the patient’s death.’ 

Ilenriette d’Angleterre, sister of Charles I., who | 
married the Duke of Orleans, brother of Louis XIV., | 
died suddenly June 50, 1670, of poison, as was sup- 
posed at the time, and has been generally believed 
since. On the afternoon before her death, after din- 
ner, the duchess, according to her custom, called for a 
glass of chiccory water, which she had no sooner drunk 
than she was seized with agonizing pain in the pit of 
her stomach. Collapse accompanied by vomiting fol- | 
lowed, and she died in nine hours. Dr. Littré chanced 
to find, in the Bibliotheque Nationale, the official re- 
port of the autopsy, in which it is stated that the stom- 
ach was healthy except that a sinall hole was noticed 
in the anterior wall which was supposed to have been 
made with the scissors. The cavity of the peritoneum | 
contained turbid serum, soft lymph, and other signs of | 
peritonitis, besides some castor oil, which had been ad- 
ministered to the patient before death. No satisfac- 
tory explanation of the death was furnished by the 
examination, but Dr. Littre justly remarks that the 
case was evidently one of perforating ulcer of the 
stomach, and that the signs of peritonitis, along with 
the presence in the peritoneal cavity of the contents 
of the stomach, prove that the opening occurred before 
death. 


Dr. Minor also asked leave to read the following 
communication from Dr. George W. Snow, of New- 
buryport, which was of interest in relation to the ab- 
sence of signs of external injury in the case reported 
by Dr. Whitney : — 

“On Monday, December 27, 1880, the boilers con- 
nected with a large shoe factory in Newburyport ex- 
ploded, killing three men instantly; a fourth vietim 
died from his injuries thirty-five hours after the acci- 


dent. The following account of two autopsies may be 
of interest : — 
Case I. John R. B., thirty years old, was em- 


ployed in a shoe shop, a large, three-story building, 
situated about one hundred feet south from the boiler 
house. Immediately after the explosion he was found 
in the second story of the building, lying on the floor, 
dead. On removing the clothing from the body no 
marks or bruises were found except two abrasions over 
the left breast. On opening the thoracic cavity | 
found a fracture of the sternum. <A piece about four 
inches long was separated from its attachments to the 
clavicle above, and broken obliquely from above down- 
wards. Portions of the cartilages of the second, third, 
and fourth ribs of the right side, and of the second and 
third ribs of the left side were broken, On removing 
the sternum I found the pleural cavity filled with 
blood, the amount estimated to be about twenty-four 
ounces. The pericardium was ruptured, and the heart 
literally torn to pieces. The right and left auricles 
and right ventricle were ruptured; the left ventricle 
alone remained intact. The left pectoral muscle was 

1 Henriette d’Angleterre, Belle Soeur de Louis XIV., Est Elle 
Morte Empoisonnée? Par E. Littre (La Philosophie Positive, Sep- 
tember, October, 1867, Paris). 
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| the boiler house. 


| perfectly conscious. 
| within six hours of death, which took place thirty-five 


well established. 
eye, and evidence of a blow beneath the right scapula, 


| BONE DRAINAGE TUBES. 
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bruised to a pulp and infiltrated with blood, though 
the skin was not broken externally, and the only 


| marks about the seat of injury, or, indeed, on the whole 


body, were the two slight abrasions above mentioned, 
The lungs and abdominal organs were found in a 
healthy condition. 

Case II. Oscar S., eleven years old, was playing 
in a wooden building one hundred and fifty feet from 
I saw the boy within half an hour 
after he was injured, and found him extremely pale, 
pulseless, with short and difficult breathing, though 
He retained consciousness until 


hours after the injury. 
Autopsy fifteen hours after death. Rigor mortis 


There was a bruise over the right 


On opening the abdomen I found the cavity filled with 
a bloody fluid, and on removing the liver discovered a 
deep fissure at the upper border of the right lobe, also 
a superficial transverse fissure about three inches be- 
low the deep one. The other organs were in a healthy 
condition. 

Dr. Post showed some DECALCIFIED CHICKEN- 
These were soft and pliable, 
and were prepared by the method of Dr. Macewen, of 
the Glasgow Infirmary. 

The tibix and femora of fowls are scraped and 
soaked in diluted hydrochloric acid (one to five) until 
they are soft. The articular extremities are then cut 
off with a pair of scissors, and the contents of the 
medullary cavity are pushed through. They are re- 
introduced into fresh dilute acid, and left until they 
are somewhat softer than is desired, as they afterwards 
harden somewhat in the carbolic solution. They are 
then soaked in carbolic acid and glycerine (one to ten) 
for fourteen days, when they are ready for use. They 
are then translucent and elastic, and in contact with 
granulations are absorbed in about eight days. 


———— 
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A CASE OF HYSTERO-NEUROSIS. 


Dr. Bixpy read the case, which was published in 
the number of the JouRNAL for June 30, page 606, 

Dr. SINCLAIR remarked that he had not taken in- 
terest in this class of cases, that he avoided them. He 
had found in the male sex symptoms not differing from 
those of the female. 

Dr. C. E. StepMan asked Dr. Bixby if he could 
judge what would have been the result in his ease if 
local treatment had not been employed, and stated that 
he now had the case of a man, who had been too active- 
ly engaged in business, with pain in the back, weight at 
the top of the head, numbness of the spine, and other 
symptoms like those complained of by women with 
cervicitis, flexions, ete. 

Dr. Ilosmer asked Dr. Stedman if different canses 
produced the same results, namely, overwork in the 
man and nothing to do on the part of the woman. 

Dr. Lyman said he agreed with Dr. Minot that 
the patients required to be “bullied,” but by some 
other than the family physician. Ile was aware of 
several instances where such treatment as would not 
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have been submitted to from the family physician, 
had been for the time heing very effectual. Dr. Ly- 
man’s own expericnce was that patients relapse on re- 
turn to the freedom and indulgences of home; but in 
one instance in which he could do nothing with his 
patient this Philadelphia treatment had = great  influ- 
ence, and she was permanently cured. — ystero-neuro- 
sis, he said, applied to cases of reflex action, where 
there is some generally unrecognized local disease, 
the cure of which is followed so suddenly by relief 
of the reflex and apparently principal disorder as to 
make it probable that the local disease was the chief 
factor in the general condition. ‘There were, in fact, 
a great many cases where physical disturbance caused 
no local symptoms, but the cure of which gave im- 
mediate relief to the nervous disturbance in per- 
haps distant organs. Dr. Lyman referred to a pa- 
tient with retrotlexion, who every month for a few 
hours had pain in the back of her head and a boring 
pain through the temples. When the uterus was retro- 
verted the pains became more severe, — once so severe 
as to make it quite a serious matter, — while restora- 
tion of the uterus gave immediate relief. Another 
case was one in which a peculiar cough, resisting treat- 
ment by himself and others, was immediately relieved 
on his discovering and rectifying a displaced uterus. 
In this case the cough continued for many weeks. A 
peculiarity of it was that it came only at night, keep- 
ing the patient awake til two or three o'clock in the 
morning. Dr. Lyman referred to the analogy of ear- 
cough, caused by some conditions of the ear, and re- 
lieved by local treatment, such as syringing out the 
meatus, or blowing out the middle ear. He gave the 
case of a patient with cough and dyspepsia, who had 
lost the ability to walk. A pessary relieved the cough 
and dyspepsia, and restored the locomotion, and that 
so suddenly after long and ineflectual treatment of 
other kinds as to make the cause and effect perfectly 
apparent. 

Dr. llosmer said there were two classes of cases 
which should be kept distinct, and asked if exercise 
were the cure for all. He remarked that broken-down 
women break down slowly and recover slowly. [lis 
plan had been absolute rest, good diet, making com- 
fortable, passive exercise, and these could be instituted 
early. 
cases which are purely hysterical, persons thinking of 
themselves being likely to have exaggerated  esti- 
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Bullying he thought better adapted to those | 


mates of the importance of their own symptoms and | 
sensations. Ile insisted that the difference between 


these two classes should be carefully borne in mind. 


Dr. Lyman said there was a large class of cases | 
with symptoms which are traceable to local disturb- | 
ance, hy-tero-neuroses, distinct from hysterical asthe- | 


nia, as decidediy reflex as the vomiting of pregnancy. 
Dr. Brake remarked that investigations upon sub- 
jects of uterine disease had thrown much light upon 
the cause of hysteria. Ile referred to the case of Miss 
H. Wostenholm, who had made the circuit of all the 
hospitals, here and abroad, and had been the subject of 
treatment in most of them. It was supposed she had 
a phantom tumor. Etherization caused her abdominal 
swelling to disappear. <A corset was once employed 
to compress the abdomen, but the woman declared the 
tumor was still there, resisting the corset. She was 
ouce the subject of an exploratory incision. She fiual- 
ly committed suicide, and an autopsy made by Dr. 
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ine disease, — more than she was credited with during 
life. 
PLURAL BIRTH WITH COMPLICATION. 

Dr. Brown reported a case of twins occurring in a 
primipara, a small person, twenty-five years of age. 
The first child was delivered by the head, the occiput 
at the left acetabulum. On making an examination 
the seeond child was found presenting by the lower 
extremities, one foot being recognized through the 
membranes within the os. After a few minutes’ delay 
the membranes were ruptured, and a foot brought down. 
An attempt to bring down the other foot was unsuc- 
cessful, from some impediment which could not at that 
time be determined ; but on bringing the breech to the 
external opening the cord was found tightly stretched 
from the umbilicus to the ankle, round whieh it passed. 
The knee was pressed firmly against the breast... On 
making careful examination no trace of rupture of 
external organs was found. ‘The uterus contracted 
somewhat slowly. The placentze were united by their 
edges, the cords entering at a distance of three inches. 


fierent Literature. 


—_a— 


Minor Surgical Gynecology. A Manual of Uterine 
Diagnosis and the Lesser Technicalities of Gynweo- 
logical Practice. By Patt F. Munpft, M. D. 
New York: William Wood & Co. 1580. 


Despite the numerous works on gynwcology which 
have of late appeared, *Dr. Munde’s book enters a 
field hitherto unoccupied, for the minute details of the 
manipulation necessary to examine and treat the every- 
day cases of the general practitioner ean receive but 
the most limited attention in a general treatise on the 
diseases of women, and with this the physician who 
has had no special training for such work is dissatis- 
fied. It is, then, just how to deal with ordinary cases 
that it is the purpose of the author to set forth. We 
recognize the fact that this is best accomplished by 
practical clinical instruction, a method, however, often 
impossible, and whose best substitute must be a clearly 
defined, minute, and well illustrated description of the 
processes. ‘This is abundantly furnished in the volume 
before us. 

Owing to cheapness of paper and printing the book 
is far less attractive in its appearance than some of 
those which have recently preceded it. But one be- 
comes gradually tolerant of this, and perhaps the less- 
ening in expense to the practitioner may be a sutlicient 
offset to him. 

The modifications of introducing and holding the 
Sims speculum are, we think, less desirable than the 
method followed by Sims and Emmet. We have 
found that the inexperienced nurse, or the friend of the 
patient called in for the occasion, succeeds best by hold- 
ing it in the modified method here described, but that 
the trained nurse who has learned to extend the hand 
properly after the original method of its use, receiving 
the weight of the speculum and thereby the resistance 
of the perinwum on the hand and wrist, has the instru- 
ment in much steadier control, and is able to continue 
it fora longer time. ‘The figure of the modified method 
on page 76 seems confusing, apparently requiring the 
patient to lie in the right instead of the usual left, 
semi-prone position, in order to bring the right and 


Blake aud Dr. Bixby revealed both ovarian and uter- | left hands, as shown, to their proper places. 
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The method of seizing the anterior lip of the cervix 
(page 79) by hooking the tenaculum into the endocer- 


vical membrane must cause more pain than its intro- | 


duction into the vaginal mucous membrane covering 
the cervix. 

The position for examination shown as the correct 
one (Fig. 60) could, in our judgment, be improved by 
placing the patient more diagonally upon the table, 
that is, by moving the head, right shoulder, and arm 
farther to the edge opposite that where the hips are. 
In the figure the hips are right, but the shoulders are 
too near the centre of the table. 


We cannot at all agree with the author in his pref: | 


erence for the introduction of the sound by the sense 


of touch. In the hands of the expert there is little or | 
no objection to it, but Dr. Munde’s book is emphatiec- | 


ally, he says, designed for the general practitioner, and 
by the general practitioner we consider it much safer 
that the probe should be used for all purposes except 
the determination of the calibre of the canal; even 
then its use should be preceded by the passage of the 
probe, and the sound then curved to correspond to the 
probe. Both these instruments are unquestionably 
most safely used through the Sims speculum. With 
the patient on the back the sound passed into the 
uterus by the ordinary practitioner offers too great a 
temptation to test the mobility of the organ. Violence 
may thus be done to the endometrium, or, worse still, 
inflammatory action outside the uterus be established. 
Any question as to the mobility of the uterus is most 
safely settled by bimanual examination. 


| 

| This depends largely on the instructor. The outlines 
| are very well executed. Although, as has been said, 
this plan of filling in outlines is the only thing essen- 
tially new in the book, we look upon anything that 
will encourage drawing as so valuable that we are in- 
clined to welcome this work as a useful aid to in- 
struction, though it be no great addition to histological 
literature. T. D. 





Dysmenorrhea. ts Pathology and Treatment. By 
Heywoop Smiru, M. D. London: J. and A, 
Churehill. 1881. 


We are glad to see that the author treats dysmenor- 
rheea as the symptom of a pathological condition, not, 
as some of the text-books would teach, uniform in 
character. Various and very different pathological 
/conditions, or perhaps some general disease, or the 
state of the blood, may, any one of them, be sufficient 
to produce the symptom which it is the province of 
the book to consider. From its title we were led to 
expect a much fuller description and analysis of the 
pathological conditions giving rise to dysmenorrhea, 
but we fail to find this part of the work as thoroughly 
treated as In many of our text-books. 

Most of the treatment recommended is cautious, 
conservative, and decidedly good. We are the more 
surprised, therefore, to find the author so universally 
udvise the use of intrauterine stem pessaries for flex- 
ious of the uterus. 


The author’s treatment of the subject of pessaries, | 


Seetion XIL, is admirable, and a close observance of ! 
the rules given for their use and care would, we are 
sure, lead to much greater efficiency in the cases re- | 


quiring them. 


A Text - Book of Practical Histology, with Outline 


Plates. By Witiiam StiriinG, M. D., Professor 
of the Institutes of Medicine in the University of 
Aberdeen. Philadelphia: J. B. Lippincott & Co. 
London: Smith, Elder & Co. 1831. 


This is a handsome quarto volume containing thirty 
lithographic outline plates, and in outward appearance, 
at least, differs widely from the numerous practical his- 
tologies that have appeared in the last few years. ‘The 
purpose of the work, we are told in the preface, is a 
double one: “first to give plain, definite, and precise 
directions for the preparation and examination of the 
animal tissues ; and, secondly, to ensure that the stu- 
dent executes a drawing of the majority of the micro- 
scopic specimens which he makes for preservation.” 
Now the first purpose is that of several other works, 
and if it were the sole one would not justify a new 


publication, for some of those that we have are per- | 


fectly satisfactory. The directions for work, and the 
plan of the course, show little that is new, but they are 
plain, practical, and good. 

The second purpose of the book is, therefore, the 
one on which its claims to originality rest. ‘The au- 
thor tries to combat the student’s well-known unwill- 
ingness to draw anything except caricatures by giving 
outline plates of the various elements and organs, the 
details of which the student is to fill in with crayons 


or water-colors. ‘The idea is a very good one; the 
ouly question is whether it can be put into application. | 


Sir Issac Newton ON THE VALUE OF SLEEP. — 
| The following quaint letter from Sir Isaac Newton to 
| . > s - 

,a medical triend has only been recently published : — 


Lonpon, December 15, 1716. 

“Dear Docror — Ile that in ye mine of knowl- 
edge deepest diggeth, hath, like every other miner, ye 
least breathing time, and must, sometimes at least, 
come to terr; alt for air, 
| “In one of these respiratory intervals I now sit 
,doune to write to you, my friend. 
| You ask me how, with so much study, I manage 
to retene my health. Ah, my dear doctor, you have 
a better opinion of your lazy triend than he hath of 
himself. Morpheous is my best companion ; without 
8 or 9 hours of him yr correspondent is not worth 
, one scavenger’s peruke. My practizes did at ye first 
hurt my stomach, but now I eat heartily enow as 
y’ will see when I come down beside you. 

“]T have been much amused by ye singular devopeva 
resulting from bringing of a needle into contact with 
a piece of amber or resin fricated on silke clothe. 
Ye flame putteth me in mind of sheet lightning on a 
small — how very small—scale. But I shall in my 
epistles abjure Philosophy whereof when I come 
down to Sakly I'll give you enow. I began to scrawl 
at 5 mins frm 9 of ye clk. and have in writing consmd 
10 mins. My Ld. Somerset is announced. 

“ Farewell, Gd bless you and help yr sincere friend, 

“ (Signed) Isaac NEWTON. 

“To Dr. Law, Suffolk.” 

New York Medical Record. 
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CREMATION, 

A LARGE meeting was recently held at Bologna to 
advocate the introduction of cremation instead of burial 
as a means of disposal of the dead of the town. Many 
physicians are reported to have been present, and to 
have taken an active interest in furthering the propo- 
sition. It seems probable that Bologna will before 
long be provided with a public crematory, as Milan 
and Lodi in the north of Italy now are. 

In the cremation hall just outside the city of Gotha 
in Germany, which is one of the best arranged of those 
thus far established, fifty-two bodies, tive being those 
of women, have, since its erection, less than three years 


ago, been subjected to the process; of these bodies | 


one was sent from so great a distance as New York, 
and one, at least, from England. 

We have not at hand the exact number of bodies 
which have been reduced in the furnace at Washing- 
ton, Pa. but believe it to be still quite small. To 
overcome existing prejudices against such an innova- 
tion upon old habits and customs it is essential, not 


only that the scientific process of combustion should be | 


as complete, as rapid, and as imperceptible as possible, 
but also that the building and its surroundings should 
be attractive and in keeping with a solemn ceremony. 
The buildings at Milan and Gotha answer these re- 


quirements, the latter place, however, has the addi- | 


tional advantage of being provided with a Siemens’ 
incineration apparatus in which the process of reduc- 
tion takes place in superheated air, the body not being 
brought at any time in direct contact with the flames. 
Outside the cremation hall is an open portico in which 
the cinerary urns are arranged. Within is a hall 
where the religious ceremony, when such is desired, 
may be performed, and where the body awaits: its re- 
moval to the furnace. For this nine hours of prelim- 
inary preparation are required. The air in the recep- 
tacle where the body undergoes incineration is heated 
to 600° Reéamur, and two hours elapse from the com- 
mencement to the completion of the process before the 
ashes are collected. Of these the average body of a 
man yields about six pounds, that of a woman about 
four. Only the officials and one or two of the nearest 
relatives are admitted to the chamber underground in 
which the furnace is situated. ‘The cost of the pro- 
cess at Gotha is about twenty-five dollars. 

At Milan the entire process may be watched through 


a small window; and the cost of conversion by the | 


Gorini furnace, the one there in use, is only about one 
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dollar; in this apparatus, however, the body is sub- 
| jected to direct contact with the flames. Venini’s fur- 
nace has the same disadvantage, and is besides quite 
complicated, but it performs its work with rapidity 
and thoroughness. 

A furnace constructed by Dr. C. W. Siemens was 
referred to by Sir Henry Thompson in his article on 
Cremation, in the Contemporary Review, which con- 
verted a body weighing two hundred and twenty-seven 
pounds, placed in a cylindrical vessel seven feet long, 

_by five or six in diameter, the interior being heated to 
2000° F., into five pounds of ashes in fifty-five minutes. 

It is evident from the progress already made that 
the question of the best methods of cremation will re- 
ceive 2 pretty detinite and satisfactory solution long 
before the sentimental considerations involved are ap- 
preciably atleeted by argument or example. 

Being convineed that in regard to this matter time 


will prove the most suceessful pleader, we wish in 
the short space left us to direct our readers’ atteution 
to the consideration of one of the not least important 
of the possible uses of cremation into which sentiment 
does not enter. In a small volume on Cremation re- 
cently published by Dr. Bermingham, of New York, 
a chapter is devoted to the Cremation of Dead Ani- 
mils and Garbage, from which we make the following 
extracts : — 
| «Although a moment’s consideration will sutlice to 
| prove that this method of ridding communities of a 
‘large proportion of disease-producing matter is indubi- 
tably the most expeditious and safest yet proposed, 
nevertheless it has not come into general use. 
| ‘The remarks of Sir Hlenry Thompson, in regard to 
| the economical aspects of cremation, although applied 
to human remains, would more fittingly apply to the 
bodies of dead eattle, since it could not be urged 
against utilizing the bones of animals that it was inde- 
cent or in any sense shocking to the sensibilities of 
the most sensitive, but, on the contrary, would natu- 
rally be considered praiseworthy economy. Ile states 
“that London was computed, by the census of 1871, 
to contain 3,204,260 persous, of whom 80,450 died 
within the year. I have come to the conclusion, after 
a very carefully-made estimate, that the amount of 
ashes and bone-earth — such as is derived from per- 
| feet combustion — belonging to and buried with those 
/persons is by weight about 206,820 pounds. The 
| pecuniary value of this highly concentrated form of 
janimal solids is very considerable. For this bone- 
}earth may be regarded as at least equivalent to at 
_least six or seven times its weight of dried and un- 
| burned bones as they ordinarily exist in commerce. 
The amount of other solid matters resolvable by burn- 
| ing into the gaseous food of plants, but rendered un- 
| available by burial for say fifty or a hundred years or 
more, is about 5,584,000 pounds, the value of which 
is quite incalculable, but it is certainly enormous. 
This estimate is for Loadon alone; for the United 
Kingdom multiply by nine in order to obtain the 
amount of valuable economic material annually di- 
verted for a long term of years from its ultimate 
destiny by our present method of interment. 
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“This necessitates the purchase from other coun- 
tries of bones amounting to half a million pounds ster- 
ling per annum.” 


| 
| 
| 
| 
| 


It is very evident, from the above estimate, that 
the utilization of diseased cattle would effect no in- | 


considerable saving to a country, regardless of the 
amount that would be saved from the prevention of 


| examinations, 


disease that would ensue from the adoption of such a) 


plan. 
As to the manner in which the bodies of dead ani- 
mals might be burned, Dr. Beals suggests, in the 


British Medical Journal, that until suitable apparatus | 


was devised the gas-works of towns could be made | 


available by severing the animals into pieces and 


throwing them into the retorts, when almost instant | 


combustion would take place, and the products be 
utilized. 

It is certain that cremation of dead animals would 
be, both from a sanitary and economical view, an in- 
calculable benetit. In an age when waste products of 
all kinds are made a source of revenue, it is remark- 
able that such a feasible and possibly prolitic factor in 
the production of wealth should have been overlooked, 
or at least exist in such an undeveloped state. 

What shall be done with garbage? is a question 


the solution of which has long vexed the executive | 


power of street cleaning bureaus, and given the public, 


through the medium of the daily journals, a constant | 


cause of complaint. The present plan of collecting it 
periodically, or rather spasmodically, and dumping it 
into the sea (the plan in operation in New York, in- 
volving great expense) is notoriously ineflicient and 
abortive. 

Among the plans suggested as a substitute for the 
present unsuccessful one cremation is advocated by 
many, and will, we believe, eventually prove the only 
practicable solution of the question. 

The burning of the more easily combustible gar- 
bage should be individually effected in the place 





MEDICAL NOTES. 

— The uumber of applicants for the degree of doc- 
tor of medicine at the annual commencement at the 
Harvard Medical School, June 29, 1881, was eighty- 
tive. Of these sixty succeeded in fulfilling all the 
requirements, and twenty-five failed to pass in all the 
There were four applicants for the de- 
gree to be conferred upon studests attending the four 
years’ course, but no one candidate was able to satisly 
all the examiners. ‘The quality of the graduates of 
this year may be inferred from the fact that thirty- 
two of the sixty have received literary or scientific 
degrees before beginning their medical education. 

— The Wilmington (Del.) Board of Health, at a 
meeting, July 8th, decided to request and instruct all 
churches, Sunday-schools, and other organizations to 
hold no more meetings until further notice, owing to 
the alarming spread of the small-pox, and to advise 


| that no more excursions, ete., take place this summer. 


The disease has not yet assumed an epidemic form, 
but its spread has been remarkable within the past 
few days. Action will at once be taken to prevent 
any further spread of the disease and to stamp it out 
altogether. 

— The following paragraph from the daily press 
shows a growing appreciation of sanitary necessi- 
ties :— 

More than forty cases of scarlet fever having ap- 
peared at Keswick, in England, the medical oflicer 


traced their cause to a dairy from which the infected 


families received their milk. <A single case had been 
brought to a house next to the dairy. The English 
are nearer to a successful solution of the problem 
how to deal with infectious diseases than we, in that 
almost every town and village has its medical officer, 
who is obliged to trace the infection to its originating 
cause, if possible, to isolate all cases of contagious 


fever, and, no matter what the rank of the patient, to 


where it is produced, while that which could not be 


thus disposed of could be collected and burned by the 
proper authorities at a much less expense and with 


extravagant and ridiculously inoperative method. 


compel the abandonment of the house in which the 
case has occurred, and its thorough disinfection. In 
all these actions he has the law to sustain him. With 


regard to typhoid and scarlet fever; both lately have 
far greater efliciency than is the result of the present | 


We are conscious that the subject of burning gar- | 


bage is an old story in New York city, and though 
its advisability may be admitted, the question of its 
adoption is complicated by that disgraceful blight on 
our city’s sanitary progress, the influence of unprin- 
cipled politicians. 


But the question of the best disposition to be made | 


of garbage is not merely a local one, and should en- 
gage the attention of families and communities and 
armies in every land. The obstacles which interfere 
with the public adoption in New York do not exist in 
private families, and in many cities, communities, and 
armies. 


Wherever, therefore, this plan is feasible it | 


should be tried, and if this is done a step in the pro- 


motion of hygiene will have been taken, whose bene- 
ficial results will coustantly extend, and the saving — 
in life, and public and private expenditure — to the 
State and the individual will be incalculable . 

9 


been repeatedly traced to dairies. Exactly how the 
poisonous germs are communicated through the milk 
has not yet been discovered, but of the fact that they 
are so disseminated through whole neighborhoods there 
can be no doubt. 

—I thank you for the copies of Sir Charles Han- 
bury’s poetry, which extremely entertained me. 1 
find tar-water has succeeded to Ward’s drop; it is 
possible by this time that some other quackery has 
taken the place of that; the English are easier than 
any other nation infatuated by the prospect of univer- 
sal medicines ; nor is there any country in the world 
where the doctors raise such immense fortunes. I at- 
tribute it to the fund of credulity which is in all man- 
kind. We have no longer faith in miracles and relics, 
and, therefore, with the same fury, run after recipes 
and physicians. The same money which, three hun- 
dred years ago, was given for the health of the soul, is 
is now given for the health of the body, and by the same 
sort of people, women, and half-witted men. In the 
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66 
country, where they have shrines and images, quacks 
are despised, and monks and contessors find their ac- 
count in managing the fear and hope which rule the 
actions of the multitude. 

My cure tor lowness of spirits is not drinking 
hasty water, but galloping all day, and a moderate 
glass of champagne at night in good company ; and I 
believe this regimen, closely followed, is one of the 
most wholesome that can be preseribed, and may save 
one a world of filthy doses, and more filthy doctor's 
fees at the year’s end. — Letters of Lady Mary Wort- 
ley Montagu. 

— The committee engaged in organizing the exhibi- 
tion to be held at South Kensington on and after July 
16, have agreed to set apart a considerable space for 
the purpose of illustrating the various appliances in 
ordinary use for the treatment of the sick at the chief 
Their request to exhibit a bed 
with its full equipment of ward furniture, along with 


London hospitals. 


splints or other apparatus in common use for fractured 
limbs at each hospital, has been readily acceded to by 
the governing committees of the twelve hospitals asso- 
ciated with medical schools, as well as by the Medical 
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Department of the Army and Navy and Local Gov- 


ernment Board. It had been felt that although the 
surgical appliances referred to would be best shown on 


the living model, it would have been unwise to intro- 


duce such ina miscellaneous exhibition, and considera- | 


ble difliculty has been experienced in providing efficient 
substitutes, since lay figures are expensive and unob- 
tainable in suflicient number from commercial sources ; 
while the papier-maché figures in common use in shops 
are without joints, and are otherwise ill adapted for 
the purpose indicated. This difliculty has now been 
surmounted by the result of an appeal made to sev- 
eral members of tle Royal Academy for the loan of 
their lay figures during the time the exhibition is open. 
Sir F. Leighton, Messrs. Millais, Calderon, 
Frith, Yeames, ete.,— in fact, all the leadin 
micians, — have responded so readily to the request 


Leslie, 
g acade- 


f=] 


made to them that the number of applicants for relief | 


considerably exceeds the number of beds at the disposal 
of the committee. It is proposed to have the hospital 
appliances arranged in saloons in the Albert Hall, con- 
tiguous to and in direct communication with the exhi- 
bition buildings, and it may be confidently predicted 
that the department, which will possess a scientific and 
humanitarian interest apart from the character of the 
rest of the exhibition, will prove especially attractive 
to foreign and country visitors, who will thus have an 
opportunity of seeing within small compass what is 
done at the best hospitals, without having to make a tour 
of the metropolis. — Medical Times and Gazette. 

— Our readers may recognize some well-known 
names, some more easily than others, in the Dritish 
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Hay.of Philadelphia; Dr. Yandell, of Louisville; Dr. 
Ilutchinson, of Brooklyn; Drs. Austin Flint. Fordyce 
Barker, Otis, Sayre, Weir, Metcalf, Saunders, Lefierts, 
Lineoln, Bosworth, Jacobi, and Goodville, of New 
York. 


— Brill’s sea-water baths at Brighton have long en- 


joyed a high reputation, and now a company, entitled 


Brill’s Sea-water Baths, London, and Savoy Mansions 
Company, has been formed to supply for London 
“tepid sea-water swimming baths ” for gentlemen and 
for ladies, * hot sea-water baths.” and * douche, vapor, 
and shower baths.” A site has been obtained for the 
establishment on the Thames embankment, on the 
western side of Waterloo Bridge; and the sea-water is 
to be brought to the very doors of the baths by steam- 
vessels especially constructed for the purpose. — Lun- 
cet. 

— It will have been seen that the society for the 
total abolition of biological investigation by experi- 
ment upon living animals has now enlisted the active 
support of Lord Coleridge, who invests it with a spe- 
cial weight by calling the meeting at his house, de- 
scribed in the reports as the residence of “the lord 
chiet justice of England.” The current misstatements 
were glibly repeated, and it is time that papers setting 
forth the truth were made more accessible than they 
now are. — Pritish Medical Journal. 

— A report by M. Rendu on the maternity depart- 
ment of the Tenon Hospital, in Paris, shows that, not- 
withstanding all possible precautions, as well as the 
isolation and the good arrangement of the buildings 
appropriated to that use, an epidemic of puerperal 
fever has broken out, and sixteen women have been 
attacked by it. M. Rendu has discovered that the 
wind, during the days in which the fever made its ap- 
pearance, came from the east, that is to say, from the 
post-mortem room. — Dritish Medical Journal. 

— The following appreciative notice of the number 
of the JouRNAL issued on the centenary of the Massa- 
chusetts Medical Society is taken from the Lancet: — 

The Massachusetts Medical Society has just been 


holding its centennial anniversary at Boston, when an 


| lished. 


Medical Journals announcement of distinguished Cana- | 


dian and American visitors expected to visit the forth- 
coming International Medical Congress, namely: Drs. 
Osler and Howard, of Montreal; Dr. Gordon, of 
Portland; Drs. Carter, Bigelow, and Lyman, of Bos- 
ton; Drs. S. Gross, Jr., T. Morton, Horatio Wood, 
Thomson, Goodall, W. W. Keen, Cohen, and J. Mims 


address was delivered by Dr. Samuel Green, and one 
by Dr. J. Collins Warren. The Boston Medical and 
Surgical Journal for June 8th is wholly devoted to 
this celebration, and contains not only portions of Dr. 
Green’s address, but many articles, extracts, and fac- 
simile reproductions of antiquarian interest, illustra- 
tive of the period when the Society was first estab- 
It reproduces a memoir of the venerable 
founder of the Society, Dr. Edwin Augustus Ielyoke, 
who died in 1829 at the age of one hundred years, 
aud a silhouette of him appears as a frontispiece to 
the journal, with a fac-simile of the toast, “The Mas- 
sachusetts Medical Society,” written out by himself at 
the public diuner given in his honor by the faculty of 
Boston, Salem, and vicinity on his centennial birthday, 
August 13, 1828. The whole number is very inter- 


esting, aud is an admirable instance of journalistic 
enterprise. 

— The total of deaths in New York City is increas- 
Deaths under five, 


ing rapidly from week to week. 
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and deaths from diarrhoeal diseases 
prominent plaves in the returns. 

— The twenty-tifth anniversary of Dr. Rudolf Vir- 
chow’s appointment as Professor in the University of 
Berlin is to be celebrated on October 13th. 

— A millionaire of Cincinnati is said to own the 
Eclectic Medical College of that city, and also John 
Robinson’s Circus. 

— Inthe case of seventy-five out of ninety-six dece- 
dents for whom burial permits were issued in Cincin- 
nati one day last week the excessive heat was returned 
as the cause of death. Forty-one deaths from heat 
were returned in one day. 

— The degree of LL. D. was conferred by Yale 
College, at its late commencement, upon Professor 


Austin Flint, of New York. 


occupying the 


Aisecllaius. 
decidua 
MODERN SENSITIVENESS. 

Mr. Eprror,— When the King of France was dan- 
gerously wounded by a lance poiut deeply imbedded in 
his upper jaw, Ambrose Paré, who in the light of the 
surgery of the day was in doubt whether the extrac- 
tion might not cause death, ordered out four soldiers, 
thrust lance points in their faces, and operated on 
them, testing the best method of extraction. 

Public opinion would not allow Dr. Bliss to test in 


| edge which they have 


rary, the Boston Herald, joins the throng in regarding 
those who earnestly strive for the acquisition of knowl- 
reason to hope may be of use 
as viol: iting the rules of common decency, and I trust 
that when its editor is pistoled by a stalwart — and 
the well-known independence of ‘his views may yet 
expose him to such an accident — he may fall into the 


| hands of a surgeon who has had ample opportunities 
| for dissection, and who has learned all that can be 


before it will cry out against “all dissection ; 


tice surgery without adequate training, 


learned by experiment ¢z corpore vili. 

Such sensitiveness needs to go but a little further 
and 
surgeous must exist, it would simply be raising up a 
crowd of inferior men who would be willing to prac- 
The surgeon 


/must then learn to operate by doing the necessary op- 





erations upon such patients as fall into his hands, rather 
than by previous experience upon the cadaver. The 
following is the paragraph in the Zerald (July 13, 
1881) to which I refer: — 


“ We are sure that all sensitive and sensible people will sym- 
pathize with the vigorous protest of John Swinton, in the New 
York press, against the horrible pistol practice upon dead bodies 
by a professor in Bellevue hospital, with a view to ascertaining 
the probable course of the bullet in the body of the P resident. 
Friendless patients who die in the public” hospitals perhaps 
have few rights, after death, which so-called ‘science’ is bound 
to respect, but it ought to be possible for the public to protect 
the bodies of these unfortunates from needless outrage. A 
hundred shots might enter living human bodies at the precise 


| point where the President was wounded, without taking the same 


the back of Guiteau (though a confessed assassin) the | 


penetrating power of his own pistol, even if it were 
certain that the Presideut’s life could be saved by such 
an experiment. Yet it must be confessed that in some 
respects this would be more charitable than slowly to 
play with the disordered vanity of a fool, Colonel 
Corkhill seems to be doing, and fully as useful as to al- 
low the newspaper men to make a sensation of one who 
appears to be deiusionally insane, thereby apparently 
exciting the emulation of other similar crazy people 
throughout the country. It is, however, 


as 


surprising | 


that a much-needed investigation on cadavera in regard | 


to the course of projectiles and the penetration of pistol 
balls should excite a thrill of horror among the * sensi- 
tive and sensible,” to use the excellent expression of the 
Boston Herald, Wf a thorough study be made on ca- 


davera of the eflect of pistol shots under a variety | 


of circumstances and conditions, and frozen sections 
be made and photographed, the surgeon would have 
much more to guide him in diagnosis than now is the 
case. Any one who should attempt this, however, 
would apparently be in danger of being ostracized by 
the “sensitive ” and perhaps also the * sensible.” 

Truly, advances in science are hardly won. The 
physician is taunted with knowing little, the commu- 
nity looking rather at what remains to be studied than 
at what has been won; and yet if he searches after 
truth in the only way open to him the community pro- 
tests and regards him as an enemy of mankind. In 
the days of Pasteur we have people who seek to do 
away with vivisection ; after Virchow’s labors the 
greater part of the community regard autopsies as 
profanation ; and after a war which has shown to the 
world the usefulness of surgery, our operators 
hampered in their experiments on cadavera as to the 
best method of saving life and limb by the popular 
shrinking from a proper anatomy act. 


are 


I regret to see that your esteemed daily contempo- | 


course, or producing similar results. So much depends upon the 
position of the assassin and his victim; upon the cartridge and 
ball, the clothing, the qui ality of the bone and muscle, and a 
dozen other conditions. ‘To suspend an inanimate body by the 
neck, destitute of clothing, and attempt to decide upon the 
probable course of the ball and nature of the wound in a case 
differing in every essential particular, is something more than 
folly. It is an outrage which Mr. Swinton does not character- 
ize too severely, and which cannot be stopped too soon for the 
credit of the institution, SURGEON. 
Boston, Ju/y 14, 1881. 


REVELATIONS UNDER ETHER. 


Mr. Tom Birp, instructor in the use of anesthetics 
to Guy’s Hospital, confides to the Lancet the distress- 
ing freedom of speech to which patients have exposed 
him when under the influence of ether : — 

My first case of ether mania was that of a man be- 
tween forty and fifty years of age, who had undergone 
a simple operation for which he required to be deeply 
anwsthetized. Chloroform was denied him,— reason 
unassailable. Gas and ether had been used, the oper- 
ation lasting from ten minutes to a quarter of an hour. 
lor two hours he literally confessed ; as he expressed 
it in the evening, * 1 knew what I was saying per- 
fectly. I knew that I ought not to say it, but 1 could 
not help it, and you ought not to have left her (the 
nurse) in the room.” He was right, but I did not 
know why until I met with my second case some 
eighteen months afterwards. It was that of a young 
married woman, a hospital patient, whom I saw from 
half an hour to three quarters after the operation. 
She was recounting to her mother (not present), in 
the clearest tones, subject matter that I do not think 
she would have ever confided if conscious; it was a 
subject that had evidently been laid by in memory. 
For a quarter of an hour I tried to divert in every 


way her attention to her present condition, insisting 
that her mother was not present, without the slightest 
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) 
avail; she was totally oblivious of sonia but her | and every physician must have seen the dread with 
story. The patient was a lady of education and retine- | which sick people sometimes look forward to thirty- 
ment, and her language had not the slightest fault in| six hours of racket. 
its expression, but her bedroom was a “ palace of The amount of distress from loss of sleep in babies, 
truth.” just at the beginning of hot weather, and of consequent 
There is not the slightest connection between the fatigue for their mothers, must be worth the attention 
symptoms of these two cases, and the ramblings of | of the | Society for the Prevention of Cruelty to Chil- 
chlorotorm, which are disconnected, illusory, and easily dren. 
diverted, occurring mostly during administration, or If the death roll of the Fourth of July could be 
the gibberish of methylene bichloride, — the latter is | compared with that of the revolutionary regiments, it 
not even noisy, but this ether mania is a noxious thing | would, I think, be seen that peace has its horrors as 
and the lessou I would draw is that the patient should | well as war, with a difference: the one necessary and 
he left only in the care of a discreet and responsible glorious, the other unnecessary and silly. 
nurse until all self-control returns. The writer would be sorry to see the celebration, or 
Brook Srreer, W. the military celebration, of the Fourth abandoned ; but 
| believes it very easy to substitute something more 
OUT-PATIENT ABUSE AT TITE MASSACHIU- adapted to a large city than tin horns or Chinese 
SETTS GENERAL HOSPITAL, crackers, which can be in place nowhere except at the 
cireus; and he believes that processions with music 
should not pass through the streets either before the 
tired workers of the town are awake on July 4th, or 
after they are in bed, as is done before every presiden- 
tial election. Will our Board of Health consider the 


—— es 


THe new system of admission of out patients at the 
Massachusetts General Hospital, of which notice was 
formally given, has now been in operation three months. 
The result is considered very satisfactory. No great 


number has been excluded, but enough to confirm the “matter ? E. M. B. 
= vious impression, that positive imposition was prac- —»@—— 

ticed. During a corresponding quarter last year (1550) 

4556 patients were admitted; of this number 3033 TYPHOID FEVER IN CHILDREN. 

were residents of Boston, 1525 were resident outside Bur am evticle te tie Leadon Practitionsr toc Junc 
of Boston. During the three months ending June 30, ny. HH, . : 


1881, 3638 were admitted ; 2321 were residents of B by Dr. Henry Ashby, physician to the hospital for sick 
SOL, JV ere ac CU 5 sds vere residents Oo 2OS- 
sas. SANT seas Gadi deen ok Wana N Hl children in Manchester, we find the following statement, 
» lold ere fro s oston. As these sta- : 
a ee He a © skk in regard to typhoid in children : — 
tistics show, there has been no marked relative decrease oie, Seger 4, ieee . yp 
either amovest the residents or non-resident Th Pyphoid fever in children does not differ very mate- 
7] er amolgs 2 residents * non-residents. e 
effect upon the Hospital has not been to diminish the rially in its course, pathology, or treatment from the 
haem anaes ; "ag typhoid of adults. There are, however, a few points 
number of admissions, as the number admitted during | *,'. ° ‘ ° . ; 
tg NS gs “eR er” gece e Reales dl of interest in connection with the disease as it affects 
Apr skuy, ANG e e e€xcecdet e humober adimiltte : . 
arid the corresponding months of last year by 42 children that are perhaps worth noting down when a 
ee —, dee inte es ~ ““" series of cases are fresh i 2 ory. has bee 
Neither was the class of patients of the poorer class, as am pte of cases are fresh rg the mone . It ere 
the number of paying patients exceeded those of the pointed out by several writers that before puberty the 
corresponding aa ar 1880 i. 10 Dari the idlisease, as a rule, is seen in a milder form than after 
‘corresponding quarter ¢ mat vy 40. uring the Kee eg Sian hoes lage Pe RED ; 
three months, 395 applicants seemed to be questionable teat ns ane that, asa broad rale, oanaren oo 
cima tit tie ilenrtih 5, Maneatis aie susceptible to its influence than adults, especially those 
uses of 2% “ 4 jes H ss Fat at Zoe . ™ 
, ae i . of maturer years. 
were deserving and 155 undeserving. The results are neggesetene”, Pe" | aos € childr vufferi 
Sais eaialMiemn eek te te tia ee Ope n considering the question of children suffering 
quite Satisfactory and It 1s believer that further experl- from the Cisease in its most favorable form, we shall 
» . ° e ° e 4 “4 sec > S Ss avor: “J "im, r Shit 
euce and more careful discrimination will allow far- wee . . . P 
eee clinalsation off the Gadeeareinn cle not be very far wrong in taking the mortality as our 
re ‘ , serving class. . ? —- 2 : ge 
; od guide. The mortality for all ages from typhoid fever 
te | is from fifteen to twenty per ecent., according to Murch- 
ison and other authorities. Now Barthez and Rilliet, 
FOURTIL OF JULY CELEBRATIONS AND THE lilier, Gerhardt place the mortality of children of 
SICK. ages from two to twelve at ten per cent. In our own 
hospital during the last nine years, two hundred and 
sixty-five cases have been treated, with twenty-one 
deaths, making a mortality of nearly eight per cent. 
These facts point pretiy certainly to the conclusion 
that a child contracting the disease has a much better 


Mr. Eptror, — While lying awake on the night of 
the third of this month, I was reminded by the noise 
of an old idea that a civilized community owes pro- 
tection to its members against unnecessary noise, as 
against other evils that can only be controlled by the chance of having it ina milder and less complicated 
public as a whole; and that we in the large cities} form than if he waited till puberty was passed and 


have outgrown the propriety, if there ever was any, in | manhood reached before taking it. 
the present style of cele brating the Fourth of July. 


The typhoid of children more often aborts, that is, 
If people choose to risk gunpowder accidents that is 


ruus a course of two weeks instead of three or four, 
their own lookout, for the siuner is apt to be the vic-| than the typhoid of adults. That such cases are in 
tim; and if the Fire Departments choose to risk giv- | reality typhoid in character may be known from the 
ing their forces sharp exercise in July, that is no con- | presence of spots, rounded abdomen, remittent temper- 
cern of a medical journal ; but the unnecessary noise, | ature, ete., and their occurrence in houses where un- 
and wantonly depriving the sick of their sleep, is a doubted cases have recently occurred. In other cases 
matter in which the profession may well take an in- | the temperature is ch: iracterized by well-marked remis- 
terest. The writer believes that he has seen death | sions of three or even four degrees all through its 


hastened by the endless noise for two nights and a day, | course, but more especially after the middle of ‘he 
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second week. Such cases are rarely actually ill; in | 
the morning especially they will sit up in bed, thread | 
beads, play with dolls, and, but for a heavy look about 
their eyes and a glance at the temperature chart above 
their beds, it would be diflicult to persuade one’s self that 
they were suffering from any febrile disease. As a 
rule, such cases are not accompanied by much diarrhea, 
do not relapse, and make a favorable recovery. 
the other hand, cases will occur as severe, and accom- 
panied by as much weakness and prostration, as any 
that may be seen in adults. 


—————=>—_— 


POST-MORTEM EXAMINATION ON 
SOR SKODA. 


PROFES- 


Tue Lancet gives the following details of the post- 
mortem examination on Professor Skoda :— 

Skoda had expressed a wish that his body should be 
carefully examined in all parts, and had asked Pro- 
fessor Heschl to perform for him this last service 
Heschl, however, died some weeks before Skoda, and 
the news of his death was received by the latter with 


the exclamation, “ Now some one else mu-t examine | 


me.” The task was intrusted to Dr. Chiari, and the 
examination was made on the 14th of June, in the pres- 
ence of Schritter, Kohn, Chrastina, and Kraus. ‘The 
following is a condensation of the official account: 
The body was thin and pale, and the lower limbs 
wdematous. The skull was of moderate thickness, 
the bone and dura mater being adherent. The arach- 
noid was somewhat opaque over the convexity, and 
separated from the convolutions by a considerable 
quantity of serum. The larger arteries were degener- 
ated and calcified. 
weighed thirteen hundred grammes (forty- -live ounces), 
considerably below the average in weight ; indeed, adult 
male brains of lighter weight are not often met with. 
The convolutions were of the ordinary configuration, 
the sulci being wide. The cerebral substance was 
somewhat diminished in consistence. The ventricles 
were rather large, and filled with clear serum. ‘There 
was no local lesion. The mucous membrane of the 
air-passages was reddened. 
were extensive pleural adhesions, and slighter adhe- 
sions on the left side. In the apex of each lung were 
black pigmented radiating scars. 
sue was elsewhere somewhat congested and oedema- 
tous. The bronchial glands were indurated, and filled 
with black pigment, and in one of them the right re- 
current laryngeal nerve was imbedded. ‘The heart 
presented eccentric hypertrophy in all parts, especially 
in the left ventricle. The muscular substance was 
pale and friable. The endocardium was thickened and 
opaque in some parts of the left ventricle. ‘The tri- 
cuspid, mitral, and pulmonary valves were normal ; 

the aortic valves were shriveled, thickened, and ¢ ulal> 
fied at the base, so as to be manifestly incompetent ; 
the size of the orifice was also diminished, ‘The aorta 
was somewhat dilated, and presented atheromatous and 
calcareous degeneration. ‘The coronary arteries were 
atheromatous and calcified, and their orifices narrowed. 
The liver was small and pale, and in the gall-bladder 
were two calculi. ‘The spleen was enlarged and deuse ; 
the kidneys small and slightly granular, with a small 
calculus in the right. ‘The alimentary canal was nor- 
mal, but there were two inguinal and an umbilical 
hernia. 


| 
THE 


On | 


The brain, including the meninges, 


On the right side there | 


The pulmonary tis- | 


SANITARY CONDITION OF 
HOTELS 


THE ROMAN 


Tue Times and Gazette reproduces some accounts of 
_ the e sanitary condition of the Roman hotels, which may 
_ be of interest to travelers and to physicians : 

The Jtalian Times Sanitary Commission is srr 
Steady progress with its inquiry into the sanitary con- 
‘dition of the hotels of Rome, though at one time it 
was threatened with serious opposition from a very un- 
expected quarter. A general meeting of the Italian 
Medical Society was “summoned to discu uss, among 
other subjects, * Measures to be taken in view of the 
-arbitrary interference of certain foreign medical prac- 
titioners with the hygienic condition of the Roman 
hotels.” This proposal appeared to be very absurd 
and unealled for, for the hotel-keepers themselves wel- 
comed this inquiry, and two of the most distinguished 
| members of the Society, Drs. Manassei and Fiordespini, 


_are members of the sanitary commission. 
| 


Ilowever, 


. | In consequence, apparently, of a letter from Dr. Fior- 


despini, the proposed discussion was allowed to drop. 
But the Popolo Romano has published an article from 
an Italian physician, denying the right of foreign phy- 
/sicians to interfere with Roman sanitary questions, in 
which he tells a little story that shows how desirable 
it is that hotel-keepers in Rome should be supervised 
and educated in other matters besides questions of 
drainage. ventilation, and other structural defects. He 
says: “ A short time since a Protestant clergyman at- 
tended a lady, one of his co-religionists, who died of 
typhoid fever in one of the principal hotels of Rome. 
‘The next day the same clergyman called on the Bishop 
of Gibraltar, who had just come to Rome, and had 
gone to lodge in the same hotel. To his great surprise 
he found him occupying the very room in which the 
lady had died of typhoid fever the day before.” The 
Italian Times remarks: “The Italian physician ap- 
parently sees nothing disquieting or improper in this.” 
English visitors to Rome will take a very different 
| view of it from that of the Italian physician, and it is 
, to be hoped the sanitary commission will “ make a 
note of it.” It is very satisfactory, meanwhile, to learn 
that the Quirinale, Constanzi, Bristol, Europa, Molaro, 
| Anglo-Americano, Parigi, Russie, and Victoria hotels 
have already been inspected, and that the proprietors 
have in all cases expressed their willingness to carry 
out the reforms suggested. We are glad to learn, also, 
from the /talian Times of June 4th, that the municipal 
council of Rome had just recently appointed a commit- 
t tee to examine and report upon the town drainage, 
/especially with reference to the connection between 
the hotel drains and the general system of sewers. 


—_—_.@—— 


THE SMALL-POX AND INOCULATION. 


Arroros of distempers, I am going to tell you a 
thing that will make you wish yourself here. The 
small-pox, so fatal and general among us, is here 
/entirely harmless by the invention of tngrafting, which 
.is the term they give it. There is a set of old women 
| who make it their business to perform the operation 
every autumn, in the month of September, when the 
great heat is abated. People send to one another to 
know if any of their family has a mind to have the 
| small- -pox; they make parties for this purpose, and 
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when they are met (commonly fifteen or sixteen to- 


gether) the old woman comes with a nut-shell fall of 


the matter of the best sort of small-pox, and asks 
what vein you please to have opened. She immiiate- 
ly rips opeu that you offer to her with a large needle 
(which gives you no more pain than a common 
scratch), and puts into the vein as much matter as can 
lie upon the head of her needle, and after that binds 
up the little wound with a hollow bit of shell, and in 
this manner opeus four or five veins. ‘The Grecians have 
commonly the superstition of opening one in the mid- 
dle of the forehead, one in each arm, and one on the 
breast, to mark the sign of the cross; but this has a 
very ill effect, all these wounds leaving little scars, and 
is not done by those that are not superstitious, who 
choose to have them in the legs, or that part of the 
arm that is concealed, The children or young pa- 
tients play together all the rest of the day, and are in 
perfect health to the eighth. Then the fever begins 
to seize them, aud they keep their beds two days, very 
seldom three. ‘They have very rarely above twenty or 
thirty in their faces, which never mark, and in eight 
days’ time they are as well as before their illness. 
Where they are wounded there remain running sores 
during the distemper, which I don’t doubt is a great 
relief to them. } 

operation ; and the French ambassador says pleasantly, 
that they take the small-pox here by way of diversion, 
as they take the waters in other countries. ‘There is 
no example of any one that has died in it; and you 
may believe I am well satisfied of the safety of this 
experiment, since I intend to try it on my dear little 
son. Lam patriot enough to take pains to bring this 
useful invention into fashion in England; and I should 
not fail to write to some of our doctors very particu- 
larly about it, if I knew any one of them that I thought 
had virtue enough to destroy such a considerable 


Every year thousands undergo this | 


branch of their revenue for the good to mankind. But | 


that distemper is too beneficial to them not to expose to 
all their resentment the hardy wight that should under- 
take to put an end to it. Perhaps, if I live to return, 
I may, however, have courage to war with them. 
Upon this oceasion admire the heroism in the heart of 


your friend. — Lady Mary Wortley Montagu. 
RUPTURE OF THE PLANTARIS MUSCLE. 


In The New York Medical Journal and Obstetrical 
Review for July, 1881, Dr. A. B. Judson gives three 
cases in which he diagnosticated this injury. Ie re- 
warks that it is seldom found described in systematie 
works on surgery, although its occurrence is probably 
not very uncommon. Its most remarkable feature is 
the trivial nature, or almost entire abscence, of an im- 
mediate cause. Persons are attacked while quietly 
walking in the street, stopping suddenly under the im- 
pression that they have been shot in the leg. Apart 
from ecchymosis, which is met with in but a limited 
number of cases, the only objective sigus are cdema 
and deep-seated induration, and these are by no means 
constant. If there is an obvious gap in the muscles, 
with an adjacent muscular tumor, the case is to be 
considered oue of rupture of the muscles, the term 
coup de fouet being conveniently used t» indicate those 
eases in which the exact lesion remains undetermined. 
The diagnosis depends on (1) the suddenness of the 





[Jury 21, 1881, 
attack ; (2) the insignificance of the apparent cause ; 
(5) the location of the trouble; (4) the pain, which is 
absent or slight, when the part is at rest, and produced 
or aggravated by those motions of the limb, active or 
passive, which disturb the muscles of the calf; and (5) 
the great disproportion between the objective and sub- 
jective symptoms. Recovery is always protracted, and 
is probably not much facilitated by treatment, which, 
however, should not be neglected, for the prognosis is 
sometimes untavorable especially when the affected 
limb is the seat of deep varicose veins, or shows traces 
of former phiebitis. Loeal and general remedies 
should be directed toward the relief of pain. Repair 
of the injured structures should be promoted by pre- 
venting motion or disturbance of the part affected. 
The condition which seems best adapted to secure this 
object is that of enforced fixation with the knee mod- 
erately flexed and the ankle moderately extended. As 
recovery progresses, locomotion will be faciliated by a 
high-heeled shoe, which prevents the foot from being 
unduly flexed on the leg. Cases of this injury present 
opportunities for the exercise of judgment in the de- 
cision of the question of abandoning further rest and 
resorting to motion and exercise. 


— oe 


CHEMICAL EXAMINATION OF DRINKING- 
WATER. 
REQUEST FOR SPECIMENS OF SUSPECTED WATER, 


A REQUEsT for specimens of suspected drinking- 
water appears in a late number of the National Board 
of Health Bulletin, a ecaveful study of the chief meth- 
ods in use for the chemical examination of potable 
water, so far as organic matter is concerned, having 
been undertaken by order of the National Board of 
ITealth. It is particularly requested of the correspond- 
ents of the board, of medical men throughout the coun- 
try, and of others interested in sanitary matters, that 
any well-marked case of disease which may seem on 
medical grounds fairly attributable to organic impuri- 
ties in drinking-water be promptly reported to Dr. J. 


|W. Mallet, University of Virginia Post Oflice, Albe- 
/marle County, Virginia, with a few lines stating clearly 
the medical nature of the case, and the character of 


the evidence on which the water in question is sus- 
pected of having actually caused disease in persons 
who have used it. 

It is further desired that a sample of each such water 
be forwarded for examination, but not until notice has 


i been received from Dr. Mallet that the analysts are 


ready to proceed with it, since it is important that no 
useless delay should occur between the shipping of 
the sample and its investigation in the laboratory. In 
notifying any one who may be able to furnish speci- 
mens of suspected waters that may be forwarded, clear 
instructions will be sent as to the quantity of water re- 
quired, and the mode of collecting, packing, and ship- 
ping it. 

It is particularly desired that no case be presented 
on doubtful or vague evidence, since one important ob- 


| ject of the inquiry demands that all such be rejected, 
and only those cases examined which involve the 


strongest grounds for believing that mischief has really 
been caused by organically foul drinking-water. 

The cost of packages and transportation for samples 
will be borne by the Board of Health. 
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IHAY-FEVER. 

M. pe 
cicté Vaudoise de Médecine, republished in the British 
Medical Journal, would indieate that Americans mo- 
opolize neither the knowledge of the sufferings from 
hay-fever nor the want of knowledge of its causes and 
treatment. M. de Budberg stated, at the Socicté Vau- 
doise de Medecine, that hay-fever Is prevalent in Switz- 
erland, as much amongst the Swiss as 
English, and that its frequency seems to increase at 
the present time. 
ease has been known since the time of 


Phoebus. Dr. 


Blackley has demonstrated the majority of the causes | T 


of it; but we have not yet found any certain method 
for its cure. The object of M. de Budber:; #’s work is 
to draw the attention of his colleagues to n tive of 
treatment discovered by Helmholtz, and employed 
successfully by M. de Budberg, but as yet but little 
known. ‘The first case was observed by M. de Bud- 
berg in an Englishwoman, who had suffered from it for 


SUDBERG’S remarks at a meeting of the So- 


amongst the | 


The clinical description of this dis- | 


were found small round yellow corpuscles, of smaller 
dimensions than the blood corpuscles. It did not con- 
tain either vibrios or bacteria. After two or three 
douches, the patient was perfectly well. The attack 
was arrested from that time. <A solution of chlorate 
of potash was employed, and no relapse occurred, 


although the patient frequently passed flowering 
meadows. Every time that she attempted to suspend 


the treatment, a relapse occurred, which, however, was 
promptly ameliorated by the use of the douche. M. 
de Budberg thinks that the yellow corpuscles found in 
the nasal mucus of this lady were pollen corpuscles. 
The nasal douche freed the mucous membrane from 
them; hence its curative effect. In cases in which 
the mucus contained bacteria, Helmholtz’s solution of 
quinine would probably be indispensable. In all cases, 
it is necessary that the douche should be made most 
arefully, so as to entirely wash out the whole of the 
nasal mucous membrane. Dr. Blackley, in his excel- 
lent monograph, relates that he induced hay-fever in 





twenty years. ‘The treatment employed consisted of his own person by the introduction, on the nasal 
nasal irrigations of solution of quinine, recommended | mucous membrane, of various kinds of pollen. Tle 
by Helmholtz (1 part in 750 of water). These irriga- | cites more than sixty different kinds of them,—as a 
tions brought away masses of brownish mucus, in which | rule, econ pollens. 
REPORTED MORTALITY FOR THE WEEK ENDING JULY 9, 1881. 
Pe ercentage of Deaths hs from 
Population | Reported Deaths ‘Tho Prine). ; — 
Cities. | hy Cone De a in under Five oa “iy Diarrheal Lung oe Scarlet 
of 1880. each. Years. motic ”” Diseases. | Diseases. a Fever. 
Diseases. | Croup. 

Oe ees 1144 777 52.36 | 38.82 6.03 5.42 3.58 
Philadelphia ....ccceccccescceess| 846,984 | 442 244 36.20 | 21.27 3.17 4.07 | 498 
Brooklyn..... snbekecenesnaedis 566,689 405 269 50.86 | 40.99 4.69 3.21 | 3.46 
CR ivsenckwendieeeinecnd ae 463 325 49.89 | 36.93 4.32 | 2.81 1.51 
Boston. ..seeeeeeeeeeteeeeeeeees| 362,535 | 130 45 23.85 | 8.46 3.08 | 8.46 1.54 
BG, Bc ta ease nn ses eensseee 350,522 250 144 39.20 | 31.20 1.60 | —_ -| .80 
Raltionere »»-rvsoreesereesveees| 332,190 | 282 191 52.42 | 29.72 3.55 3.90 | et | 
CHOON. dwn ccc circawneasice® 255,708 | — — _— _ — | — —_ 
er TN bn bo 5 disse ndeee 216,140 142 53 18.3 V.te — | 2 2.0% 
District of Columbia......... — 177,638 116 68 37.93 33.62 2.59 1.29 _ 
Re err 156,381 | 158 100 | 50.00 25.95 5.70 | 3.80 6.33 
DD, oixcckasenss (ioowines 155,137 63 27 | 20.63 9.52 9.52 2.17 4.76 
Seis kas aekanonsabeeunes | 115,578 | 49 | 3 24.49 10.20 6.12 4.08 2.04 
PROVO ROR ick coast ccerenaes cows! 204,857 | 51 25 35.30 15.69 a 7.84 1.96 
Be eR ninsscsaavitoncnises 62,882 oe 35.71 26.19 7.14 2.38 —_ 
CO sctecceneareevencaree 49,999 | 44 21 25.00 | 20.45 - = 2.27 
RIE os iieicnenavnss aes won 43,461 23 13 30.43 | 30.43 35 — — 
TOMO cas mene vinwainis Me mineneaiat a 59,485 24 | 10 20.83 8.33 _ 4.37 — 
WTO cic cadicecces pwaereeGios |} 58,295 | 25 | 9 16.00 — 12.00 — 4.00 
Caminidee «.00+<0s6 aimee 52,740 | 19 6 36.84 10.53 | — 10.53 _— 
Fall River.......... nececeeee- 49,006 23 | 18 | 8.70 bane - 4.35 4.35 
DE ove os conidveeenetaes> 39,178 | — _— - — _— — _— 
eer cxpesscecesacecst §8SROS] 10 | 4 30.00 —_ ; 10.00 10.00 - 
Setlagbccescscccescseceescs| S500] . 7 2 23.57 _ — 14.29 — 
POROUE: sv ccensqevon ime ode wadel 27,598 | 12 3 16.67 16.67 8.33 | — —_ 
New Bedford ........+-. caonnee | 96875| 15 | 3 | 13.33 — —- | — 6.67 
Somerville......ssccescccsccecee| 24,985 | 7 2 | 14.29 _ 14.29 14.29 | 
DEE heii! Sai as fo: -- _ - -- — 
CN sichstcssebanivicnneces -| 21,785 | 6 | 3 33.33 16.67 16.67 16.67 | — 
TAD vncacaceseciens es ae he 13 9 15.38 —_— 7.69 7.69 — 
Gloucester...ccccocsseeeee see 19,329 | 7 1 42.86 — = 28.57 — 
CRONIN 5 cs sarcodaneseweemenenl 18,475 | 4 0 | = 25.00 = — = 
ee RC Ee a re 16,995 | _ — | — —_ _ -- _ 
Newburyport ....0.ceeeeceeceees 13,537 | 1 l | _ — — — —_ 
i eee idigetetarerareial 12,405 | 4 0 — — _ - | — 
Twenty-four Massachusetts towns.. 195,996 | 51 | 22 | 347.25 17.65 | 5.88 9.80 3.92 


| | 


Deaths reported 4032 (no return from Cincinnati) ; 2426 un- | 
der five years of age: principal “zymotic” diseases (small- 
pox, measles, diphtheria and croup, diarrheal diseases, whoop- 
ing-cough, erysipelas, and fevers) 1749, diarrhoal diseases 1229, 


' 


consumption 329, lung diseases 177, diphtheria and croup 163, 
scarlet fever 114, typhoid fever 42, measles 39, small-pox 38, 
malarial fevers 33, cerebro- spinal meningitis 30, whooping: 
cough : 


24, puerperal fever 16, erysipelas 12, typhus fever nine. 
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From typhoid fever, Chieago nine, Philadelphia and Pittsburgh 
six, Baltimore five, New York and Boston four, Providence two, 


Brooklyn, St. Louis, Charleston, Worcester, Cambridge, and | 
Brookline one. From measles, New York 13, Baltimore nine, | 
Pittsburgh seven, Brooklyn and Chieago three, Providence two, | 


Milwaukee and New Bedford one. From sma/l-por, Philadel 


phia 16, Chicago 10, New York seven, Pittsburgh three, Brook- | 


Ive two. From malarial fevers, New Orleans nine, St. Louis 
cight, Chicago four, Brooklyn and New Haven three, District of 
Columbia and Pittsburzh two, Baltimore and Buttilo one. 
From cerebro spine meningitis, New York seven, Chicago six, 
St. Louis four, Pittsburgh three, Worcester, Lynn, and Pitts- 
field two, Philadelphia, Buffalo, Milwaukee, and Springtield 
one. From whoopng-cough, New York seven, Chicago live, 
Brooklyn and St. Louis three, District of Columbia two, Phil- 


adelphia, Boston, Milwaukee, and Cambridge one. From = puer- | 


peral fever, New York, Chicago, Boston, St. Louis, Baltimore, 
and Lowell two, Philadelphia, Pittsburgh, Milwaukee, and 
Gloucester one. From erys/pe/as, New York and Baltimore 
three, Philadelphia, Brooklyn, Chicago, Providence, Cambridge, 
and ‘Taunton one. From typhus fever, New York nine. 

‘Twelve cases of small-pox were reported in Brooklyn, 27 in 
Chicago, two in St. Louis, one in District of Columbia, one in 
Butfalo, 30 in Pittsburgh, four in New Bedford, two in West- 
field ; diphtheria 17, scarlet fever tive, in Boston ; scarlet fever 
16, diphtheria eight, in Milwaukee. 

In 40 cities and towns of Massachusetts, with a population of 
1,035,883 (population of the State 1,783,086), the total death-rate 
for the week was 18.02, against 17.00 and 15.64 for the previous | 
two weeks. ! 

For the week ending June 18th in 149 German cities and | 
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towns, with an estimated population of 7,896,848, the death- 
rate was 26.7. Deaths reported 4058 ; 2003 under tive: pulmo- 
| nary consumption 574, acute diseases of the respiratory organs 
300, diarrhoeal diseases 242, diphtheria and croup 140, searlet 
fever 85, typhoid fever 49, measles and rotheln 48, whooping- 
cough 31, puerperal fever 24, small-pox (Konigsberg, Ratis- 
bon two, Munich, Berlin, Charlottenburg, Kottbus, Hamburg, 
| Aachen) nine, typhus fever (KOnigsberg, Thorn, Bromberg) 
j three. ‘The death-rates ranged from 15.1 in Potsdam to 38.: 
in Chemnitz; Konigsberg 30.7; Breslau 29.2; Munich 33.2; 
Dresden 22.4; Berlin 30.8; Leipzig 22.3; Hamburg 24.7; Han- 
over 22.4; Bremen 31.1; Cologne 28; Frankfort 20.1 ; Stras- 
burg 30.4. 

For the week ending June 25th, in the 20 English cities, with 
an estimated population of 7,608,775, the death-rate was 18.5, 
| Deaths reported 2700: acute diseases of the respiratory organs 
| (London) 210, small-pox (London 88) 93, measles 91, whoop- 
!ing-cough 88, diarrhoea 73, searlet fever 50, diphtheria 23, 
fever 23. The death-rates ranged from 9.7 in Plymouth to 
23 in Liverpool; Bristol 17.4; Birmingham 18; Leeds 18 ; Man- 
chester 18.5; London 19.1; Shetheld 20.6. In Edinburgh 17.4; 
Glasgow 18.7; Dublin 24.5. 

In the 21 chief towns of Switzerland, for the week ending June 
25th, population 479,934, there were 23 deaths from diarrheal 
diseases, acute diseases of the respiratory organs 20, measles 14, 
typhoid fever 13, diphtheria and croup seven, whooping-cough 
one, puerperal fever one. The death-rates were: Geneva 17.5: 
Zurich 26.4; Basle 31; Berne 35.1; St. Imier 29 ; Herisau 14. 

‘The meteorological record for the week in Boston was as fol- 
lows: — 
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Barom- = Thermom- Relative Direction of Velocity of State of Rainf 
Date eter. eter. Humidity. Wind. Wind. Weather.! ainfall. 
i . ! } 
| | * iain’ tet ta ar ea ee ee er ie if 
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1 O., cloudy; C., clear; F., fair; G., fog; EL, 


hazy; S., smoky; R., rain; T., threatening. 





OFFICIAL LIST OF CHANGES OF STATIONS AND | 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. 8S. ARMY, FROM JULY 9, 1881, TO 
JULY 15, 1881. 

Mans, L. M., eaptain and assjstant surgeon. Now awaiting 
orders in Washington, D. C., to report in person to command- 
ing officer, David’s Island, New York Harbor, for temporary 
duty at that post. S. 0.158, A. G. O., July 13, 1881. 

Comeeys, E. T., captain and assistant surgeon. Now await- 
ing orders at Cincinnati, Ohio, to report in person to command- 
ing officer, Columbus Barracks, Ohio, for temporary duty at 
that post. S. O. 158, Cc. &. A. G. ©. } 

Garpiner, J. de B. W., captain and assistant surgeon. The 
extension of leave of absence granted him March 14, 1881, from 
A. G. O., further extended six months. S. O. 157, A. G. O., 
July 12, 1881. 

Suannoyn, Witiiam C., captain and assistant surgeon. As- 
signed to duty with the escort to the Ute Commission from Fort 
Bridger to the Uintah Agency. On return of commission to 
Bridger, to rejoin his station, Fort 1). A. Russell. S. O. 62, | 
Department of the Platte, July 6, 1881. 
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tion to the Study of Post-Paralytic Chorea. A Contribution 
to the Study of Localized Cerebral Lesions. By E. C. Seguin, 
M.D. (Reprint.) 

Habitual Mouth Breathing; its Causes, Effects, and Treat- 
ment. By Clinton Wagner, M. D. New York: G. P. Put- 
nam’s Sons. 1881. 

Third Annual Report of the State Board of Health of the 
State of Rhode Island for the Year ending December 31, 1880. 

Petition of the State Medical Society to the General Assem- 
bly in the Interests of State Medicine in Louisiana. 

Hip Injuries, including Hip-Joint Disease, and Fractures of 


_ the Femoral Neck, Splint for. By De F. Willard, M. D. (Re- 


print.) 

Hip-Joint Disease; Death in Early Stage from Tubereular 
Meningitis. By De F. Willard, M. D. Microscopical Appear- 
ances, with Cuts. By E. O. Shakespeare, M.D. (Reprint.) 

What Shall we do with the Inebriate. By T. D. Crothers, 
M.D. (Reprint.) 

Are all Anesthetics Dangerous which contain Chlorine, Bro- 


| mine, or lodine? By Edward T. Reichert, M. D. (Reprint) 
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Original Zreicles. 


CONTAGIOUS AND NON-CONTAGIOUS 
LOW FEVER. 


BUCKLER, M. D., OF 


YEL- 


BY THOMAS H. BALTIMORE. 


Wuen, in the summer of 1855, half the people of 
Norfolk died or disappeared from epidemic yellow 
fever, which is spread, carried, and communicated 


through contaet of germs with morbific atmospheres, | 


and not by contagion or infection, from the sick to the 
well, daily indirect intercourse was kept up with Balti- 
more, 

I wrote out at the time the conditions on which this 
intercourse might be safely maintained. 

The Bay Line of boats from 
every morning in Hampton Roads, near Fortress Mon- 
roe, and later in the season at a more remote point 
opposite the Ripraps, passengers coming and going by 
the steamer Coffee from and to Norfolk. 

No restraint whatever was put on passengers going 
either way, and the result was that a large number 
sickened after reaching Baltimore, and of these, about 
seventeen, of whom special notice was taken, died, 
some of them in crowded and questionable localities, 
without in a single instance communicating the disease 
to any One. 

Mr. T. died at ——, when the hotel was unusu- 
ally crowded, after an illness of five days, his room 


having, in a very marked degree, the peculiar odor of 


the disease. 

A lieutenant of the navy died at a crowded boarding- 
house on the southwest corner of Charles aud Fayette 
Streets. 

A deck hand died on Fell’s Point, in one of those 
human pig-sties described in the report of Dr. Chan- 
eellor. 

All of these had been attacked within a few hours 
after their arrival from Norfolk, but in no instance 
was the disease communicated to a single inhabitant of 
Baltimore. 

If a quart of air from about the Norfolk wharves 
had been carried in a closed box, and let loose near 
the Basin and decks, or over one of the slaughter-house 
drains running through the city, it might, by acting 
through catalysis on air prepared to receive it, have 
converted the whole surrounding atmosphere into its 
kind, and have produced thereby an extended epidemic 
of non-contagious yellow fever. 

The Norfolk visitation was the true epidemic, non- 
infectious fever, which appears, as far as its past his- 
tory shows, in cycles, at intervals of about seventeen 
years, and carries in its march a fearful mortality, far 
beyond that of any other known malady of modern 
times. 

Propagated solely by the intermingling of morbific 
atmospheres or waters, it is carried from one seaport 
to another by taking, in sea-going vessels, the infected 
air or water from a port in which the disease exists, 
and thereby introducing the catalytic poison or germ 
into an atmosphere charged with the products of zy- 
motie ferment, and where, like an air-plant, it finds 
elements on which to feed and propagate its lethal 
kind. 

True epidemic yellow fever, clearly not contagious 
or infectious in the slightest degree, has, unhappily. 
been too often confounded with a less fatal, but con- 
tagious and infectious malady, which is also character- 

10 


| 


daltimore exchanged, | 
in all, sickened, and of these two died. 


ized by the phenomenon of yellowness, even more 
marked and constant than that of true typhus icterodes, 
in which latter the saffron color does not, in many 
cases, appear until after death, 

Infectious yellow fever of an internal hemorrhagic 
character occurred amongst the free negro population 
of Baltimore from the first of April to the middle of 
July, 1846, and an epidemic of a like kind, also affect- 
ing negroes, happened in Philadelphia some years 
before. ‘The cases came from every ward in Baltimore, 
and were so numerous that the spinning and other 
work-rooms had, for want of sufficient hospital accom- 
modation, to be converted into fever wards. 

I saw but two mild cases in whites, one an Irish 
girl, and the other the daughter of a prominent citizen. 
Several nurses, as well as my memory serves me, six 
None but 
nurses took the disease, showing that its poison only 
had effect at short distances. 

The whites of the eyes were deeply jaundiced in 
every case, and after death all the internal tissues 
usually white were found saffron-colored. Wherever 
loose cellular tissue existed, clots of blood, of greater 
or less size, were found extravasated. In the cellular 
plot-work of the lungs I observed in every case, out of 
dozens examined, masses of coagulated blood, from the 
size of a millet-seed to that of a pullet’s egg, and in 
numbers too numerous to be counted, even in a single 
lobe. Blood was also effused into the connective tissue, 
between the mucous and muscular tunies of the stomach 
and intestines, in spots differing in color, but as well 
marked in shape and size as those on the stems and 
branches of the conium maculatum in its green state, 
but in no single case was there black vomit or other 
sign of decomposed blood passed from the stomach or 
bowels. 

It appears, therefore, that while in this form of in- 
fectious yellow fever blood is only effused underneath, 
in the epidemic, non-infectious, true disease, of more 
common occurrence, it exudes through the mucous 
membrane into the stomach and intestines. 

The disease carried to the alms-house spared neither 
age nor sex. Infants at the breast, old men and women, 
aud those of intermediate ages suffered alike, the at- 
tacks inereasing in mortality as the ages of men ex- 
ceeded forty-five, but in women the adverse effect of 
age was less apparent. 

The two whites, both women under twenty, and 
both of whom recovered, had a slight exanthematous 
efilorescence over the chest, upper part of back, and 
shoulders, but very sparsely scattered on loins and 
limbs. The same measly erythism happening in blacks 
would be hid from view by pigmentum nigrum. 

In Stirling Street, occupied on both sides by Irish, 
German, and negro families, living in separate small 
houses, while all the negro dwellings were closed, 
every soul in them having been attacked and sent to 
the alms-house hospitals, 1 could not find, on diligent 
personal inquiry, that a single white was or had been 
sick with the peculiar malady. The Hanseatic tene- 
ment-house, occupied by seven negro families, and re- 
mote from Stirling Street, was also closed, all its in- 
mates having been attacked and sent by city police to 
the alms-house. 

The first cases of this disease having been brought 
from Ell Alley, back of the public stores, and near 
Gay Street wharf, gave rise to fear that the disease 
might have been imported, but this apprehension was 





ee omy 


ot ea 





a 








soon allayed by new cases dropping in from other 


parts of the town remote alike from each other and 


from El) Alley. 


It would appear, therefore, that a differential diag- 


nosis ought in all cases to be carefully and clearly 
drawn between fever like the one just deseribed, tor 
which the isolation of individuals laboring under it. 
rarely required, might still be justified, and true epi- 
demic yellow fever, typhus icterodes of systematic 
Writers, in regard to the prevention of which extreme 
vigilance is so often required, aud where in every 
case it is for the safety of individuals and communities 


sv absolutely necessary to quarantine the vessels con- | 


taining yellow fever germs or yeast in the air of 
closed compartments or in bilge-water, but where pas- 
sengers and sailors may, without risk to a human being, 
be allowed perfect liberty to go beyond the ship or 
infected region when and where they please. 

With this understanding the horrors of quarantine, 
growing out of the idea that restraint to individuals is 
necessary, would in the very large majority of instances 
be entirely avoided. 

The evils and terrors connected with quarantine de- 
pend on the needless confinement of individuals, and 


not on the absolutely indispensable detention of vessels, | 


and as a very general rule dry cargoes transhipped 
by wholesome vessels may be allowed to enter the port 
or ports to which they are consigned. . 

Nothing could illustrate more clearly the foregoing 
view, or furnish stronger proof of its correctness, than 
the following cases, and the circumstances surrounding 
them. 

During the summer of 1555, when yellow fever dey- 
astated Norfolk, a family composed of four members, 
and four servants, went from Baltimore to Old Point 


Comfort, to spend the season, as had been their custom, | 


in a cottage close to the water's edge, on Hampton 
Roads, and not twenty yards from the outer wall of 
Fortress Monroe. 

They apprehended no danger, and having been in- 
formed by the oflicers of the fort that a strict sanitary 
cordon was, and would continue to be, enforced against 


Norfolk and Ilampton, where fever also existed, they 


felt safer, with their ideas and opinions in regard to 
infection, than they could possibly be in Baltimore, 


whither, without restrictions of any sort, a number of | 


people came every day from Norfolk. 

‘The commander of the fort, believing that safety de- 
pended not entirely on distance, but rather on avoid- 
ing communication with any person or contact with 
anything coming from the infected region, would not 
allow the steamer Coffee, from Norfolk, to stop, as she 
had been accustomed to do, at the Old Point Pier for 
the daily receipt and dispatch of letters, packages, 
stores, etc., brought no longer direct from Norfolk, but 


ouly after having exchanged passengers and mails with | 
fe] f =) =) 


the Baltimore boat lying in the roadstead. 


For the convenience and dispatch of sending a row- | 


boat from shore for letters, the Coffee was ordered to 
come to, and lie off in the open roads, at a point about 
a hundred yards from an extemporized platform on 
shore, to which oar boats coulkl be moored, much 
nearer the fortress than the pier is, and directly oppo- 
site the cottage occupied by the Baltimore family. 


From the open windows of a room looking on the | 
water, and about forty yards distant from the point of | 
transhipment, a mother and daughter, aged respectively 


ubout sixty and twenty years, watched for several days 


74 BOSTON MEDICAL AND SURGICAL JOURNAL. 





[Jury 28, 1881. 


the pitching of post matter and packages from the 
steamer to the row-beat and back. 

As a matter of course, when the Coffee stopped, 
closed compartments containing the bad air shut up in 
them at Norfolk being opened to get things out, whiffs 
of it were sent by the breeze blowing in the direction 
ot the cottage, to be breathed by these ladies, whe were 
both seized the same morning with a slight chill usher- 
ing in yellow fever. 

This looks as if the poison, whatever it may be, caus- 
ing this disease acts catalytically, not only on atmos- 
pheres primed with the products of zymotic ferment, 
producing its like, but also directly on human blood, 


| giving rise to ferment in it, and all the fearful array of 


phenomena characterizing yellow fever. Surely there 
is no other disease for the stamping out of which pre- 
ventive medicine has so important a part to play. 

The degrees of modern civilization in different 
countries may be measured better by the relative ad- 
vancement each, compared with the others, lias made in 
sanitary science, and its practical applications in arehi- 
tecture, engineering, and the arts generally, as applied 
to social lite, than by any other seale offered by indi- 
viduals or committees for the judgment of their peers, 

To resume: both ladies having spent several consecu- 
tive seasous at this cottage, and being much beloved 
by the families of the garrison and people surrounding 
it, were from the moment of seizure under the tender 
and assiduous care of the physicians, officers, and 
women of the place: all, regardless of rest or personal 
convenience of every kind, did much and were prepared 
to do more, had time and opportunity afforded them the 
power. All the means and remedies so generally un- 
availing in this disease were used. When I saw them 
on the fourth day the mother was laboring under pro- 
found coma with stertor, and died the next morning. 
The daughter had dejections of dark decomposed blood 
from both stomach aud bowels, and survived her mother 
‘only a few hours. It should here be noted that while 


all inside of the fortifications, aud people outside of 


them, were exposed to the air immediately surround- 
ing these untortunates, before and atter death, yet these 
two were the only cases which happened during that 
entire season at Old Point Comfort, or in its immedi- 
ate neighborhood. 

Was this disease communicable from the individual 
laboring under it, or would the same immunity have 
been enjoyed, had variola, rubeola, or any other well- 
known infectious or contagious disease been introduced 
amongst a like number of unprotected men, women, 
and children ? 

A strict military cordon having been kept up, and 
nobody from Norfolk or Hampton having been al- 
lowed to land or come near the fort, how is it possible 
| that these two ladies, the only persons attacked at Old 
Point, could have contracted the fever in any other 
| way than by inhaling the whiffs of yellow fever air, 
let out from compartments which, having been closed 
|in Norfolk, were, when the Coffee stopped, opened 
| within ten rods of its victims ? 
| These two cases having been thus contracted, while 
‘hundreds of refugees went directly from Norfolk to 
| Baltimore, where many died without communicating 
| the disease to a single human being, furnish irrefuta- 
| ble and conclusive proof that the people of Norfolk also 
contracted the fever from breathing the previously in- 


_ fected air of the place, and not from coming in contact 
| with, or in proximity to, any one laboring under the 
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disease ; that the air got sick first, by having had intro- 
duced into it yellow fever yeast, by a vessel from the 
West Indies; that the sufferers from it got ill from 
breathing the air on which the fever germ, poison, or 
yeast hi ul already exerted its power of cat: ilysis ; and 
that additional strata of air were leavened successiv ely 
is proven by the gradual enlargement of the disease- 
producing area, from day to day, the zone extending 
step by step, until it reached, at the close of the epi- 
demic, a distance of five miles in every direction around 
Norfolk. 

Excluding then the idea that this disease was propa- 
gated by either contagion or infection, we are forced 
to the conviction that the introduction into and spread 
of yellow fever amongst a community or family is due 
solely to the catalyzing elements contained in imported 
air or water, and that favored by a nutritive atmos- 
phere charged with the products of zymotie or pestilent 
ferment, they synthetically blend and breed their like. 





But sea-going vessels are not the only vehicles by | 
which air impregnated with yellow fever yeast is car- | 


ried from one community, plantation, or family to 
another. 


The closed compartments of an express wagon, or | 
| I s | : 
two, it was merely that the second person had become 


of a railway post or baggage ear, having been shut up 
in a fever-stricken town, and opened at the first relay, 
ten, twenty, or fifty miles off, may let loose the destroy- 
ing angels that will, before a day has passed, produce 
legions of them, and yellow fever as a consequence. 

An unseen enemy, of all others, excites always the 
greatest terror, and as the demon, yellow fever poison, 
ean only, like the ghost of Hamlet's father, take psy- 
chologically the form of spectral hallucinations, or the 
more real shape of some unfortunate tramp or wretched 
wayfarer, the unreasoning country people having now 
imps, both actual and imaginary, to deal with, and being 
inspired by old Satan, and fear, the most vehement aud 
brutal of 7g emotions, get out their shot-guns to warn 
him off or shoot him, if he comes in tangible shape, 
when ec real enemy flanks them, by taking passage in 
the closed compartments of an express Wagon or train 
to be let out in their rear, at some cottage, plantation, 
or farm-house, there to engender with air already pol- 
luted, and breed yellow fever. 

Was the fever at Memphis trae, imported, non-con- 
tagious typhus icterodes, or was it loeal, domestic, and 
self-or iginating ? = And did it resemble in other respects 
the yellow fever which was so fatal amongst the free 
blacks of Baltimore in 1846 ? 

I incline to the opinion that there must have been at 
least a faint likeness, since true imported fever rarely 
happens, epidemically, two consecutive seasons in the 
same place. 

In 1855 Norfolk lost half her population, but in 1506 
she was entirely free from fever. 

No doubt the eggs were there, producing other forms 
of zymotic disease, but to breed yellow fever, and 
leaven the loaf of bad air up to the epidemic standard, 
an importation of fresh yeast from the West Indies 
would have been re required. 

— Heschl, tis successor of Rokit: won as professor 
of pathological anatomy in the Vienna Medical School, 
was born in 1824, and took his degree in 1849. He 
was Rokitansky’s assistant for four years, and after- 
wards was successively professor at Olmiitz, Cracow, 
and Gratz. He was a good teacher. His Compen- 
dium of Pathological Anatomy was published in 1805, 


THE INOCULABILITY OF TUBERCULOSIS. 
BY WILLIAM F. WHITNEY, M. D. 


In the paper this evening it is proposed to give a 
brief summary and criticism of the principal experi- 
ments which have been made with the view of solving 
what must be considered one of the most important 
questions of the day, namely, the inoculability of tuber- 
culosis, a question ‘not only of great theoretical interest 
but oue of which the practical importance cannot be 
over-estimated, and the right solution of which, it is 
to be hoped, may give some indications for the pre- 
vention of this dreaded disease. 

The possibility of the infection of one person from 
another has frequently been urged, and the cases of 
persons who have died from chronic lung diseases after 
long and faithful care of phthisical patients have been 
brought forward in support of this idea; but against 
this it has been argued that these were mev:'s eases 
of coincidence, not to be wondered at. considering the 
great number of persons that die from such diseases, 
roughly estimated at one fifth of all deaths; and fur- 
thermore, if there was any connection between the 


debilitated by the long care, and thus was in a condi- 
tion favorable for the development of the disease which 
was perhaps already there, through hereditary trans- 
mission. 

The honor of having first attempted to advance the 


/ knowledge of the tuberculous processes by direct ex- 


| neck. 


‘and obtained the same result. 


but failed with dogs and cats. 
the lungs of the animals experimented upon after 
from ten to twenty days, and in the other organs in 


periment is generally conceded to Villemin, who, in 
1865, presented his first communication to the Acad- 
emy of Sciences in Paris. Since then, the subject has 
been investigated from various points of view by the 
different experimenters, but all the experiments fall 
naturally into three classes, according to the way in 
which the tuberculous substance has been introduced 
into the economy of the animal; and a clearer under- 
standing of the matter can be reached if each class is 
followed out separately, rather than if the simple chron- 
olovical order of the whole is adhered to. 

These three ways are, first, by direct inoculation of 
tuberculous material ; second, by its introduction as 
food into the alimentary canal; and lastly, by allowing 
atomized particles to be inhaled, 

The original experiments of Villemin ? consisted in 
the direet inoculation of material which was taken from 
the lungs of persons who were said to have died from 
tuberculosis. ‘The seat generally chosen for inoculation 
was behind the ear, and in some cases a seton impreg- 
nated with the material was allowed to remain in the 
In all of the animals thus operated upon, tu- 
bereles were found not only in the lungs, but also in 
other organs. In 1866 he repeated his experiments, 
He also inoculated a 
rabbit from a cow, and from the first a second rabbit. 
In this manner he succeeded in inoculating guinea- pigs, 
Tubercles were found in 


the fourth month. These experiments of Villemin 
aroused great interest, and were immediately repeated 
by a number of other observers. 
Vogel ® made like experiments on various animals, a 
1 Read before the Suffolk District Medical Society, April 30,4881. 
2 Villemin. Gazette médicale de Paris, December 16, 1865. 


3 Vogel. Deutsches Archiv fiir klinische Medecin, 2 Bd., s. 364, 
1866. 
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cat, a cow, and a colt, but with entirely negative 
results. 

Ilerard and Cornil? recorded the entire success of 
their inoculation of two rabbits with true tuberculous 
matter, while the results were negative when inflam- 
matory products were used. 

Hoffmann? was enabled to produce miliary tuber- 
culosis in two rabbits after inoculation with cheesy 
THUSSCS. 

Genondet ® gave a brief notice of inoculation with 
softened tuberculous masses, and found, when the ani- 
mal was killed, five months later, a mass of cheesy and 
partially softened glands in the mesentery. 

In 1867 Lebert and Weiss * published an account 
of forty-tour experiments, which were divided into 
groups according to the nature of the substanee and 
the way in which it was inoculated. ‘The first series 
consisted of cleven experiments on rabbits and guinea- 
pigs, and was by direct inoculation. In the second 
series pus was injected into the veins of two dogs. 
ight animals formed the third series, and these were 
injected subcutaneously with the contents of phthisical 
cavities and sputa from persons suffering from chronie 
lung diseases. All the animals in these series died 
shortly after inoculation. Then came a series of eleven 
experiments in which lymph glands, sarcomatous and 
cancerous masses were used, and finally another series 
of eleven, in which charcoal or quicksilver was injected 
into the veins. In the lungs of many of these animals, 
in whatever way they were treated, there were found 
grayish or cheesy disseminated nodules, which were 
like tubercles in their histological structure, and from 
their having been produced under so many different 
circumstances, they were looked upon by the authors 
as due to inflammatory origin, and they were thus led 
to consider tubercle as the result of simple inflamma- 
tory process, aud deny to it any specific character. 


Waldburg’ published a series of experiments in 


1867, in which he arrived at the same conclusions as 


Lebert and Weiss. 

Petroth” however, reported one case in which, after 
the injection of tuberculous material into the pleural 
cavity of a rabbit, there was found what he considered 
as true tubercles at the end of twenty days. 


Langhans ‘ comes next, who made a step forward in 


that he chose the conjunctiva bulbi as a point for in- | 


oculation 
eveluts. 


in order to better watch the sequence of 
The result was that aiter a certain period of 


incubation there appeared a number of small, discrete, | 


white spots, entirely different in appearance from what 
was produced if simple masses of inflammatory detritus 
were used for the inoculation. Secondary nodules 
were found in some of the internal organs, but as 
these were often found to be intimately connected 
with parasites, he considered that the previous experi- 
menters had not been careful enough in this regard, 


and that the subject could not be considered as deti- | 
nitely settled, although he himself believed in the | 


specific nature of the affection. 


l Herard and Cornil. 
HOD. 


2 Tloffmann. 
116, 1867. 

® Genondet. Gazette hebdomadaire, 1867, No. 2. 

4 Lebert and Weiss. Virchow’s Archiv, Bd. 40, s. 142. 
5. Waldburg. Berlin. klinische Wochenschrift, 1867, Nos. 
51, 82 


I.a Phthisie pulmonaire, Paris, 1867, page 


Deutsches Archiv fiir klinische Medecin, 3 Bd., s. 
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6 Petroff. Virchow’s Archiv, Bd. 44, s, 129. 
7 Langhans. Die Uebertragung der Tuberculose auf Kaninchen, 
Marburg, 1868. 
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Klebs and Valentin * introduced tuberculous masses 
into the peritoneal cavity of animals. In three cases, 
in which, according to them, true tuberculous matter 
was used, there followed a tubercular peritonitis and 
then a general infection, In nineteen cases in which 
various other substances were introduced negative re- 
sults only were obtained. 

Cohnheim and Frankel ® in like manner obtained tu- 
bercles after placing picees of cheesy material in the 
peritoneal cavity of guinea-pigs. Then particles from 
bodies which were not tuberculous were found to work 
equally well, and finally pieces of indifferent substances, 
such as paper, rubber, ete.. gave rise, apparently, to 
the same products, ‘The results of these experiments 
were interpreted at that time as supporting Bull's 
theory that the origin of tuberculosis was to be found 
in some local cheesy deposit, which in these cases was 
formed about the material used. Later Cohnheim was 
led to believe that these results were from some acci- 
dental inoculation from an unknown source, as both 
he aud Frankel were unable to repeat these experi- 
ments successfully in other places. 

Chauveau '’ records success after the direct injection 
into the vessels, and also from subeutaneous injection, 
of tuberculous material. 

lu 1573 Bollinger ™ obtained one positive result 
unong eight animals, using cats, dogs, and goats for 
his experiments. 

From this time the attention of experimenters was 
turned in other directions, and it was not until 1877 
that any advance was made in the way of direct inoe- 
ulation. In that year was published Cohnheim’s ™ 
Hand-Book of General Pathology, in which he gives 
an account of some experiments in which he chose the 

/ anterior chamber of the eye as the seat of inoculation. 

A piece of freshly extirpated scrofulous lymph gland 
-was brought into the anterior chamber of the eye of 
an Albino rabbit by means of a small linear cut through 
the cornea on one side. After a few days the opacity 
of the cornea and the aqueous caused by the operation 
cleared up, and the inoculated piece was seen lying 
clearly defined against the lens. Thus affairs remained 
tor weeks, the only change noticed being that the 
piece became alitdle smaller. Suddenly at the end of 
from twenty to thirty days the scene changed; there 
‘appeared in the tissue of the iris a number of small, 
transparent, grayish nodules, which projected a little 
into the anterior chamber of the eye, and between 
which the iris was inteusely and diffusely reddened. 
In the following days the number of nodules increased, 
| while some of the earlier ones reached a millimetre in 
}diameter. From this time the appearances remained 
stationary for several weeks in some of the cases. In 
others there appeared a severe keratitis, and the eye 
was lost with a general panophthalmitis. In these 
cases there was no cheesy focus formed about the in- 
oculated mass, but the eruption of tubercle followed 
simply aiter a stage of incubation. 

These experiments of Cohuheim have been repeated 
by Baumgartner,” who at first was unsuccessful, but 
| found that his ill-luck lay in the fact that the material 
which he employed was not perfectly fresh. 

8 Klebs and Valentin. Virchow’s Archiv, Bd. 44, 
9 Cohnheim and Frankel. 
 Chauveau. Receuil de Méd. vet., 1872, page 337. 

1 Bollinger. Archiv fiir experimentelle Pathologie und Pharma- 
kolovie, bd. 1, s. 356. 


12 Cohnheim. Vorlesungen iiber allgemeine Pathologie, Bd. 1, 
s. 607. 


18 Baumgartner. 


In order 


s. 242. 
Virchow’s Archiv, Bd. 45, s. 216. 
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| 
to obtain this he used the lungs of cattle which were 


killed on account of tuberculosis (the so-called pearly 
distemper), and brought a small quantity of this ina 
state of fine division into the anterior chamber of the 
eye. After fourteen days a true tuberculosis of the 


iris developed, followed in the course of three to four | 


months by a general tuberculosis of the lungs, liver, 
kidneys, ete., accompanied by symptoms of general 
merasinus. From these animals others could be in- 
oculated, and so on threugh several generations. If 
the eye was enucleated before the time for the appear- 
ance of the general symptoms the animal’s life could 
be saved. Experiments were also made by introduc- 
ing various other substances, but the result was merely 
a purulent inflammation, which was never followed by 
a veneral tuberculosis. From the necessity of finely 


dividing the tuberculous masses, Baumgartner thinks | 


that the virus must be contained in the state of fine 


molecular division within them, and considers the pos- | 


sibility of some form of micrococcus being connected 
with it. 

Such are the chief experiments which have been 
made with the end in view of the direct inoculation of 
tuberculosis; there are several other questions which 
have been incidentally touched upon which will be con- 
sidered later, as they are also common to the two other 
classes of experiments. 

The class of experiments which will be next consid- 
ered is that in which the attempt has been made to 
produce infection by introducing tuberculous substance 
into the alimentary canal. 

The first who experimented in this direction was 
Gerlach,' at that time director of the Royal Veterinary 
School in Hanover, and the results were published in 
1869. He obtained positive results in five out of six 
animals —two rabbits, two swine, a lamb, and a ealf 
— that were fed with the milk of a tuberculous cow 
(pearly distemper). The length of time which the an- 
imals lived after the commencement of the feeding was 
from forty-two days to three months. 

Klebs* published a few experiments in which he 
used the milk from tuberculous cows for feeding guinea- 
pigs. In four out of five animals there were found 
cheesy masses, which were held by the author to be of 
tuberculous origin, in the mesenteric glands and liver. 
In two cases milk was given after boiling, and these 
were also found to be infected in like manner. ‘The 
case of a dog is also given, which died with all the 
appearances of tuberculosis after he had accidentally 
tuken for a long time the milk of a tuberculous cow. 
These experiments of Klebs do not seem to have been 
condueted with suflicient care, in that there is no record 
of any control having been kept on the experiments 
by feeding a like number of animals on milk which 
did not come from tuberculous cows, but otherwise 
leaving them under the same conditions. 

In 1872 bollinger® made experiments by feeding 
eleven animals with masses from the lungs of tubereu- 
lous cattle. In the cases of four dogs and one lamb 
the results were negative or doubtful. In the case of 
five goats the result was a positive one, while in one 
animal, which was used to coutrol the experiments, 
and which was fed on cheesy pus from the liver of a 


pig, the result was negative. As a conclusion from 


1 Gerlach. Virehow’s Archiv. Bd. 51, s. 290. 

2 Klebs. Arch. fiir experimentelle Pathologie und Pharmakolo 
gie, Bd. 1, s. 165. 

3 Bollinger. Arch. fiir experimentelle Pathologie und Pharma- 
kologie, Bd. 1, s. 356. 


this he formulates that feeding with fresh tuberculous 
masses from the lungs of cattle produces no tuberculo- 
sis in the carnivora, while the feeding of the herbivora 
with cheesy and fresh tuberculous masses produces a 
wide-spread tuberculous infection, which finds its ana- 
tomical expression in intestinal ulceration, hyperplasia 
_of the intestinal follicles, marked swelling and cheesy 
degeneration of the retroperitoneal glands, and often in 
tuberculous eruption in the peritonwum, the liver, and 
lungs. 

Against these experiments are to be ranged those of 
Colin and Friedlander, the former of whom denied en- 
tirely the infectiousness of the pearly masses from the 
cow, and the latter thought that the miliary bodies 

| which were found in the course of his experiments 
failed to have all the histological characteristics of tu- 
bercles, and considered the whole process as one of 
chronic pywmia. 
Positive results were obtained, on the other hand, 
in 1877 by Orth,®? who employed rabbits, and intro- 
duced the substance by means of blunt forceps into 
the upper part of the pharynx, in one case the animal 
eating the tuberculous masses voluntarily. The ex- 
periments were so arranged that five animals were 
placed in a cage under the same circumstances, and 
four cages were used, in all twenty animals. In each 
set of five animals one received fresh masses from tu- 
berculous cattle, one the same after it had been boiled 
for a few minutes, the third and fourth received raw 
and boiled cheesy masses from human subjects, while 
the fifth animal remained as control. In all four cages 
the animals which received the raw masses from cattle 
were found to be infected, as were also three out of 
the four which received the cooked ; while those which 
had received the raw and boiled cheesy masses from 
the human subject, as well as the controlling animals, 
remained healthy. The lymph glands of the neck 
were found affected in all of the infected animals, hav- 
ing cheesy centres, and at the periphery presenting 
the characteristic appearance, both to the unaided eye 
and by the microscope, of tubercles. In the stomach 
of one and in the intestinal tract of the greater num- 
ber of the affected animals were found ulcerations, in 
which were nodules resembling tubercles in their his- 
tological structure. In the animals which showed 
the slightest changes in the seat of inoculation there 
were found in the lungs discrete miliary nodules, 
which in the more extensively affected animals had 
formed solid masses, often with cheesy degeneration 
aud cavities. These were subjected to a careful histo- 
logical investigation under the direction of Orth, and 
were found in their structure, in the presence of giant 
cells, and in the absence of vessels, to correspond fully 
with the tubercles found in human lungs. In the liver, 
kidneys, pleura, and omentum, were also found similar 
tuberculous nodules. By a comparison of his results 
it was found that there appeared to be a certain time 
for incubation required before the gross appearances of 
tuberculosis were seen, which was about two months. 
Orth suggests that the infection is connected with bac- 
teria, but was unable to demonstrate any. 
Virchow © began in 1876 a series of experiments, the 
results of which were published about a year ago. 
First of all he is inclined to doubt the anatomical iden- 


4 Friedlander. 
No. 42. 
|} 6 Orth. Virchow's Archiv, Bd. 76, s. 217. 
| 6 Virchow. Berlin. klinische Wochenschrift, April 5 and 12, 
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tity of the pearly distemper of cattle and tuberculosis 
of man, on the ground that it has a tendency to calci- 
fication rather than to cheesy degeneration, forms enor- 
mous pedunculated masses hanging free in the serous 
cavities, and without the tendency to ulcerative de- 
struction. Ilis experiments were made principally 
with the end in view of proving whether the milk of 
animals affected with the pearly distemper could repro- 
duce the disease when fed to other animals. His first 
objection to the experiments which have been per- 
formed up to this time is that the various chronic in- 
flammatory processes which occur spontaneously in 
animals are not sulliciently well known even to veteri- 
nary specialists, and in pigs, which he used in consid- 
erable numbers, from their alliance to man through 
their omnivorous habits, scrofulous glands occur so 
frequently, and their detection during life is a matter 
of so great difliculty, that results founded upon their 
presence must be accepted with great caution. The 
possibility of coincidence was also well illustrated by 
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same methods is next to be considered the work of 
Schottelius.® He tracheotomized various kinds of an- 
imals, sixteen in all, and blew through the canula by 
means of a rubber balloon various substances reduced 
to the state of a fine powder. These were of two 
classes, — organic substances capable of undergoing 
decomposition, feces, and pus from a psoas abscess, 
and inorganic substances, lamp-black, cinnabar, and 
precipitated Berlin blue. The result) of the inhala- 
tion of the inorganic substances was simply to pro- 
duce slight chronie interstitial changes which were 
without marked effect on the general economy of the 
animal, while on the other hand if the organie sub- 
stances were used there followed an inflammation, 
with a tendency to destruction of the lung parenchyma, 
accompanied by cireumseribed foci of inflammation 
in the lymph vessels and notable changes in the 
wall of the bronchi. In order to control these ex- 


periments he arranged a cage and atomizer after the 


one case in which several animals were found to be | 
tuberculous after having taken the milk for some time | 


from a cow which was diagnosticated during life as af- 
fected with the pearly distemper, but whose lungs were 
found filled with echinocoecus eysts at the autopsy. 
The only result: which he thinks is justified from his 
experiments is that more animals were found to be 
tuberculous among a certain number which had been 
fed upon the * pearly ” milk than among the same num- 
ber which had been fed upon healthy milk. Further 
and varied experiments must be tried before the mat- 
ter can be decided. 

The last class to be considered is that in which the 
substance is brought directly into the lungs, either by 
direct injection through the trachea, or by allowing the 
animal to remain fora certain time ip an atmosphere im- 
pregnated with fine particles of the substance by means 
of an atomizer. The first experiments of this kind 
were made by Lippl? by direct injection through the 
trachea. lis original I have not been able to see, but 
from the citations of succeeding authors judge that 
his results were to him, at least, positive. At about 
the same time Tappeiner* published the account of 
his experiments, which were made upon eleven dogs, 
and were arranged in the following manner: A dog 
was placed in a cage about one cubic metre in di- 


mension. About a tablespoonful of sputa from per- | 


sons affected with tuberculous cavities was then diluted 
with water to 500 to 500 cc. of water, and then 
thrown into the cage by means of a large atomizer. 
The experiments were varied in the amount of fluid 
and the length of time to which the dogs were 
submitted to the inhalation. In general they inhaled 
once or twice daily for a period extending over three 
to four weeks. In all but one of these cases tubercles 
were found in the lungs, and in the greater portion of 
the animals in the other organs also, after the third 
week from the time of the commencement of the in- 
halation. A curious clinical phenomenon, and one 
which should have weight in determining whether this 
eruption of miliary granules is identical with that in 
the miliary tuberculosis of man, is the fact that the 
dogs, instead of becoming emaciated, held their weight, 
and in some cases even increased. 

As arriving at a different result by employing the 

1 Lippl. Amtliche Bericht der 50, Versamlung deutsche Natur- 
forscher und Artze. 

2 Tappeiner. Virchow’s Archiv, bd. 74, s. 393. 


manner of Tappeiner, and had four dogs inhale daily 
for several weeks (1) the sputa of phthisical persons, 
(2) sputa from patients who were not tuberculous, (3) 
finely rubbed up Limburger cheese, and (4) fresh calt’s 
brain. In all of these there were found similar miliary 
granulations in the lungs, which, whether they were to 
be considered as tubereles or not, prove to him that the 
conclusions of the former experimenters, Lipp] and 
Tappeiner, in assigning a specific character to tubereu- 
losis, were not justified in this regard, sinee a similar 
state of affairs could be produced by such different 
means. Whether or not this point can be proved by 
later experiments it will in no way detract from the 
value of Schottelius’s work, of which the brief limits 
of this paper will not allow room for a sutlicient ab- 
stract, but which should be carefully read by all ex- 
perimenters in this field. 

During the last year Tappeiner* has repeated his 
experiments again, in the Pathological Institute in Ber- 
lin, with positive results. In the case where phthisical 
sputa was used tubercles were found in four cases, the 
anatomical diagnosis resting upon the authority of Drs. 
Israal, Grwitz, Friedlander, and Professor Virchow. 
In the cases where pus from ulcerating scrofulous 
glands was used, and sputa from chronic bronchitis, 
the results were negative. In regard to the work of 
Schottelius he claims that he erred in injecting and 
allowing such large doses to be inhaled, for in this 
manner the substances all acted simply as foreign or 
putrid bodies; while in his own experiments the 
amount inhaled at one time was so small that no local 
reaction was produced at the time, and it was only 
after a period of incubation that the eruption of mil- 
iary granulations took place, which shows the specitie 
character of the disease. 

The same conclusions are supported by the observa- 
tions of Bertheau,® which were made on dogs and rab- 
bits, and in which he was careful to use other animals 
for control. 

In addition to these a book has been published with- 
in the last year by Professor Max Schuller® on the 
experimental production of tuberculous and scrofulous 
diseases of the joints. Ie used the method of injeet- 
ing tuberculous material into the lungs, and finds that 
after the general infection of the animal the process 


3 Schottelius. Virchow's Archiv, Bd. 73, s. 524. 

4 Tappeiner. Virchow’s Archiv, Bd. 82, s. 353. 

5 Bertheau. Deutsch. Archiv fiir pr. Med., Bd. 26, s. 523. 

® Schuller. Experiment. Untersuchungen tiber d. Entstehung der 
rheophal. u. tubereul. Gelenkleiden. 
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also localizes itself in a joint which may have been 
contused at the same time. The work is altogether too 


extensive to be gone into in detail, but his conclusions | 


need to be confirmed by other observers, as septic and 
pywemic processes are by no means excluded from his 
results. Ile has been aided by Reinstadler,) who has 





| aed : ‘ 
| subject, but it behooves us as physicians to thoroughly 


investigate the source of supply when we place a pa- 
tient upon milk diet, and above all when we wish that 


_a weakly child should have the milk of one cow be 


endeavored to cultivate the germs found in the tuber- 


culous masses, and claims to have produced tuberculo- 


sis by the intra-pulmonary injection of the results of 


these injections, their breeding. 
CONCLUSION. 


The conclusion which we are obliged to draw is 


that there is still uncertainty in the matter, consider- | 


ing that all the experimenters are not agreed in the 
results which they have reached. It is true that almost 
all have obtained an eruption of miliary bodies after 
injections, inhalation, and feeding with what was pre- 
sumably tuberculous material ; but the interpretation as 
to what these really were has differed with the exper- 
imenter, the one side holding that they were simple in- 
flammatory products, the other that they were true tu- 
bereles. Then, again, allowing that they are tubercles, 


is the tubercle the result of a specific process, or is it | 


simply one of the expressions of inflammation that may 
arise as the result of various irritants ¢ 

Taken by themselves the latest experiments of Cohn- 
heim, ‘Tappeiner, and Orth, who are perhaps the more 
worthy of belief in that they have been able to avoid 
some of the errors of the earlier investigators, seem 
to point clearly to the fact that tuberculosis is an acute 
infectious disease, and Klebs has proposed tor the nod- 


ules of syphilis, glanders, and tuberculosis the name of 


infectious tumors rather than that of granulation tumors, 
under which name they have been associated together 
by Virechow on account of their histological character ; 
and Cohnheim has gone so far as to propose as a test for 
tubercle, not its histological structure, not its peculiar 
arrangement of cells of varying size, without vessels 
and with a tendency to cheesy degeneration, but its 
rapability of inoculation. 

But whatever may be the opinion of individuals, 
the mass of scientists have a right to demand more 
and clear proof, and it may confidently be expected, 
with the light thrown upon the subject already, that 
within the next five or ten years sutlicient proof will 
be furnished to prove or disprove the question. 

So much for the scientific aspect of the question ; 
and while we are waiting for this solution of the sub- 
ject there are hints thrown out in these experiments 
which may serve as guides in practice. It is with 
this in view that I have brought the experiments be- 
fore you according to the ways in which the substance 
has been introduced into the body, and these, as you 
remember, are by direct inoculation, as food, and by 
inhalation. The first need not detain us. 


cle it is true, but there is a disease of cattle which has 
only very slight anatomical differences from, and is 
believed by the greater part of observers to be identi- 
eal with, human tuberculosis ; and if the results ob- 
tained by certain experimenters are verified it does not 
require a very acute mind to see the danger of infec- 


sure that that cow is healthy. 

The other possibility of infection lies in the atmos- 
phere in the neighborhood of tuberculous patients be- 
coming charged with particles by their expirations and 
coughing. And knowing how utterly powerless we 
are to cure the disease when once established, we 
should impress upon those in close attendance upon 
the sick person the necessity of holding their breath 
when duty or affection brings them into close proxim- 
ity to the face of the sufferer, especially during the 
act of coughing. Also the great desirability of keep- 
ing a strong solution of carbolic acid or thymol in the 
vessels used for the reception of sputa from such pa- 
tients, especially in hospitals, where the patients had 
perhaps best be kept in a separate ward. 


i  — l 


A CASE OF ABDOMINAL ABSCESS IN RIGHT 
ILIAC AND INGUINAL REGION? 


BY E. W. CUSHING, M. D. 

G. L., male, aged twenty-two, quadroon, slight, fair, 
of rather delicate health, but usually well, was em- 
ployed ina publishing establishment. 

As part of his duty he daily carried a bag of silver 
coin up a long flight of stairs; he never had any difii- 
culty in doing this, but on January 22, 1881, having 
carried a weight rather heavier than usual, some forty 
pounds, he was seized with violent pain in lower ab- 
dominal region, so that he went home and went to bed, 
supposing that he had * strained something.” For five 
days he kept his bed, having fever, abdominal pain, 
and difficulty in urinating, with much pain in region of 
bladder. 

On the sixth day he went to work again, but could 


do nothing, and had to be sent home in a carriage. 


right thigh with both hands. 


On the seventh day I was ealled and found him some- 
what feverish ; the face anxious and drawn; able to 
walk with great difficulty and only by moving slowly, 
bent forward, and assisting himself by supporting the 
The pain was referred 


to the right iliac region, and was especially severe after 


As to the | 


second, there is little danger of directly eating tuber- | and that the case was very serious. 


tion that is run by all of us, but especially by children. | 


Our present state of knowledge does not warrant us 
in getting up a popular excitement or scare on the 


1 Reinstadler. 


Arch. fiir exper. Pathologie und Pharmakologie, 
Bd. 11, s. 103. 


herent ; no signs of pointing. 


i 


urinating. The urine was thick, muddy, having an 
abundant deposit of urates. Rest and warm applica- 
tions with an infusion of triticum repens was advised. 

The condition remained about the same until Feb- 
ruary Oth, the fifteenth day, when there was more de- 
cided fever, great pain, and a tumor formed in the right 
iliac fossa which became more evident on the next day, 
when Dr. Ellis saw the case in consultation and con- 
curred in the opinion that suppuration was going on, 


On February 9th, the seventeenth day, Dr. Beach 
was called in consultation, particularly with regard to 
the question of attempting to open the mass in the 
right iliac fossa supposed to contain an abscess. 
Dullness was now found in the right iliac fossa, five 
inches in length, parallel to Poupart’s ligament, and 
two inches in width; the boundaries ill-defined ; great 
tenderness on pressure ; no redness ; the skin not ad- 
Nothing could be dis- 


* Read before the Sutlolk District Medical Society, April 


30, 
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covered by the rectum, except great tenderness on the 
right side of the pelvis. ‘The pulse was 120; temper- 
ature not much elevated ; appetite good. 

Dr. Beach was not inclined to urge an operation, 
because he strongly suspected that some disease of the 
bone was at the bottom of the trouble, because there 
was no indication of adhesion between the skin and the 
tumor, no sign of pointing anywhere. Moreover the 
symptoms were not urgent, there was no general peri- 
tonitis, no failure of strength. ‘There was a strong 
probability that any incision would open into the peri- 
toneal cavity, aud on the other hand a good chance that 
the abscess might open into the bladder or rectum, or 
pass under Poupart’s ligament and open in the thigh. 
There was in faet great pain along the course of the 
anterior crural nerve ; great tenderness and some swell- 
ing in Searpa’s triangle. The thigh measured one inch 
more, at this point, than the other thigh. Palliative 
treatment was therefore employed, cataplasms, inune- 
tions with oleate of morphia, two per cent. solution ; 
rest, morphine hypodermically. ete. 

Four days afterward, February 15th,on the twenty- 
first day, the abscess broke into the bladder. The skin 
over it had never become adherent, and there was no 
sign of pointing externally. A large amount of pus 
was discharged with the urine, the tumor rapidly disap- 
peared, ud no point showed dullness any longer. The 
acute suffering of the patient was greatly relieved, and 
hopes of recovery were entertained, 

Six grains of quinine were taken daily, with whisky, 
beef tea, ete. In three days there was slight improve- 
ment as far as regards strength, but still the tempera- 
ture remained at the same point, 102° F., the pulse 
was always about 120, there was still a large discharge 
of pus with the urine; this, however, had no very bad 
odor. So the ease dragged along for two weeks longer 
until at the beginning of the fifth week of the illness 
the patient grew worse. A slough formed under the 
right heel and another on the sacrum, the urine ac- 
quired a horrible odor, the strength failed, the pulse 
Finally on March Sd all pain ceased, pa- 
tient thought he was dying, and sent for me in the night 
to say good-by, ‘There seemed to be no special cause 
for this prostration, no chill at any time, ouly great pain 
in the right thigh and in urinating for the last few 
days. The quinine Wis increased to twenty-five grains 
daily, and for several days a pint of brandy daily was 
consumed, 

‘The patient rallied, the back and heel were relieved 
by an air bed, poultices were applied continuously to 
Scarpa’s triangle, where an attempt at pointing was ap- 
parent, and ten days later, on March 15th, an: incision 
was made just over the saphenous opening. At least 
a quart of urine and foul pus was evacuated, a catheter 
introduced into the incision passed seven inches down- 
wards and towards the sacro-iliac articulation. The 
whole cavity was washed out with phenyle and water, 
and this answered very well as a disinfectant. A large 
drainage tube, tive inches long, was introduced and left 
in the wound, and supporting treatment continued, To 
make a long story short, the patient lingered three 
weeks with pulse ranging from 140 to 150, consuming 
fifteen to twenty-live grains of quinine daily, with plenty 
of whisky and Millers’ export beer, which is better 
than Jager for such cases. The wound was daily 
washed out, and the great slough on the sacrum treated 
with charcoal. The liver was observed to be hugely | 
enlarged, the lungs normal, emaciation terrible. 


rose to 140. 
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On April 4th the patient died, after terrible suffer- 
ing, ten weeks and two days from the first sigus of 
trouble. 

The autopsy was held twenty-four hours after death. 
The heart and lungs were normal; immense slough 
over sacrum; the kidneys largely swollen, cloudy, hy- 
perwmic; the liver hugely enlarged, fatty, yellow ; no 
general peritonitis ; in region of excum the intestine 
was adherent to the lateral abdominal wall ; the drain- 
age tube lay in a channel passing down towards the 
spine, crossing the common iliac vessels, and lying on 
the psoas; no dead bone could be found anywhere in 
connection with this tract. Deeper down in the pelvis 
the bladder had a perforation opening into a sloughy 
cavity which extended down to the sacro-iliac syn- 
arthrosis; this was denuded, as was also the ramus of 
the ischium; the finger could be passed down and out 
of the pelvis, under the ramus, passing into another 
sloughy cavity outside the pelvis, in the thigh; the 
lining of the bladder was very sloughy. On open- 
ing the thigh a huge cavity was found connecting indi- 
rectly with the original point of incision, and directly 
with the pelvis under the ramus of the ischium. The 
Whole acetabulum and head of the femur, with the tro- 
chanters, was denuded and carious ; the cavity extended 
nearly to the knee and posteriorly into the buttock, and 
was full of foul pus and sloughy tissues. It could not 
be washed out by the drainage tube, and was apparently 
formed by the urine sinking in the pelvis, passing out 
of the latter under the ramus, and then destroying the 
inter-muscular connective tissues very extensively in 
the thigh, hip, and buttock. 

It is hard to see how any practicable counter-incision 
or system of drainage could have prevented this, and 
yet it would seem that it was the extravasation of urine 
and the consequent destruction which carried off the 
patient rather than the original abscess first felt in the 
right iliac fossa. 

There are several points of interest connected with 
this case, and first as to the probable advantage which 
might have been derived from an incision in the iliac 
region, It did not appear from the autopsy that there 
was any denuded bone above the pelvis, the intestine 
Was not perforated, the appendix was normal, there 
Was never any great derangement of the action of the 
bowels. 

An incision earricd down to the tumor would proba- 
bly have opened the peritoneal cavity, although possi- 
bly it could have been made external to and bebind it; 
in that case there is some chance that the patient would 
have weathered the attendant risks of cellulitis and per- 
itonitis, and escaped. 

After the abscess opened into the bladder it soon be- 
came evident that it was not fully discharging its con- 
tents, and that in all probability urine must be escaping 
into the tissues. Now if some means of draining and 
Washing out the cavity could have been devised before 
the injury became too extensive, the patient might have 
recovered, ‘This question must come up, not infrequent- 
ly, in Connection with wounds and injuries of the bladder, 
and abscesses opening into it, and with modern advances 
in antiseptic surgery it might be possible to do some- 
thing. Especially in cases of women an opening into 
the vagina drains the pelvis readily, and in this case the 
urine hal worked its way under the muscles and was 
pointing at the inside of the tuberosity of the ischium 
when death occurred. An attempt was made to keep 
a catheter in the bladder, but it was not tolerated. ‘The 
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effect of large doses of quinine, sania grains daily, | 


was very marked in this case, prolonging life appar- 
ently fur several weeks after the patient was almost 
moribund; in eases not necessarily fatal it must often 
have the power of tiding over the critical time until 
couvalescence can set in. During the last week a pel- | 
licle of oil was observed several times on the urine, 
and although nothing in amount to compare with a case 
of oily urine which I recently reported, it was cor- 
rectly held to indicate extensive destruction of tissue | 
by the urine. If the patient had not been already | 
so emaciated there would probably have been more 
oil observable on the urine. 
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RECENT PROGRESS IN THE TREATMEN 
CHILDREN’S DISEASES. 
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HAYDEN, D. 


TREATMENT OF CHILDRENS 


Ara meeting of the New York Academy of Med- 
icine, held March 24, 1881, Dr. J. Lewis Smith read 
a paper on the above subject, in which he spoke of 
the treatment appropriate to each of the three stages :— 

(1) The stage which precedes the effusion; (2) 
the stage of effusion; and (5) the stage of absorption 
and convalescence. 

In the beginning of the disease measures should be 
adopted which are appropriate for reducing inflamma- 
tion and limiting exudation. The abstraction of blood, 
in idiopathic pleurisy, may be beneficial if judiciously 
employed, but ouly one or two or three leeches should 
be employed in a robust child two, three, or four years 
old. <As a rule, the loss of blood is injurious in all 
cases of secondary pleurisy, such as follows scarlet 
fever, ete., and also if the quantity of effusion is great. 
Emollient and simply irritating poultices are service- 
able in the first stage, and he recommends a mixture of 
one part of mustard to sixteen of linseed. It should | 
be made very wet, spread thin, applied over the chest | 
in front and behind, covered with oil-silk, and changed 
twice in twenty-four hours. For children under six 
or seven months of age rubbing the chest with cam- | 
phorated oil and applying a simple poultice may be 
sullicient. 

Blistering at this early stage of the disease should 
not be employed, as it increases the inflammation, and 
Dr. Smith has seen acase which terminated fatally, in 
which there was found an increased area of inflamma- | 
tion corresponding exactly in situation, size, and shape | 
to a blister that had been applied. 

The indications for the use of internal remedies in 
the first stage are to diminish the frequency of the 
pulse, relieve the pain, and allay the cough. 

To a child three years old the tincture of aconite may 
be given in doses of half a drop, and for a child six 
years old in doses of ore drop every three hours for 
two or three days. In the first stage of primary pleu- 
risy the cardiac sedatives may be used; but digitalis is 
a safer and better remedy in all other cases, and it also 
can be used in the second stage. 

To a child two years old the tincture of digitalis 
may be given in doses of one drop every three hours, | 
and to a child five years old ¢wo drops with the ,same | 
interval. An opiate is ordinarily required : 


PLEURISY IN 


Dover's 

1 Concluded from page 57. 

2 New York Medical Record, April 9, 
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oscyamus may be used to relieve the 
digitalis may be combined with an opiate, and mor- 


-nutriment should be taken, with but little fluid. 


| quantity by 


| one half inch; in emaciated children it is less. 
| duction of the canula to the depth of one inch is sufli- 


|ing a portion of the rib for this purpose. 


$1 
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Hy- 


pain and cough ; 


powder, one to three ati every three hours. 


phine and aconite may be combined. In secondary 
pleurisies digitalis is preferable to aconite. 

In the second stage, unless the effusion is small, 
measures designed to remove it are required. The 
propriety of using blisters in this stage is very doubt- 
ful. A relaxed condition of the bowels favors 
tion of serous effusion. Diaphoreties do not aid much 
in the removal of fluid. Pilocarpine produces a de- 
pressing effect, which renders it unsafe. 

Diuretics and tonics are beneficial. Digitalis, with 
the acetate of potash, is very serviceable. 

R Infas. digitalis 
Potass. acetat. : 3i. M. 


S. Teaspoonful every three hours to a child four or five 
years old. 


absorp- 


iv. 


Bitter tonics are especially useful in this stage, and 


| the acetate of potash may be combined with a decoe- 


tion of cinchona with good results. A full amount of 


Of 
course, the suggestion to use a dry diet and diminish 
the quantity of drink is not applicable to young chil- 
dren. If the appetite and the general health are good, 
and there are no symptoms due to the presence of the 
fluid, but little medication is necessary. If there are 
such symptoms and the fluid does not disappear, the 
question of surgical interference arises, and the indi- 
cations for it are the following : — 

(1.) Oppressed breathing, due to the liquid present, 
whether it be sero-fibrinous, purulent, or haemorrhagic. 

(2.) If there be flat percussion-note over the entire 
affected side, with displacement of the heart, even if 
there be no dyspnoea, for the latter may occur sud- 


| denly. 


(3.) Moderate effusion, without material decrease in 
absorption after some weeks of treatment. 
There is danger that catarrhal pneumonia, terminating 
in cheesy pneumonia and tuberculosis, may occur in 
portions of the compressed lung. Besides, the longer 
the lung is compressed the slower will it return to 


normal expansion after the pressure has been removed. 


(4.) A moderate quantity of fluid coexisting with 
disease of the opposite lung, or of the lung of the af- 
fected side. 

(5.) Extension of the inflammation to the pevricar- 
dium. Pericarditis as an extension of the inflamma- 
tion is not infrequent. 

(6.) ‘The existence of valvular disease of the heart. 

(7.) ‘The presence of pus, empyema. 

Dr. Smith recommends the eighth intercostal space, 
perpendicular to the angle of the scapula, for the place 
of puncture. The thickness of the thoracie wall 


Intro- 


tient to pass beyond the exudation and allow the 
liquid to flow through the canula. Dr. Smith does 
not mention the operation of making a permanent 
opening, except to speak with disfavor of ever excis- 
Washing 
out the cavity he disapproves of as unnecessary, ex- 
| cept where the pus is offensive. 


ON MILK-INDIGESTION IN YOUNG CHILDREN.® 


Children who are brought up in the usual way, 
upon milk and milky foods, may suddenly begin to ex- 


8 Eustace Smith, M. D., F. R.C. P. London, Medical 


British 
Journal, June 4, 1881. 
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hibit symptoms of indigestion, which renders an im- 
mediate change in their diet indispensable if serious 
consequences are to be avoided. In hand-fed babies 
this unfortunate accident is common enough, and the 
mortality amongst such infants may be in a great 
measure attributed to it. The same thing may occur, 
however, in children who have been weaned at the 
usual: age, and it is therefore sometimes met with in 
young children twelve or eighteen months old. 

The inability to digest cow’s milk is usually a tem- 
porary infirmity, arising from some casual derangement 
of the stomach and bowels. In other and less com- 
mon cases the fault is in the milk. Thus infants who 
are weaned very young often find cow’s milk to be be- 
youd their powers of digestion, and unless special pre- 
cautions be taken to adapt it to their immature organs 
serious Consequences may ensue. 

Other causes may make cow’s milk appear to be 
indigestible. ‘Thus the child may be overted, its meals 
being too large or too frequently repeated ; or the feed- 
ing apparatus may have been neglected, so that fresh 
milk put into a dirty bottle may have begun to ferment 
before the child swallows it. These causes may, how- 
The kind of milk-indiges- 
tion now spoken of is that in which, for whatever rea- 
son, a perfectly pure, fresh milk, given in’ suitable 
quantities, and with all possible precautions to make it 
digestible, is found to disagree. The author divides 
the general symptoms into three classes, according as 


ever, be put on one side. 


_to whethee the prominent feature is constipation, vom- 


iting, or diarrhaa. Cases where constipation is a 
marked symptom are generally found amongst young 
infants. ‘The motions are seanty and rare. ‘The bow- 
els sometimes remain confined for twenty-four hours 
or longer, and when they are at last relieved hard, 
elay-colored balls, stained with green mucus, are ex- 
pelled with great effort and straining. ‘These balls 
consist of masses of hard curd. 

A full dose of oil, which clears away the eurd, allays 
the symptoms for a time, but usually, if the milk diet 
be continued without any change, they return in a day 
or two, and the child is in the same distress as before. 

It is usually in cases of artificial feeding that these 
symptoms are found; but sometimes, although rarely, 
we sve them in children who are nursed at the breast. 
When the indigestion is due to catarrh of the stomach 
it is readily amenable to treatment. 
sary is to put astop to the milk for a day or two, and to 
clear away undigested curd by a full dose of castor oil. 
It, however, the fault be in the milk, and not in the di- 


All that is neces- | 


gestive organs of the child, some change in the method | 


of feeding is indispensable. 

The author reports a curious instance of this diffi- 
culty in a boy seven months old. The child had been 
suffering for some weeks from severe abdominal pains ; 
his bowels were very confined, and the motions con- 
sisted almost entirely of curd. 
ing but the breast. Aperients had been found to re- 
lieve the child for atime, but the symptoms always 
returned when the effect of the purgative had passed 
away. Whenever the breast was stopped for a few 
days he immediately improved, but relapsed as soon as 
suckling was resumed. The child was evidently suf- 
fering from inability to digest the curd of his mother’s 
milk, and it became a matter of the greatest impor- 


tance to do so, otherwise he would have to be weaned, | 
Attempts had been made | 


and fed in a different way. 


Iie was taking noth- | 
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diet to alter the quality of her milk, but without sue- 
cess. ‘The intervals between the times of suckling 
were increased ; alternate meals of barley water were 
given from a feeding-bottle, and the quantity of milk 
taken in the course of the day thus diminished. No 
improvement, however, followed, but the griping and 
fretfulness continued. The plan was at last adopted 
of giving the child barley water from a bottle immedi- 
ately before he took the breast. This method sue- 
ceeded perfectly, and the child had no further unpleas- 
aut symptoms. In this instance the infant’s stomach 
was ina perfee:ly healthy state. ‘The fault Jay in the 
mother’s milk, which was too heavy for the child's 
power of digestion. Should this happen in the case of 
& Wet-nurse the nurse must be changed, or the child be 
weaned and brought up by hand. 

In the large majority of cases of milk-indigestion in 
infants reared at the breast the fault is in the digest- 
ive organs of the child, an attack of gastrie catarrh 
having rendered him, for the time, ineapable of digest- 
ing his mother’s milk. In these cases the indigestion 
is a temporary failing, and is easily remedied by suita- 
ble treatment. Without judicious management the 
derangement may be prolonged indefinitely, and it not 
infrequently happens that the mother is ordered to 
wean her baby under the mistaken notion that her 
milk is unfit for its support. 

In cases of gastric catarrh, where the complaint is 
acute and severe, vomiting is usually the most promi- 
nent symptom. Under such circumstances milk be- 
comes a positive poison. The author reports a case of 
this kind in an infant two months old. She had been 
brought up by hand, and was being fed upon milk and 
barley water in equal proportions, The child) was 
ordered to be kept warm and perfectly quiet. A weak 
mustard poultice was applied for an hour to the epi- 
gastrium. The milk was stopped, and the child was 
fed with weak veal broth and thin barley water mixed 
together in equal proportions, and given cold,-at inter- 
vals, with a teaspoon. A few drops of brandy were 
given occasionally, as seemed desirable. The progress 
Was steady to recovery. The most important part of 
the treatment was the substitution of veal broth and 
barley water for the milk. Directly the supply of fer- 
mentable matter was stopped, fermentation ceased, acid 
was no longer formed, and the digestive organs re- 
turned to a healthy condition. In contrast to this 
acute case the author then reports a case where the 
complaint was chronic, the inability to digest cow’s 
milk having extended over a lengthened period. 

Gastric and intestinal disorders, like the second case 
reported by the author, often date from the time of 
weaning, a catarrh of the stomach being set up by the 
abrupt change from human milk to artificial feeding. 
Such cases are readily treated, however severe may be 
the vomiting, by restricting the diet to equal parts of 
veal broth and thin barley water, given cold in small 
quantities at atime, by warmth to the belly and ex- 
tremities, by perfect quiet, and by suitable remedies. 
According te Dr. Smith the best sedative is liquor 
arsenicalis, half a drop for a dose, given with a few 
grains of bicarbonate of soda in some aromatic water. 
Atter a few days of such treatment the power of di- 
gesting milk usually returns, but at first it should be 
given sparingly, freely diluted with barley water, and 
only once or twice in the day. 

The class of cases in which looseness of the bowels 


by medication of the mother and modification of her! is the prominent symptom is then described by the 
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The stools are not at first watery; for a time | 
the motions are semi-solid, and have the color and con- | 
sistence of putty. ‘There ensues a gradual loss of flesh. | 
If proper treatment be not resorted to the case be- 
comes one of obstinate chronic diarrhoea, or else the 
child falls an easy victim to some intercurrent dis- 
uSe. 

Such cases in the early stage are often spoken of as 
vases of “inactive liver,” the white stools being sup- 
posed to be merely the result of insufficient biliary 
secretion. Cholagogues are, however, in such cases 
quite useless. A dose of gray powder produces, per- 
haps, one dark stool, but afterwards the motions are 
of the same character as before. When a chronic 
diarrhaa is regularly established the cases are often 
called * consumption of the bowels.” It is needless to 
say that they have no relation at all to “ consumption,” 
but are a purely functional derangement, a chronic 
eatarrh of the bowels, excited and maintained by un- 
digested food. ‘The post-mortem appearances, except 
for the wasting of all the tissues, differ very little from 
those in health, but in long-standing cases we may find 
ulceration of the bowels. ‘There is, however, no sign 
of gray tubercle. 

The author reports a typical one of these cases in a 
young girl, aged fourteen montiis, with an intestinal 
eatarrh and gradual loss of flesh of two months’ dura- 
tion. The treatment adopted consisted of exclusion of 
milk from the diet, and the child was fed with whey 
and cream, veal broth and barley water, yolk of egg, 
and Mellin’s food dissolved in barley water. She took 
at first an alkaline solution of iron with half a drop of | 
liquor arsenicalis in each dose. This was afterwards 
changed to quinine dissolved in iron wine, and cod- 
liver oil, and it was not long before the child was con- 
valescent. 

In all cases of functional derangement in children 
the tendency is to recovery if nature be allowed her 
way. ‘This is especially true of derangements atlect- 
ing the alimentary canal. If the irritant, whatever it | 
may be, which is the cause of the disturbance be re- 
moved, the organs quickly resume the normal exercise 
of their functions. U unfortunately, well-meant efforts 
to relieve the distress are often themselves the cause 
of its continuance. ‘The child is weakly and wasting, 
therefore he requires nourishment, but the utmost care 
must be exercised in selecting the kind of food to be 
given. To continue the supply of fermentable food 
when the stomach and bowels are already filled with 
the products of ferment: ition is a certain way of hinder- 
ing the patient’s restoration to health. If, on the con- 
trary, we cut off the supply of fermentable matter, un- 
less the strength be too much reduced, recovery follows | 
as a natural consequence. In such cases milk and the | 
ordinary farinaceous foods must, for a time, be with. | 
drawn from the diet. ‘The best substitutes are those 
which have been mentioned, namely, weak veal broth 
and barley water, in equal proportions, cream and whey, 
a dessert-spoonful to four ounces, yolk of egg (beaten 
up, in the case of infants, with whey or veal broth), 
and Mellin’s food for infants, dissolved in barley water 
or in equal parts of this and whey. Veal broth or 
chicken broth is better than beef tea, for the latter is 
often irritating to the digestive organs of young chil- 
dren, especially if there be any diarrhea. 

Sometimes when cow’s milk cannot be digested ass’s 
or goat’s milk is more suce eessful, and sometimes a child, 
much reduced by digestive disturbance dependent upon 


author. 
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an unsuitable dietary, at once recovers when put again 
to the breast. More often, however, milk of any kind 
seems to act as an irritant poison, and no hope of relief 


can be entertained until it is excluded from the diet. 


Mospital Practice and Elinical 


MWemoranda, 
—@—— 
AN UNUSUAL CASE OF STRANGULATED HER- 
NIA. 


BY GEORGE JEWETT, M. D., FITCHBURG, 


Was summoned at midnight, April 9, 1881, to visit 
a patient of Dr. W. IL. Hl. Shepard in Westminster, 
from whom I learned the following faets : — 
The patient, Mr. Perkins, was about fifty-five years 
old; had left inguinal hernia for many years, for which 
he had worn an “ordinary truss with perfect relief until 
within the past four months, since which time the use 
of truss was unsatisfactory, and he became aware that 
the hernia could not be fully reduced. April 7th went 
to bed well; on the morning of the 8th felt pain at 
epigastrium, with nausea, when the hernia appeared 
in an unusually large volume, filling the scrotum. He 
observed it was larger and harder than ever before, 
but reduced it entirely, as it seemed to him, without 
much difficulty. Ile remained quiet the remainder of 
the day, nothing occurring until the afternoon of the 
9th, when the “hernia reappeared larger and harder 
than ever, and could not be reduced. Ile soon sent 
for his physician, who also failed in taxis. At time of 
my visit there was prostration, nausea, but not much 
vomiting. ‘The tumor was large, very hard, and not 
resonant, nor markedly tender. Without eflort at taxis 
I introduced an aspirator needle, and drew, by esti- 
mate, about five ounces of bloody serum, which soon 
coagulated upon standing. Decided to give opiates, 
apply ice, and wait till morning. Nine a.m. Patient 


j had nausea; not much pain; had slept some; hands 


and feet cyanosed and cool; nose and ears cool; was 
The hernial tumor was still larger, 
apparently solid. The patient etherized, instruments 
and hands carbolized, I proceeded to operate without 
delay. ‘The tissues covering sae were much infiltrated. 
On opening the sac a jet of bloody serum spurted freely, 


' and a coil of intestine, livid in color, Was exposed ; two 


or three long, 
serum. 

A careful examination of the strangulated gut showed 
the serous coat had been stripped off for a space one 
inch in width and two in length. The outer margin 
revealed a thickened mass of lymph, which had glued 
the intestine to the scrotal wall, and recently had been 
torn from its connections. A bloody serum oozed 
from the abraded surface. The stricture was high up, 


well organized clots were flo: uting in the 


/and when relieved the intestine could not be fully re- 


turned. Exploring the region of the obstruction, I 


‘found a fibrous band binding the intestine to the ab- 


dominal wall as far as I could reach. 


This I carefully 


| separated as far as possible with my index finger, 
cleansed and carbolized the paris, and returned the 


contents to the abdomen without further difliculty. 
The cut surfaces were carefully cleansed, and as the 
wound was partially closed the patient began to cough, 
when considerable bloody serum and clots were forced 
from the abdominal cavity. After some further delay 
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the dressing was completed. ‘The patient made a good 
recovery, aud a month or thereabout after expressed 
himselt in good condition for business. 


Rew YFustriments. 
ON :-THE USE OF JENNISON’S TUBE. 


BY J. VINCENT SMITH, M, D., MELROSE, 


The accompanying engraving gives avery good idea 
of a new instrument for intra-uterine injections, in- 
vented by Mr. C. R. Jennison, of Boston, about two 
years ago, Which greatly reduces the dangers of a very 
useful method of treatment of some of the morbid con- 
ditions of the body of the uterus, 
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Figure 1 shows the tube as it should be when intro- 
duced; Figure 2 when én situ and operating. It con- 
sists of a curved canula, A, on which is a sliding gauge, 
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of its striking any part forcibly ; that it may be used 
in cases of flexion where it is not safe to use injections 
by ordinary means even after dilatation. 

Topical applications in the form of injected fluids 
undoubtedly atlord the most effectual agency for treat- 
ing the blennorrheea that results from a granular con- 
dition of the mucous membrane. ‘The effect is more 
uniform and efficient than can be attained by the use 
of crayons, solid agents, or cotton wrapped about a 
sound and saturated with the remedy, as recommended 
by Playfair, for the latter either act unequally or become 
so coated with mucus as to be rendered inert. But 
this method of treatment has been followed by bad re- 
sults in so many instances that it is now seldom used 
except in cases of metrorrhagia. ‘The principal cause 


| of these results, however, is that the fluid is prevented 


from escaping freely, either by a return of the flexion, 
where flexion exists, or by contraction of the cervix, 
which may take place when fluids are injected into 
the uterus even though it has previously been thoroughly 


| dilated. 


not to distend it. 


To avoid the danger that attends the use of intra- 
uterine injections the fluid must not impinge the fun- 
dus, it must enter the uterus in fine jets in order that 
it may strike the inner surface with the utmost gentle- 
ness, and a perfectly free exit must be p ovided so as 
These requirements are fulfilled by 
the invention of Mr. C. R. Jennison. I have used this 
tube in a large number of eases without having seen 
any disagreeable results whatever from its use, and I 


commend it to the attention of the profession as a val- 





bb, by means of which the distance that the canula is | 


introduced into the uterus may be known, C is a 


tube connecting with a Davidson syringe at one end | 
and terminating at the other in a bulb, having lateral | 


openings which are covered by the canula when in po- | 


sition for introduction. When the instrument has been 


introduced to the desired distance the tube is advanced | 


toward the fundus and the fluid injected. 
ings are of fine calibre and so made that they throw 
the liquid obliquely backward. Some of the advan- 
tages of Jennison’s tube are: that the preliminary dila- 


The open- | 


tation of the cervix is not required, the canula affording | 
avery free exit for all the fluid that can be forced | 


through the tube, and therefore the injection may be 
used at once when occasion demands; that it prevents 
the fluid from striking the fundus, and that the fine 


uable addition to the armamentarium of the gynwcolo- 
vist. 
ficports of Accictics. 
a 
PROCEEDINGS OF THE SUFFOLK DISTRICT 
MEDICAL SOCIETY. 


H. C. HAVEN, M. D., SECRETARY. 


ANNUAL meeting April 30, 1881, Dr. F. W. Dra- 
PER in the chair. Seventy-nine members present. 

Dr. W. F. Wuurney read a paper entitled ‘The In- 
oculability of Tuberculosis. Vide page 75 of the 
JOURNAL. 

Dr. E. W. Cusine said that although it would be 
impossible to arrive at any exact conclusion from the 
experiments detailed by the reader, he agreed that it 
was incumbent upon the physician to caution any 
one inhaling the air expired by a tuberculous person. 
There was a wide-spread belief among the laity that 
tuberculosis was contagious, and he thought that almost 
every one in active practice had seen cases which 
seemed to support this theory, even if uot sufficient for 
proot. 

Dr. E. W. Cusnmine reported a case of abdominal 
abscess in right iliac and inguinal region. 
79 of the JouRNAL, 

Dr. LU. W. Broucurton asked if the large doses of 
quinine had given rise to any disagreeable symptoms. 

Dr. Cusuine replied that some tinnitus aurium had 
been complained of from twenty-five grains, which dis- 
appeared when the dose was reduced to eightecn grains. 

Dr. F. C. Suartuck said that his experience had 
led him to the same conclusions with regard to the tol- 


Vide page 


erance of and benefit from large and continued doses 
openings so pulverize it as to preclude the possibility | of quinine in some cases ; he instanced a case of em- 
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pyema bursting into a bronchial tube, in which ten 
grains were given thrice daily for more than a fortnight, 
before any ringing in the ears was noticed. The patient 
finally recovered completely, and it certainly seemed as 
if the quinine tided him over a very critical time. 

Dr. G. IH. Lyman spoke of the use of hydrobromic 
acid as a solvent of quinine, and stated that it dimin- 
ished the unpleasant effects of quinine. Ie did not 
consider twenty-five grains a particularly large dose to 
administer per diem in a case where there was any sep- 
tic element to contend against. 

Dr. D. unr called attention to the fact that blindness 
and deafness were both known to occasionally follow 
the use of quinine in doses much smaller even than 
had been mentioned by the previous speakers. Ie 
thought that often other tonics might be used as succe- 
danea which did not have this demerit. 

Dr. Lyman remarked that he had often used salicylic 
acid in large doses in place of quinine, but had found 
the same unpleasant effects ; referring to Dr. Llunt’s 


quinine was rather in its long continuance, even in 
small doses, than in cases where we had to deal with 
such a disease as septicaemia; personally he should fear 
the effect of one grain thrice daily given merely as an 
ordinary tonic more than sixty grains where there was 
septic condition to counteract. 

Dr. Waterman asked if it might not have been 
possible to drain the abscess by keeping a catheter in 
the bladder. 

Dr. Cusine replied that the idea was entertained 
at the time, but found impracticable on account of the 
swelling and tenderness of the urethra. 

Dr. ‘T. S. Bittines, M. V., present by invitation, 
read a paper entitled The Foundation of Veterinary 
Institutions in the United States, of which the follow- 
ing is an abstract : — 

‘Veterinary like human medicine traces its descent 
from the Aryan people, Choraha, one of the earliest of 
Hindoo medical writers, having been accredited with 
writing upon animal diseases. 
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'important field for the veterinarian of our day, which 


is ‘ 2 . 
is not of secondary importance to the former, namely, 


/can only so be avoided. 


his part as a public hygienist in the study of the nature 
of those diseases of our animals, and diseased condi- 
tions, which bear an important relation to the public 
health, such as anthrax, tuberculosis of cattle, milk 
supply, trichiniasis, ete. 

In this country we have also another very impor- 
tant question to consider, which those of the continent 
of Europe have escaped, namely, whether it is more 
likely to best serve the public good that laws for the 
suppression of the contagious animal diseases be of a 
national or state character, and the same is true of 
schools or a school for the education of veterinarians. 

The fact of the transportability of diseased animals, 
and the natural desire of drovers to rid themselves of 
such, and the danger of the extension of infectious 
diseases by this means, makes it at once apparent that 
state laws, with their natural nonconformity, can never 


'realize the desired end; hence it seems best that a 
remarks, Dr. Lyman thought the danger of giving 


national code of laws, leaving the execution of the 
same to the state authorities, is the only plan by which 
this end can be attained. Those veterinary hygienic 
laws which have to do with the prevention of human 
diseases may naturally be left to the respective States. 
The question of a national as opposed to our present 
plan of chartered private schools for the education of 
veterinary students is one which should also have seri- 
ous consideration, and which must result in favor of a 
national school, to every unprejudiced mind. The evils 
which now exist with reference to our medical schools 
We should then have but 


| one standard of education, and the public would have 


The history of veteri- | 


nary medicine may be logically divided into two pe- | 


riods, the ante-scholastie and the scholastic, the first 
extending from the earliest dates of medical history to 
the year 1762, which marks the introduction of the 
second with the foundation of the first veterinary school 
at Lyons, France. 

The schools of Europe are all governmental, founded, 


funded, and controlled by the respective governmeuts. | 


Those of Britain, like our medical schools, are private 
and, in a certain sense, irresponsible institutions. ‘The 
cause leading to the establishment of the European 


schools was not, as many might suppose, the desire to | 
educate a large number of practical veterinarians, but | 


they were called into being to educate men capable of 
studying into the source and nature of those terrible 


animal pests which had been the scourge of Europe for | 


centuries, and against which the practical empiricism 
which had until then existed had been proven to be 
powerless. 

In this country we are still over a century behind the 
best countries of Europe in reference to veterinary med- 
icine. We have not only to make laws for the suppres- 
sion of contagious diseases, but to supply means for the 
education of young men suitable to execute them. 
While the countries of Surope had only to face the ques- 
tion of the suppression of the strictly pure animal pests, 
the progress of time has developed a new and very 


the best means possible of knowing that the American 
educated veterinarians had received something like a 
uniform education. The sad rivalry for students which 
now exists between medical schools could not then 
come to pass, aud the country could not then be flooded 
with a whole army of incompetent practitioners, as is 
now the case in human medicine. 

That the medical profession occupy a very responsi- 
ble position in influencing the people and legislation in 
regard to these questions is indisputable, and it is to be 
hoped that it will not be found wanting as to this duty. 

Oflicers were elected for the ensuing year. 


——>—-—— 


PROCEEDINGS OF TITE GYN.ECOLOGICAL SO- 
CIETY OF BOSTON. 
HENRY M. FIELD, M. D., SECRETARY. 

STATED meeting second Thursday of May. Vice- 
President Marcy in the chair. 

Dr. Marcy read by appointment a paper on Ab- 
dominal Surgery. The grand advance which general 
surgery has made during the last fifteen years he at- 
tributed in part to a hetter knowledge of diseased proe- 
esses, and preéminently to such practical researches 
as those of Professor Lister. Until the present cent- 
ury, gastrotomy was limited to exigencies requiring 


a 
a 


the delivery of a child by abdominal section, and to 


operation for strangulated hernia. The triumphs of 
the ovariotomist have done more than allother combined 


/ecauses to remove the fallacious opinion, so long and 


the 


universally held, that peritoneum was sacred 
from the surgeon’s knife. Now, with suitable precau- 
tions, the peritonwum is subjected to surgical manipula- 
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tions almost without fear or danger ;” but hereas else- 
where must be combined “that much rarer. talent, 
a discriminating judgment and sound comiuon sense, to 
be exercised as to the where and how of operative in- 
terference, supplemented with a belief in and familiar- 
ity with the antiseptic treatment of wounds.” 

First, operations contined to the abdominal wall, 
including wounds, which should be carefully closed, 
after attention has been given to the underlying cavity 
and contents. Second, exploratory incisions, freely 


practiced to gain surer information of the condition of 


organs ; and still again, operations undertaken for the 


various hernias, the many failures in which have always | 


been an opprobrium of the surgeon, 

Antiseptic surgery is believed to offer a sure and safe 
cure for hernia. An operation devised by the author 
was illustrated by the following report :— 

Mrs. M., fifty-live years of age, had had several chil- 
dren, had presented umbilical hernia since birth of a 
child, eighteen years before ; sometimes troublesome 
but generally cared for without difliculty ; had never 
worn truss. Abdominal walls very fat. Finally, had 
an attack of unusual distress and could not reduce the 
tumor. First seen by the doctor after twenty-four 
hours. In bed, suffering severe pain, tumor of size of a 
small orange, tense, gurgle on pressure, surface red and 
abraded from efforts at taxis. Failing in manipulation, 


[JuLy 28, 1881. 
| _ 
forming Ovariotomy, in which, among other points, he 
discusses the danger of the patient from shock, which 
he regards but another name for reduction of tempera- 
ture, —the result of peritoneal exposure. Another 
entirely new modilication of previous practice was the 
immersion of a patient in an antiseptic bath, after oper- 
ation, in order to obviate the dangers which in severe 
and complicated eases may ensue from defective drain- 
age from the peritoneal cavity. The writer closed this 
part of his paper with appropriate allusion to the labors 


-in this field of the late president of the society, the 


younger Storer. 

After allusion to the treatment of uterine tumors, 
with statistics, also to Freund’s operation, the operation 
of Poro of Pavia was instanced, which provided for the 
removal of the pregnant uterus; mother and child both 
saved. Isaac Taylor, a year ago, in New York, re- 
ported a successful case by a moditied method, the main 
features of which were detailed. A recent total of 
thirty-six cases by Poro’s method gives as_ results the 
survival of nineteen mothers and twenty-six children. 

The expedient which abdominal surgery offers for 
tubal preguaney and the points of Battey’s operation 


having been briefly reviewed, a survey of measures of 


gave ether, dissected superjacent tissues from sac cover- | 


ing tumor, and, opening the ring, attempted reduction 
without entering the peritoneal cavity. Failing in this, 
cut open the sac, which contained, ¢nfer alta, a coil of 


surgical interference, other than such as pertain to 
gynwsie surgery, closed the paper; and first, refer- 
ence wes made to the treatment of acute perforation, 
typhlitis, ete., and brief statisties were given. Re- 


moval of the spleen, first successtully done in Italy, 


intestine four inches long, of a dark purple color. In- | 


testines were generally much distended with gas, and 
gave trouble by protruding at the wound. ‘The sac 
was excised, the peritonwum carefully adjusted with 
(caribou) carbolized suture, deep silver suture added 


with the lead button, and the superficial wound was | 


closed by silk, a drainage tube being placed in the 


pocketed wound; the entire operation being done | 


under the completest antiseptic protection. 

Nausea and vomiting ceased at once after the opera- 
tion, and the record of aweek following showed the 
thermometer at no observation to exceed 100° F., at 
the end of which time the pulse was 54, and the tem- 
perature 994° FB. Tereupon, removed drainage tube 
aud button sutures, retaining the wire loosely twisted. 
Wound completely closed, and dressings scarcely stained. 
Slight troubles appeared a few days later, but the pa- 
tient made a good recovery, and the operation was a 
success, 

Thus is illustrated an operation first done by the 


writer in 1870, and since many times repeated with the | 


happiest results. It consists in exposing the rings, re- 
freshing the parts, if the sac is large, generally excising 


> 


it, carefully bringing the peritonzum into coaptation 


with the continuous suture of catgut, closing the rings | 


in a similar manner, and pocketing by external sutures. 
The catgut not only holds the parts in favorable apposi- 
tion, but is replaced by connective tissue, thus furnishing 
bands of permanent reinforcement. (Quite lately, tendi- 
nous ligatures have been substituted, as they are be- 
lieved to remain longer unchanged. 

In a glance at ovariotomy, emphasis was laid upon 
the remarkable diminution in mortality from the oper- 
ation within the last ten to fifteen years, as illustrated 


by the latest statistics of Spencer Wells and others. | 


Especial attention was called to a recent contribution 


in 1049, has its grave dangers much lessened by our 
modern antiseptic methods. A similar remark applies 
to nephrotomy also. Revised statistics give, of the lat- 
ter operation, thirteen recoveries and nine deaths ; but 
of the deaths two cases were so severe as to have been 
left unfinished. 

Among later triumphs may be included Billroth’s re- 
section of the stomach for cancer. Koeberle recently 
removed two metres of the small intestine for multiple 
strictures, with recovery. Czerny, in 18380, removed 
two portions of the large intestine for cancer, with re- 
covery from the operation ; and Reybord, in 1833, re- 
moved four inches of cancerous descending colon with 
like happy result. ‘The author closed his survey with 
eloquent expressions of his hopes and expectations 
from the surgery of the future, which must effectively 
solve the problem of safe and final relief for the suf- 
ferer from fibroid tumors of the uterus. 

The paper being before the society for discussion, 
Dr. CLARKE recalled a case of strangulated hernia, 
eleven years ago, treated by Dr. Marey and himself; 
it was extreme in every way and complicated with 
asthma. This was one of the first operations in which he 
had witnessed resort to antiseptic surgery. Result, 
satisfactory in every way. Here catgut was used with 
intent of its disappearance by absorption. The tem- 
perature hardly went up at all after the operation, 

Dr. W. S. Brown practically distinguished two 
classes of cancer, whether of stomach, intestine, or 
wherever developed: first, the case in early stage, 
when disease may still be strictly local, and second, 
the case farther advanced, and involving constitutional 
impregnation. Under latter circumstances should re- 
fuse to operate, except when an operation was de- 
manded, the patient intelligently appreciating proba- 
bilities. We can promise little better than a brief 
respite, with expense and risk thrown in. 

Dr. WARNER agreed with Dr. Brown in the main. 


by Dr. Noeggerath, entitled A New Method of Per-| As the physician gets older and loses or has had grati- 

















Vou. CV., No. 4.] 


fied a portion of his early 
to operate in true cancer, 
cession of the patient; for if it is true cancer we know 
it will return, Many things are to be considered in 
abdominal section and removal of a portion of the in- 
testine. Should never operate, in whatever degree of 
urgency, unless we are sure we can make the patient 
more comfortable, but in ovarian tumor there is but 
one opinion among the intelligent, — make the attempt 
of removal, and this even in a bad case. <As to fibroid, 
the day is coming when we shall have a better system 
of surgery than now. Was very much interested lately 
in Dr. ‘Thomas’s illustrations of the work of his scoop- 
saw, and his remarks on the same. 

Dr. Brown still further illustrated his position re- 
specting the two stages of cancer. ‘Twelve years ago 
he had operated upon a cancerous breast, in its early 
development, and it had never returned. 

Dr. Warner recalled a case which came to his 
knowledge in his early residence in Boston. A tumor 


) 


- , , 
ambition, he is less disposed | 
except at the urgent inter- | 


was removed from a patient, which four surgeons pro- | 


nounced to be cancer, but which subsequent expert 
investigation showed to be non-malignant. ‘The char- 
acter of a tumor, especially in its early stages, is diffi- 
cult to determine; if its removal is not followed by a 
return of the disease should doubt its being cancer at 
wl except upon positive evidence. A lady in Lowell 
had almost the entire breast removed twenty-five years 
ago, and had enjoyed uninterrupted health since until 
lately, when death resulted from some form of malig- 
nant disease of a portion of the liver or of the pyloric 
orifice. 
kuown. Had removed and helped remove many can- 
cers during the period of his association with Dr. 
Storer, and not one tells a favorable story. In one 
case had operated greatly against his judgment; wound 
healed kindly, but the disease soon returned in a more 
virulent form than at first, and patient died rapidly. 
Charlotte Cushman’s history illustrates this principle. 
The doctor gave several other illustrative cases. 

Dr. CLARKE asked how long the interval was be- 
tween operation and return of the disease. 

Dr. WARNER replied, with some only a few weeks ; 
a few may go three to five years. 

Dr. M. L. Brown gave a general average of two 
and one half years. 

Dr. Weeks considered the value of antiseptic sur- 
gery to be especially established in hernias, and we 
expect much from it in twists and in typhilitis. Did 
not see, in fibroids, why we may not cut down and 
excise as we would other growths, especially if they 
be external and subperitoneal. 

Dr. Frissie testified to the value of antiseptic 
methods in surgery. Seriously doubted the policy of 


operating in any form or stage of cancer, but would | 


inquire whether the cancer was likely to return any 
sooner if it were located internally, as in the uterus or 
the stomach. 

Dr. WARNER replied, more rapidly as respects the 
uterus; was uninformed as to the stomach. The doc- 
tor recalled an instance in which he had operated for 
‘cancer of the neck of the uterus. lad felt very hope- 
ful of results, but disease soon returned with new 
malignity, and speedily pervaded and consumed the 
whole organ. 

Dr. Norris gave the details of an operation he 
had lately witnessed for hernia by Heaton’s method. 
Result favorable and gratifying. 
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depend both upon acupuncture and also the insertion 
of a mixture containing extract quercus alb., alcohol, 
ether, and morphia in certain fixed proportions. 

Dr. Warner believed much depended upon the 
needle, which was made in a peculiar way, and, if he 
was rightly informed, was somewhat barbed, and de- 
signed to tear somewhat as it was withdrawn, and so 
help set up adhesive inflammation. 

Dr. Marcy added that a surgeon in Philadelphia 
had pursued a series of cases operated upon by Hea- 
ton’s method, and for a time was enthusiastic over re- 
sults, but later observation had obliged him, in a large 
measure, to retract and candidly confess his disappoint- 
ment. 

Dr. CLARKE reported a case of strangulated hernia, 
where intervention of the aspirator made taxis possi- 
ble, but tumor in due time returned. 

Dr. Marcy, in closing the discussion, quoted Dr. 
Sims as recently declaring that antisepsis had done for 
abdominal surgery what nothing else could have doue. 
Why cannot we make full use of this resource in oper- 
ating on fibroids? ‘Take a thoroughly antiseptic room, 
wash paint with a solution of carbolic acid, keep the 


acid evaporating from the furnace or otherwise during 


the operation, and throw spray upon the walls. 


This was the longest respite he had ever | 


Success seemed to | 


In 
a recent case he had attempted the removal of a fibroid, 
intending to excise and leave the uterus behind; was 
obliged to desist on account of unforeseen obstacles, 
which were detailed in the report. Closed the wound, 
and left patient as comfortable as possible; there was 
no rise of temperature, and patient was practically 
well in one week. 

As to the removal of cancerous growths from the 
abdominal cavity, he was taught by Bennet that can- 
cer is, originally, a local disease, and this he still be- 
lieved. Was cognizant of instances of removal, wherein 
the disease had not yet recurred for eight or nine 
years. The doctor cited other cases in illustration. 
IIad removed the whole breast presenting a tumor of 
the size of the fist; a few weeks afterward swollen 
glands appeared in the axilla, whereupon he reopened 
the incision, and removed both all cicatricial tissue 
and the entire glands. Operation a success, In other 
vases whose event had been less fortunate he felt he 
had a right to his opinion, although it might differ, as 
in one case reported, from that of other physicians con- 
sulted, and he had been able to do a good deal for the 
unfortunate sufferer. Ile must still doubt, however, 
if we ought to interfere with cancer of the stomach. 
Finally, he would reiterate the position he had as- 
sumed in his paper of the essential necessity, on the 
part of the successful practitioner of surgery, in deter- 
mining the proper course to pursue in situations of 
peculiar doubt and difliculty, of qualities of rare good 
sense and judgment, discrimination and experience. 

Adjourned. 


AN EPITAPH ‘6ON A QUACK.”’ 


“*T was a quack, and there are men who say 
That in my time [ physick’d lives away ; 
And that at length I by myself was slain 
With my own drugs, ta’en to relieve my pain. 
The truth is, being troubled with a cough, 
I, like a fool, consulted Dr. Gough, 
Who physick’d me to death at his own will, 
Because he’s licensed by the state to kill: 
Had I but wisely taken my own physic, 
I never should have died of cold and ’tisick. 
So all be warned, and when you catch a cold, 
Go to my son, by whom my medicine ’s sold.” 

Medical Times and Gazette. 
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tEFUSE MATTER BY CRE- 
LATION, 


THE DISPOSAL OF 1 
a) 


In continuation of our remarks on the subject of 
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in active operation the deputation of the sanitary and 
streets committees of Loudon came to the unanimous 
conclusion that the system of cremation of refuse, in- 
cluding animal (condemned meat), vegetable, and min- 
eral matters, as already inaugurated in the towns 
visited by them, is sound in theory and desirable in 
practice ; that it has already passed beyond the exper- 
imental stage; and that it offers enormous advantages 
upon sanitary grounds, and is not to be despised for 
its commercial results. These gentlemen report that 
they not only saw a work consisting of poisonous and 
disgusting elements dealt with, and satisfactorily dis- 


posed of, without nuisanee of any kind, but learned 


cremation in the last number of the JOURNAL we wish | 


to direct attention to an interesting and valuable re- 


port rendered to the sanitary committee ot the Com- | ; ae ; ‘ 
adoption by the commissioners of sewers of London of 


missioners of Sewers of the City of London upon some 
new methods of disposing of all kinds of refuse by cre- 
mation. ‘The report is drawn up by Dr. W. Sedg- 
wick Saunders, who is medical oflicer of health and 
analyst for London, and includes extracts from the 
reports of the sanitary and streets committees upon the 
same subject. 

A deputation from these two committees visited 
certain towns in the north of Engtand, among others 
Leeds, Warrington, Bradford, and Manchester, in 
which a system of cremation tor the disposal ot refuse 
is already in successful operation. This system in- 
volves two propositions, namely : — 

(1) The destruction by fire of everything combusti- 
ble in house and trade refuse; (2) the separation of 
the vegetable from the animal and mineral matters, 
and its conversion into charcoal. 

The first process is accomplished in an apparatus 
termed a destructor, the second in a furnace called a 
carbonizer. 

The destructor as described in general terms by its 
inventor, Mr. Fryer, of Nottingham, is a form of fur- 
nace desigued for the reduction by fire of substances 
that contain only a small proportion of combustible 
material. A destructor of six compartments will con- 
sume 1°5,104 tons of refuse in fifty-two weeks of six 
working days, and of the total mass delivered eighty 
per cent. is entirely consumed by the fire. 
bonizer is also the invention of Mr. Fryer. In this 
machine six tons of market refuse produce one ton of 
charcoal without cost for fuel, and this charcoal being 
equal to the ordinary commercial article readily sells for 
twenty shillings a ton. 

In one of the places visited by the deputation it 
learned that the sanitary authorities had saved £5000 
a year under the process of cremation, out of a 
previous outlay of £17,000 under the old system. In 
another district, with a population of 60,000, the vis- 
itors found that the whole business was conducted by 
five men employed at a cost of nine pounds per week, 
and that with this plant upwards of 1000 cart-loads of 
house refuse were treated. 

From a careful inspection of the various processes 


The car- | 





that products having a marketable value can be, and 
are, produced without any infraction of true hygienic 
principles, whilst at the same time these may have the 
effect of materially reducing the expenses. 

Dr. Saunders sees in cremation of refuse a new line 
of departure of singular promise. and recommends the 


the system as described in his report. 

All engaged in the investigation share the opinion 
that the establishment of such a system in the city of 
London will effect an enormous saving in the charges 
now incurred under the existing régime. 

If this is true as regards London, what might not be 
accomplished by the adoption of such a system in New 
York, and in other large cities on this continent ? The 
adoption of some process similar to that described by 
Dr. Saunders is surely only a matter of time, and we 
hope the subject wiil be kept steadily before the public 
mind. This form of agitation has our hearty sympa- 
thies, and as regards refuse we are willing to be 
classed with the Nihilists. 


————_—_ 


TOY PISTOLS AND THE DAILY PRESS. 


Tue daily papers have contained numerous items in 
regard to the many accidents following the use of min- 
iature pistols. Apparently such accidents have been 
very frequent of late, and certainly in Baltimore they 
have been followed by an unusual mortality, twenty- 
three deaths due to a subsequent tetanus having oc- 
curred up to the present writing, if we can rely upon 
apparently authentic reports. ‘The newspap-rs have 
very wisely taken occasion to preach sermons upon the 
impropriety of teaching the infant mind how to shoot 
with actual powder. Although the weapon is furnished 
only with a blank cartridge, the pasteboard wadding 
is able to penetrate the skin, and makes a sullicicutly 
ugly wound to enable the toy to be classed as highly 
dangerous, as the writer has personally witnessed ; and 
we heartily sympathize with all attempts to banish 
the murderous plaything. But while we gladly codp- 


erate in all legitimate methods of attaining such a re- 
sult, and have only praise for all legitimate newspaper 
enterprise, we cannot think that the object sanctions 


| 
| 


even the slightest departure from truth. The follow- 
ing item from the Boston Journal of July 20th has 
been especially brought to our notice: — 


“ Reports of the deadly effects of the toy pistols so 
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popular with boys on the Fourth of July continue to 
come in from all sections of the country. Boston 
has not been free from their devastations, several fatal 


cases of lockjaw being reported as the direct result of | 


wounds in the hand which they have inflicted. The 
trade in these toy pistols seems to be responsible for 
almost as many deaths as are caused by the sale of 
weapons whose distinct purpose is to kill.” 

This statement was so startling in view of the very 
rare appearance of tetanus in this locality, that it 
seemed proper to make inquiries into the matter. By 
the records of the Board of Health there had been, 
from the 4th of July up to noon of the 20th, when 
inquiry was made, not one single death that in any 
way confirmed the statement of the Journal. Such 
carelessness in regard to facts is greatly to be re- 
gretted, and if ever the Journal moralizes on 
fluence of the daily press, that great educator of the 
people, may it add a single observation on the duty of 
the press to publish facts and not fancies, and at least 
to make sure of one death before it prints a wholesale 
obituary. 

————— 


**METITIOD IN MADNESS.” 


NOTWITHSTANDING its length we reproduce entire 
an editorial from the Lancet, with the above title. 
The attempted assassination of our president and the 
last murder in an English railway carriage have fur- 
nished the writer the text upon which to base his re- 
marks. ‘These we heartily commend to the perusal 
of our readers, not merely because the views expressed 
coincide with and support those advanced in the issue 


of the JourNnAL for July 14th, in an editorial upon the | 


crime at Washington and its lessons, but mainly be- 
cause in the two articles may be found an indication 
of the stand-point from which the best professional 
thought on both sides of the Atlantic is discussing 


some very delicate and diflicult problems nearly af- | 


The 


fecting the happiness and welfare of society. 


profession at large is even now not far behind its most | 


enlightened and liberal specialists in its manner of 


regarding the relations between crime and insanity, | 
but there are many among the laity —and those not | 


the least intelligent and philanthropic — who will find 
themselves changing very greatly their present ideas, 
to which the word crude does scant justice. 


Time and again since the shooting at Washington | 
various daily journals have proved to their own entire | 


satisfaction, and perhaps to that of their readers, that 


the assassin could not possibly be insane, because, ac- | 


cording to his own confessions as well as the testi- 
mony of others, he could plan, and plot, and calculate, 
and even wait. Such observations seem also to have 
sufficed to settle the whole question for men having 


enjoyed the advantages of legal training and perhaps 


connected with oflicial positions. 

sion and the public would probably be most persuaded 

by a hard and fast definition of insanity. 

not yet been framed in a manner to withstand criti- 

cism, and is not likely to be, each case must be investi- 

gated on its own merits, and there will be room for 
12 


the in- | 


The legal profes- | 


As such has | 





| mistakes, for ignorance, and for humbug. For all 
that, the discrimination between crime and insanity in 
their various proportions, and the methods of dealing 
with the different phases of both as they act and 
counteract upon each other, are sure to become more 
precise, and at the same time more humane and more 
protective to society. 
—— 


MEDICAL NOTES. 


— Under the head A Centennial Celebration, the 
British Medical Journal expresses a gratifying appre- 
ciation of the number of the JourRNAL published in 
honor of the centenary of the Massachusetts Medical 
Society. 

“There is probably only one medical society in 
America which is in a position to celebrate its centen- 
nial anniversary. This is the Massachusetts Medical 
Society, which has just entered upon the second cent- 
ury of its existence, having been incorporated on the 
Ist of November, 1781. In honor of this event, the 
Boston Medical and Surgical Journal has published a 
special number devoted to centennial recollections and 
documents relating to the foundation of the Massachu- 
setts Medical Society, including fac-simile letters, sum- 
maries, portraits, and other medical documents of the 
last century relating to the history of the society. 
Among others is a fac-simile of a certificate of fumiga- 
tion after small-pox in 1776. It runs thus: ‘ These 
Certify that Eabenesor Stimpson has been so smoak’d 
and cleaned as that in our Opinion he may be permit- 
| ted to pass into the Country without Danger of com- 
-municating the Smallpox to any one’ ‘The number 
is one which is of great interest, and does credit to 
the patriotism and culture of our American colleagues. 
|The Boston Medical and Surgical Journal is_ itself 

an excellent type of much that is most commendable 
/and respectable in journalism — reserved, accurate, 
polished in form, and carefully noting all that is most 
promising and trustworthy in contemporary research. 
Its pages can never be consulted without profit and 
satisfaction.” 

— For the sake of simplicity and concentration the 
title page of the JouRNAL no longer exhibits the names 
of members of its editorial staff, but its readers still 
profit by the valued contributions of the JouRNAL’s old 
representatives in New York and Philadelphia, Drs. 
P. Brynberg Porter and Frank Woodbury. 

— Two hundred and sixty deaths from sun-stroke and 
150 from excessive heat were reported in Cincinnati 
for the week ending July 16th. The total deaths for 
the week were 533, the average of total weekly deaths 
being about 110. 

— According to late advices the number of medical 
men from outside Great Britain announced to attend 
the International Medical Congress in London was 
about 800. The aggregate attendance is expected to 
reach 2000. Earl Granville, foreign secretary, holds 
a reception of the foreign members on the 6th of Au- 
gust. 





— The expenses of the congress are expected to 
reach $30,000. 
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— Milk is insufliciently used in making simple pud- 
dings of such farinaceous foods as rice, tapioca, and 
sago. Distaste for these is engendered very often, 
I believe, because the milk is stinted in making them, 
or poor, skimmed milk is used. Abundance of new 
milk should be employed, and more milk, or cream, 
should be added when they are taken. In Scottish 
households this matter is well understood, and a dis- 
tinct pudding-plate, like a small soup-plate, is used for 
this course. ‘The dry messes commonly served as 
milky puddings in England are exactly fitted to create 
disgust for what should be a most excellent and deli- 
cious part of a wholesome dinner for both children and 
adults. — Dr. Dyce Duckworth, in Popular Science 
Monthly for August. 

— Inthe sudden death of Dr. Maurice Raynaud (it 
is said, from angina pectoris) another has to be added 
to the great number of such occurrences that have told 
so disastrously of late on the profession in France, in 
the persons of Lorain, Chauttard, Broca, Delpech, and 
Peisse. Although of late suffering much at times 
from overwork, Dr. Raynaud turnished no indication 
of approaching danger, and had recently been more 
than usually cheerful, in consequence of his having 
been selected to deliver the French address at the ap- 
proaching Medical Congress. Indeed, he was _play- 
ing with his children three hours before his death. 
Scareely fifty years of age, he commenced his medical 
career by the production of a thesis, Les Medecins 
du Temps de Moliere, which attained great popular- 
ity. Ile was an indetatigable worker, both at his 
protession and in literature, and at the time of his 
death last week was physician at La Charité, Agréegé 
of the Faculty of Medicine, member of the Section of 
Medical Pathology of the Academy of Medicine, and 
Officer of the Legion of Honor. Possessed of great 
oratorical power, much was anticipated from the ad- 
dress he was commissioned to deliver. — Medical Times 
and Gazette. 

— The deaths from diarrheeal diseases in Boston for 
the week ending July 23d were forty-two, as against 
fourteen for the preceding week. 

— Ready method of preparing fomentations. Take 
your flannel, folded to the required thickness and 
size, dampened quite perceptibly with water, but not 
enough to drip, and place it between the folds of a 
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at command in dealirg in medical institutions with the 
indoor treatment of disease and accidents in the largest 
city in the world. The information conveyed by it, 
aided by an explanatory index, will tend to show the 
urgent need which exists of some redistribution of the 
medical relief of the poor of London and its surround- 
ings. 

NEW YORK. 
— The 


providing 


governor of the State has vetoed the bill 
for the construction of another aqueduct for 
the purpose of increasing the water supply of New 
York, on the ground that the present supply. if prop- 
erly husbanded, is suflicient, and the outlay required 
for the purpose would therefore be a waste of money. 
There is, unfortunately, reason to believe that this 
action on the part of the governor is to be attributed 
to political expediency rather than to an honest re- 
gard for the public welfare, and it is greatly to be 
regretted because there can be no doubt that, notwith- 
standing the greatest possible economy that could be 
practiced in the use of the present water supply, there 
would be urgent need for an increase by the time that 
so extensive a work as the construction of a second 
and larger Croton aqueduct could be completed. 

— As usual at this season of the year, the infant 
mortality in the city is exceedingly large, and with a 
view of reducing this as much as possible the annual 
temporary corps of fifty physicians has been appointed, 
and is now engaged in making house-to-house visita- 


tions in all the tenement districts of the city, for the 


large newspaper, having the edges of the paper lap | 


well over the cloth, so as to give no vent to the steam. 
Thus prepared, lay it on the heated surface of the 
stove or register, and in a moment steam is generated 
from the under surface, and has permeated the whole 
cloth sufliciently to heat it to the required temperature. 
This method is often very convenient and efficient 
where there is no opportunity to heat much water at 
a time. — Michigan Medical News. 

— In connection with the paper of Dr. Mouat on 
Ilospitals, the Lancet announces that it intends to pub- 
lish on the 16th of July The Lancet Map of Medical 
London in 1881, showing the exact position within the 
registration area of the metropolis of every hospital in 
it. This map has been prepared with considerable care, 


_ public becoming 
| ject, and being 


purpose of caring for all sick and feeble children not 
under medical attendance. With the same end in 
view the various sea-side sanitaria have been opened, 
and the excursions of the St. John’s Guild Floating 
Hospital are being made several times each week, as 
usual in July and August. 

— The Citizens’ Committee of Twenty-One have 
just published, in pamphlet form, their report in re- 


gard to the late street-cleaning agitation. In the 


-course of it they refer to the law that was finally 


passed by the legislature as follows: “It is a radi- 
cally defective legislative compromise, to which the 
Committee of Twenty-One is not a party, and the re- 
sponsibility for which it does not assume; it is obvi- 
ously a measure originating in a desire to appease 
popular indignation, and to escape popular reprehen- 
sion by an apparent concession to the demand of the 
people for some change in the system otf street-clean- 
ing.” In conclusion the report states that the work 


|of the committee is not yet completed, and that its 


organization will be continued, because legislation will 
be required at the next session to complete and _ per- 


‘fect the details of the new plan, if it is found on the 


whole to be suflicient, or if it is not so found to pro- 
cure another and a better law. “ Certain trading 
politicians,” it goes on to say, “are relying upon the 
apathetic and indifferent on the sub- 
satisfied with half-way concessions. 
They count upon the proverbially short memory of 
grievances of the citizens of New York. The com- 


and will show foreign guests the resources at present | mittee proposes not to let the subject be forgotten 
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so long as there 
brance.” 


— An ordinance 


is occasion to preserve its remem- 


has been passed by the board of 
aldermen and approved by the mayor which makes it 
a misdemeanor to throw banana skins and other simi- 


| 


lar substances on the sidewalks, and requires all deal- | 


ers 
nance conspicuously posted about their places of busi- 
ness, so that their customers may become aware of its 
provisions. ‘The law was first proposed some time 
ago by an alderman who 
banana skin in the street 
that she broke her leg. 

— An infant, six months old, recently died of an 
overdose of opium through a druggist’s mistake. The 
physician who was attending the child ordered seven 
powders contaiuing opium for it, but the druggist who 
put up the prescription divided the quantity of the 
drug specified into only two powders. 

— An exceptionally large number of New York 
physicians have gone abroad this summer, and most of 
them will attend the sessions of 
Medical Congress in London. 


and fall with such violence 


the International 


MWisecilam. 
— 
SOME CRITICISMS ON A PAPER READ BY 
DR. PELTZ BEFORE ‘THE PHILADELPHIA 
MEDICO-LEGAL SOCIETY. 


Mr. Epiror,—In the issue of the JournaL for 
June 50th, an account is given, in a letter from Phil- 
wlelphia, of a new departure in the practice of med- 
icine advocated by Dr. Peltz, of that city, in a paper 
read before the Philadelphia Medico-Legal Society. 
Ile advises physicians, in view of “the adulterations 
and substitutions practiced by druggists, and their ex- 
tortionate prices,” to prepare their own prescriptions. 
An earnest protest on the part of the pharmacists is 
certainly not unealled for. A grave and sweeping 
charge of unprofessional conduct is made against them 
as a body, —a charge which is galling in the extreme 
to a class of men having a natural pride iv their pro- 
fession, and an earnest desire to advance 
and honor. 

In the general defence of pharmacy I do not feel 
called upon to speak. “ ‘There she stands.” I cannot 
do better than refer you to the learned volumes which 
contain the annual reports of the American Pharma- 
ceutical Association. Moreover, if the profession have 
fallen from their high standard the burden of proof. is 
on their accuser, and he has not sustained it by the 
isolated instances which he has given, even supposing 
them all well founded. It is unjust to insinuate that 
these petty exceptions are the rule. If a profession is 
to be annihilated for the sins of its worst members, 
where, 1 respectfully ask, would the doctors be ? 


its usefulness 


Against no body of men could the charges of Dr. 
Peltz’s article be brought with less foundation than 


against the pharmacists of Philadelphia. In their 
high standing in their profession, in the contributions 
which they have made to pharmaceutical and medical 
science, — in everything, in fact, but the alleged * self- 
interest and want of principle,’ 
inent. Among the many eminent names which adorn 


their rolls, let me mention particularly those of Maisch, 


in fruit avd vegetables to have copies of the ordi- | 





abet Proctor, Shinn, Taylor, and the late la- 
mented Parrish. It was through the exertions of 
Philadelphia druggists that an act was passed by the 
legislature in 1872, part of which I quote in order to 
show the security afforded to physicians and to the 
public against inexperience on the part of pharmacists. 
After providing for the examination and registration 
of all persons who propose to keep drug stores, or to 
put up prescriptions, it continues as follows: — 

“Sec. 8. No person not a graduate in pharmacy 


| Shall be allowed by the proprietor or manager of any 
saw 2 woman slip on a. 


store to compound or dispense the prescriptiorts of 
physicians (except as an aid under the immediate su- 
pervision of said proprietor or his qualified assistant) 
unless he has been at least two years apprenticed in a 
store where medicines are compounded and dispensed, 
and has attended one full course of lectures on chem- 


istry, materia medica, and pharmacy; and no propri- 


*— they stand precm- | | 


etor shall leave his store in charge of any but a qual- 
ified assistant.” ... 

Section 10 is especially worthy of Dr. Peltz’s at- 
tention, for it provides in substance that any person 
who shall knowingly falsify or adulterate any drug or 
medicinal substance, or any preparation authorized or 
recognized by the Pharmacoperia of the United States, 
or used or intended to be used in medical practice, and 
shall sell the same for medicinal purposes, shall be 
guilty of a misdemeanor, and, upon conviction thereof, 
shall pay a penalty not exceeding tive hundred dollars, 
and shall forfeit to the commonwealth all of the articles 
so adulterated. 

Dr. Peltz implies that pharmacists are an unneces- 
sary class, rather an obstruction to the public health 
than otherwise, and that physicians can with the ut- 
most ease do for themselves what the phi irmacists now 
do for them. This, I venture to say, is a serious mis- 
take. It is no disparagement to the noble profession 
of medicine to say that the carpenter is not a more 
necessary ally of the architect than is the pharmacist 
of the physician. Centuries ago, indeed, when med- 
icine was in its infancy, one man might learn all that 
was then known; but in the vast progress of scientitic 
knowledge the study has long since resolved itself into 
a group of learned professions, any one of which de- 
mands the devoted study of a lifetime. That of the 
physician is one, and that of the pharmacist is another. 
I protest against the introduction of a combination, 
the result of which ean be neither good physicians nor 
good pharmacists, but inferior * medico-pharmacists.” 

The long history otf the pharmaceutical profession 
in the western world from the revival of learning after 
the dark ages down to the present day, when it is bet- 


ter organized and equipped than ever betore, more 


watchful and solicitous than ever for the public health, 
is in itself the best argument for the neces-ity of its 
existence. It has gained, so to speak, a “ preserip- 
tive” right to live. No ‘irrepressible conflict ” does 
or can exist between the two professions. ‘They can 
be neither rivals nor enemies, but only allies. It is 
the part of the physician to watch the symptoms, to 
locate the disease, to prescribe and administer the rem- 
edy. It is for the pharmacist, acting in this respect as 
the responsible ayent of the physician, to furnish the 
materials in the form prescribed. 

IIas the advoeate of the novel scheme of reform 
considered the difficulties in the way of its adoption ? 
Besides the elaborate and costly apparatus with which 
every respectable pharmaceutical establishment is fur- 
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| 
nished, there must be kept on hand some five hundred 


kinds of herbs, and drugs and chemicals, tinctures 
and elixirs without number. Now if a physician un- 
dertakes to put up his own prescriptions he too must 
keep on hand all these various materials, for any of 
them may be needed at any moment. And yet many 
of them will lie on his shelves months and years un- 
used. Corruption and deterioration inevitably result, 
unless new drugs are bought at frequent intervals and 
the old thrown away, which involves ruinous expense. 
The pharmacist’s stock, on the other hand, is always 
charging, and therefore likely to be always pure. 
Again, supposing the physician to have procured the 


drugs and apparatus, can he, amid the engrossing duties | 


of his own profession, acquire the skill in manipulation, 
the knowledge of chemical effects, the delicacy of 
taste and smell, and keen perception of shades of color 
which enable the trained pharmacist to detect almost 
imperceptible traces of impurity, and to distinguish 
between the deadly poison and the harmless drug, 
which to the unpracticed eye appear identical ? 
Another obstacle — perhaps the most insuperable of 
all, as the author of the innovation will discover as his 
practice increases — is the waste of valuable time in- 
volved. A physician with an extensive practice can- 
not attend to his patients and his prescriptions too. 
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that Mr. McClure, a governor of the Albany Hospital, 
had decided to give the sum of one hundred dollars 
ammually as an * Armsby Memorial Prize,” the essay 
to be on some anatomical subject. That for the com- 
ing year will consist of a minute description of the 
genito-urinary organs of the male, together with a 
carefully dissected specimen of the same. The presi- 
dent further reported that the heirs of the late Prof. 
James MacNaughton, M. D., had offered the sum of 
one hundred dollars as a “ MacNaughton Memorial 
Prize,” the subject of the essay for the current year to 
be Antisepsis in the Treatment of Diseases. 

Mr. Joseph Russell, a trustee of the college, offers 
for this year a second surgical prize of fifty dollars for 
the second best essay on Colles’s Fracture. 

Essays and specimens designated by a motto, and 
accompanied by a sealed envelope, inclosing the name 
and address of the author, must be sent to the secre- 
tary of the association, Dr. W. G. Tucker, by the 
l4th day of February, 1882. 

The committee to examine the essays for this year 
will consist of Drs. A. Van Derveer, J. S. Mosher, 
and Lorenzo Hale, and they reserve the right to re- 
| ject any or all essays if not deemed worthy. 

All specimens are to be deposited in the new mu- 
seum of the college, properly labeled. 


The charge of extortionate prices brought against | 


pharmacists — and physicians — by persons who un- | 


dervalue experience and skill, reminds one of the story 
of the darkey who grumbled because a doctor had 
charged him twenty dollars for cutting off his leg. 
“ Why, Sambo,” said a more philosophic friend, * De 
gen’l’man did n’t charge you but five dollars for de 
sawin’; de fifteen dollars was for de know how.” 

The public should take into account the long and 
weary years spent by the pharmacist in acquiring his 
skill, and the grave responsibilities attending his busi- 
ness. Few of them acquire a competency, for theirs 


is a profession poorly paid, except by the respect of | 


the community and the consciousness of good work 


faithfully done. PHARMACIST. 
————_+————_. 


ALUMNI ASSOCIATION OF THE ALBANY MED- 
ICAL COLLEGE. 

Tue attention of the alumni of the Albany Medical 
College is called to the following announcement : — 

At a meeting of the executive committee of the 
alumni, held June 16, 1881, the president stated that 
he had given considerable thought to the matter of 
prize essays to increase the interest in and efliciency of 
the association. He had concluded to offer an annual 
prize of one hundred dollars, to be called “a surgical 
prize,” and would announce as the subject for an essay 
this year, Colles’s Fracture, its Pathology and Treat- 
ment, the paper to be accompanied either by a patho- 
logical specimen illustrating the fracture, with or with- 
out dislocation of the ulna, or by a careful dissection 
of the hand, wrist, or forearm. 


After favorable remarks by members of the commit- | 


tee, on motion of Dr. L. Hale, Dr. Van Derveer, the 
president, was appointed a committee of one to give 
the matter further consideration. Subsequently the 
president reported that the heirs of the late Prof. Al- 


den Marsh, M. D., LL. D., desired to give the sum of | 


one hundred dollars as an annual “ Marsh Memorial 
Prize,” the essay for the coming year to be on the 
Pathology and ‘Treatment of Morbus Coxarius. Also, 


an 


TREATMENT OF THE INSANE. 

Mr. Eprror,— Your recent editorial on The Crime 
at Washington and its Lessons, which so well reflects 
the opinions of specialists if not of the whole profes- 
sion, reminds me that the subject of the treatment of 
the criminal insane was under discussion at the last 
meeting of superintendents at Toronto. It has often 
been discussed in that body, and the opinion has al- 
ways been in favor of separate treatment for this class. 
Certain practical difficulties have, however, always pre- 
sented themselves. The result of this year’s discussion 
| Was the appointment of a committee of three, consist- 
}ing of Dr. Gundry, of Maryland, Dr. Fauntleroy, of 
| Virginia, and Dr. Fisher, of Massachusetts. The com- 
| mittee are to consider the advisability of separate pro- 
vision for idiots and imbeciles, for epileptics, dipso- 
maniacs, and the criminal insane. As a member of 
that committee I would ask for contributions of pam- 
_phlets, documents, or statistics bearing on these sub- 
jects. lam yours very truly, Tuco, W. Fisuer. 


| nation 


THE INTERNATIONAL MEDICAL CONGRESS. 


| 
| Tur death of M. Raynaud, which we announced last 
| week, has deprived the Congress of one of its orators, 
| to listen to whom would have been one of the chief 
treats of a week which promises to be full of interest. 
M. Raynaud had acquired a great reputation as an 
| orator, and the subject of his address, Skepticism in 
| Medicine in the Past and Present, is one that in able 
hands must always prove attractive. M. Raynaud’s 
death was quite sudden, and was caused by an attack 
of angina pectoris, from which he had suffered for 
some months. Fortunately, he has left the MS. of 
his address prepared for delivery. Under these cireum- 
| stances it would be an appropriate mark of respect to 
have it read by one of his friends, and for this task, 
| honorable but painful, no man is better qualified than 


ne 
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Dr. Guénean de Mussy. Although it was doubtful it | 
Professor Virchow would be able to attend the Con- 
gress, he has, as we stated last week, at length ex- 
pressed his intention to be present, and, at the request 
of the Executive, to give an address on * The Bearing 
of Pathological Experiments on Medicine.” ‘The date 
fixed for Professor Virchow’s address is ‘Thursday, 
August 4th. There is no name more famous in natural 
science than that of Rudolph Virchow; no man has 
exerted a greater influence upon the scientific teaching 
of his day, and his presence and active participation in 
the work of the Congress will greatly add to the éelat 
and success of the forthcoming meeting. 

While the general arrangements for the Congress are 
such as to command general approval, it is a matter of 
great regret that Sir William Jenner will not be able 
to take a more prominent part in the scientific work of 
the meeting. No one in the profession commands a | 
more hearty, complete, aud universal confidence, whether 
we regard him as a man of science, as a practitioner of 
his art, as a teacher, or as a rigid upholder of the honor 
and dignity of the profession. According to present 
arrangements Sir William Jenner will preside at the 
first general meeting of the Congress, and will deliver 
the address of welcome. Te will thus take a prominent 
position in the formal work of the Congress, which will 
be gladly weleomed by all his brethren. We still, how- 
ever, cherish the hope that he will be able at some one | 
of the meetings to give a scientific address, either on 
the clinical study of medicine or on some kindred sub- 
ject. A scientific contribution from one who without 
question ranks as the head of the profession in Great 
Britain will go far to make this great meeting of med- 
ical men from all parts of the world in our metropolis 
a success. <A resolution formally opening the Con- 
gress will be moved by Sir Risdon Bennett and sec- 
onded by Professor Donders at the first general meet- 
ing, after Sir William Jenner’s address. 

A suggestion has been made that on one of the even- 
ings a féte should be given at the Botanical Society’s 
Gardens. Many obstacles, however, presented them- 
selves to the successful carrying out of this plan, and 
the executive committee has finally abandoned the 
idea. Surely the programme is full enough already! 
Three evenings will be occupied with receptions or 
fetes, and those that are not so filled up will not be too 


many for the exercise of private hospitality, or for the | 


unrivaled attractions of London society. Ilis Royal 
Ilighness the Prince of Wales takes great interest in 
the success of the meeting, and has not only promised 
to attend the opening meeting of the Congress, but 
has accepted an invitation to lunch afterwards with 
Sir James Paget, and to dine in the evening with Sir 
William Gull, who is asking the Vice-Presidents and 
Council of the Medical Section, the Presidents of the 
other sections, and some distinguished foreign visitors 
to meet Ilis Royal Highness. ‘The Prince has also 
signified his intention of being present at the recep- | 
tion at the South Kensington Museum the same even- 
ing, to which it is hoped the Princess will accompany | 
him.* Every member of the Congress will be entitled 
to take one lady to the soirée at South Kensington 
Museum; the members only are asked to the College 
of Surgeons. 

The entertainment by the Corporation of the City 
of London will be given on Friday, August oth, and the 
reception at the College of Surgeons will be postponed 





made of the sum of money voted by the corporation 


for its soirée, but the hospitality of the city is so well 


known that we need no assurance of such kind that it 
will be on a magnificent scale. The old hall itself, 
and still more the museum and library, are of consider- 
able interest, while the pageantry of the City Court is 
such as to excite the curiosity of more than our foreign 
guests. ‘Two thousand cards of invitation have been 
placed at the disposal of the reception committee of 
the Congress, a certain number of which are for ladies, 
and the corporation has reserved 1000 cards for its 
own use. ‘The programme of proceedings contains, in 


addition to these, a long list of entertainments, to which 


only a limited number is invited. Although a book is 
kept at the College of Physicians for the purpose of 
recording the names of those desirous of joining these 
parties, we would remind our readers that the ultimate 
nomination for invitation will rest with the reception 
committee. They will have a difficult duty, and it 
behooves every one loyally to support them in their de- 
cisions. ‘The barest hospitality renders it absolutely 


essential that our foreign friends should have every 


facility afforded them of enjoying the entertainments 
provided on this occasion. It is of all occasions one 
specially unsuited for a display of selfishness, which,- 
if indulged in, would leave an unfavorable impression 
that will take years to erase. 

Nearly 1800 medical men have notified their inten- 
tion of attending the Congress, and about 500 have 
already paid their subscriptions. Medical students will 
be admitted to the business meetings of the Congress 
on the payment of an entrance fee of 10s. 6d. 

The following distinguished foreigners have accepted 
the position of honorary vice-presidents of the Con- 
gress: Professors Donders, Brown-Scquard, Kolliker, 
Ollier, Pfliiger, O. Liebreich, Looen, Chauveau, Hardy, 
HIolmgren, Tarnier, Bacceili, Verneuil, Santesson, 
Goltz, Pasteur, Tilanus, Virchow, Billings. 

At a special general meeting of the Medical Society 
of London, to be held on Monday next, the following 
gentlemen will be proposed for election as Honorary 
Fellows in connection with the Congress: Professor 
Bamberger, Dr. G. H. Billings, Dr. Bigelow, Professor 
Billroth, Professor Charcot, Professor Da Costa, Dr. 
Emmet, Professors Haller, Nussbaum, Tarnier, Ver- 
neuil, and Volkmann. — Lancet. 


—_—_@——— 


METHOD IN MADNESS. 


No psychologist has hitherto been able, and prob- 
ably it is impossible, to define madness, or to give a 
clearly marked indication of the boundary line be- 
tween sanity and insanity. Mental soundness is 
merged in unsoundness by degrees of decadence which 
are so small as to be practically inappreciable. It is 


- with the mind-state which precedes the development 


of a recognized form of insanity the therapeutist and 
the social philosopher are chiefly interested. Al- 
though in individual cases the subject of mental de- 
rangement may, as the phrase runs, * go mad” sud- 
denly, speaking generally, insanity is a symptom 
occurring in the course of disease, and commonly not 
until the malady of which it is the expression has 
made some progress. ‘Those mental disturbances which 
consist in a temporary aberration of brain function, 
and which are the accidents of instability, rather than 


to Monday, August 8th. An announcement has been | the effects of developed or even developing ueuroses, 
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can scarcely be classed as insanity, although it is true, 
and in an important sense, that these passing storms of 
excitement or spells of moody depression may — acting 
reflexly on the cerebral and nervous centres, as all 
mind-states and mind-movements react — exert a 
morbific influence, and lay the physical bases of mental 
disease. ‘The consideration most practical to the com- 
munity and germane to the question of public safety 
is that in any and every population there must exist 
a dangerously large proportion of persons who are 
always in a condition of mind to be injuriously in- 
fluenced by any foree which powerfully affects them. 
As a matter of history, it would seem that the majority 
of such persons are controlled rather than morbidly 
excited by the opportunity of throwing themselves 
into any popular movement. They may suffer after- 
wards for the stimulation they receive at the time of 
public commotions, but while these are in progress 
they link their own consciousness with that of other 
minds, and the tendency to develop individual eceen- 
tricities of mental action is thereby for the moment 
repressed or exhausted. It is in the intervals of great 
public excitement the peace is disturbed by the vaga- 
ries of criminals who are more or less reasonably sus- 
pected of being “ insane.” 

It would be premature to assume that the murderer 
of Mr. Gold, or the man who attempted to assassinate 
the President of the United States of America, was 
insane. ‘There are circumstances in connection with 
each of these tragedies which must suggest the reflec- 
tion that the assailants were possibly, or even probably, 
of unsound mind. Wedo not, however, propose to 
discuss these features of the respective cases at this 
juncture. The full facts are not, as yet, ascertained ; 
but enough is known to warrant an endeavor to clear 
the way for future remark by disposing of the objection 
that the suspected perpetrator of the Brighton out- 
rage and the would-be assassin of the President both 
showed * forethought ” and * method.” It is a common 
formula for the expression of doubt as to the irresponsi- 
bility of an alleged lunatic that there is* method in 
his madness.” Nothing can be farther from the truth 
than the inference to which this observation is in- 
tended to point. It is not in the least degree neces- 
sary that « madman should be unconscious of the act 
he performs, or of its nature as a violation of the 
law of God or man; nor is it necessary that he should 
do the deed under an ungovernable impulse, or at the 
supposed bidding of God or devil, angel or fiend. 
The forms of mental disease to which these presump- 
tions apply are coarse developments of insanity. Dr. 
Prichard was among the first of English. medico- 
psychologists to recognize the existence of a more subtle 
form of disease, which he termed “ moral insanity.” 
Ilerbert Spencer supplied the key-note to this mys- 
tery of madness when he propounded the doctrine of 
“dissolution ;” and Dr. Hughlings Jackson has since 
applied that hypothesis to the elucidation of morbid 
mental states ad their correlated phenomena. When 
disorganizing —or, if we may borrow an expression | 
from the terminology of geological science, denuding 
— disease attacks the mental organism, it, so to say, | 
strips off, layer by layer, the successive strata of 
“habit,” “ principle,” and “ nature,” which compose the 
character. First in order go the higher moral quali- 
ties of the mind, next those which are the result of | 
personally formed habits, then the inherited principles | 
of personal and social life. At length the polish | 
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which civilization gives to humanity is lost, and in the 
process of denudation the evolutionary elements of 
man’s nature are progressively destroyed, until he is 
reduced to the level of a creature inspired by purely 
animal passions, and obeying the lower brutish instincts. 
The term * moral insanity” is accurate as far as it goes, 
but it expresses only the first stage in a process of 
dissolution which is essentially the same throughout, 
but which has unfortunately received different desig- 
nations as its several features have been recognized 


-and studied apart. The difference between the sub- 


ject of “moral insanity” and the general paralytic, 
who has lost all sense of decency and lives the life of a 
beast, is one of degree. The practical ditliculty is to 
convince the mere observer that forms of insanity 
which seem to consist in the loss of moral qualities and 
principles only may be as directly the effect of brain 
disease as any of those grosser varieties of mental 
disorder which he is perfectly well able to recognize, 
and fully prepared to ascribe to their proper cause. 

To the professional mind, at least, it will follow from 
what we have said that the injury to mind properties 
or qualities inflicted by the invasion of disease may be 
partial, and must in every case be determined by laws 
or conditions governing the progress of disease, per- 
haps on the lines and in the directions which have 
been least well guarded by educationary intluences. 
A man may lose his faculty of forming a wise judg- 
ment long before he is deprived of the power of dis- 
tinguishing between right and wrong. ‘This is so be- 
cause it is a higher attainment in moral culture to do 
right advisedly than simply to perceive the right thing 
todo. ‘The application of principle to conduct is an 
advance on the mere recognition of virtue in the con- 
crete, or even the possession of virtue in the abstract. 
The question whether any past act of wrong-doing was 
an act of insanity does not so much depend upon the 
great question whether the person doing it was insane 
as a whole being, as whether the deed done was the 
outcome of passion or error, the direct fruit of limited 
or special disease. In short, the insanity of the act 
must be interred from the morbid condition of the 
brain from which it sprang, rather than from the act 


=" 


itself. A partially disorganized — or, as we prefer to 
say, * denaded ” — brain may be fully capable of sane 
thought, except on some one topic, and able to exer- 
cise every intellectual function except of a particular 
order. Or there may be mental weakness and neu- 
rotic susceptibility in regard to a special class of im- 
pressions. It would be diflicult to name any form of 
act or submission which may not be the outcome of 
incipient or limited disease. ‘The practical difliculty 
is to avoid, on the one hand, treating the fruits of dis- 
ease as willful offenses ; while, on the other, we do not 
allow the supposition or presumption of disease to be 
employed as an excuse for wrong-doing. It is of 
course clear that there may be perfect method in such 
madness as springs from partial or commencing brain 
disease; for every element in the mental process 


, 
Y 


which culminates in a mad act may be sane except the 


inception of the idea in which the act took its rise. 
Thus, in the case of the suspected murderer of Mr. 
Gold, there may have been perfect sanity in respect 
to every stage of the process by which the crime was 
planned and carried out, and yet insanity, the effect 
of brain disease, in the idea by which the deed was 
suggested. For example, when a man is suflering 
from morbid suspicion, and, fixing his distrust on some 
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individual, purposes to murder him, the intellectual 
processes by which he lays his plans and fulfills his 
morbidly conceived intention are performed with per- 
fect sanity, as by a sane will. It is important to rec- 
ognize this. There is no difference in nature between 
the mental operation by which a “sane” man con- 
trives and executes a crime and that by which a 
known “ lunatic ” will commit the like offence. There 
may be as much method in the one instance as in the 
other, and the faculties which exhibit this method 
may be as sound and effective, but in the one case 
the idea behind the act is sane, while in the other 
itis insane. ‘The brain is not one large homogene- 
ous organ, to be healthy or diseased, orderly or de- 
ranged, throughout at any one period. Inflammations, 
and diseases generally, which affect the brain as a 
whole do not commonly cause insanity, properly so 
‘aulled. ‘The organ of the mind is a composite or ag- 
gregate of cells or molecules, any number or series of 
which may be affected with disease while the rest re- 
main healthy. At present we are only on the thresh- 


old of investigation concerning the physical causes of 


insanity, and have scarcely done more than recognize 
the possibility of moleeu/ar disease of the brain. Here- 
after science will probably succeed in unveiling the 
obscure facts of molecular brain pathology, and enable 
the medical psychologist to predicate disease of recog- 
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nized classes of brain elements from the special phe- 
| nomena of mind disturbance. This is the line of in- 
quiry and the result to which the progress already 
made distinctly tends. 
For the present, the inferences we can surely draw 
from known facts are very few; but prominent among 
the number are certain which it is all-important to 
recognize in view of the judgment which must here- 
after be formed on the two cases now engaging public 
attention on both sides of the Atlantic. The existence 
of method in madness is no marvel, and that charac- 
teristic cannot therefore be supposed, or alleged, to 
weigh as evidence against the “ insanity” of the crim- 
inal. The perpetrators of these heinous offenses against 
common right and public safety may be more or less 
responsible for their acts, and, so fur as these are con- 
cerned, more or less sane or insane. ‘The measure of 
the morbid element in their individual cases will be 
the health or disease of the particular part or element 
of the brain from which the offense sprang. The ul- 
| timate judgment formed must be determined upon the 
basis of scientific tests to be applied to the action of 
the brain alleged to be the subject of partial or incip- 
ient disease. There is nothing in the facts as they 
stand to supply the materials for a judgment. Pre- 

| cise scientific inquiry can alone solve the enigma each 
case presents. — Lancet. 
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Deaths reported 4230 (no return from St. Louis or New Ha- 
ven) ; 2339 under five years of age: principal “ zymotie” dis- 
eases (small-pox, measles, diphtheria and croup, diarrheal dis- 
eases, Whooping-cough, erysipelas, and fevers) 1646, diarrhoeal 
diseases 1209, consumption 366, lung diseases 153, diphtheria 
and croup 156, scarlet fever 88, small-pox 47, typhoid fever 38, 
malarial fevers 38, cerebro- spinal meningitis 29, whooping- 
cough 24, measles 15, puerperal fever 15, erysipelas four, ty- 
phus fever three. From sma//-por, Chicago 15, Philadelphia 
14, Pittsburgh 10, Brooklyn and Westfield one. From typhoid 


fever, New York eight, Pittsburgh seven, Philadelphia and Chi- 


cavo four, Boston three, Baltimore, New Orleans, Butfalo, and 
Charleston two, Milwaukee, Nashville, Lowell, and Lawrence 
one. From malarial fevers, New York 10, Brooklyn nine, New 
Orleans seven, District of Columbia five, Baltimore and Charles- 
ton two, Chicago, Butfalo, and Nashville one. From cer:cbro- 
spinal meningitis, New York 12, Chicago eight, Philadelphia 
four, Fall River two, Boston, Charleston, and Marblehead one. 
From whooping-cough, Philadelphia tive, New York and Prov- 
idence four, Baltimore and Buffalo three, Brooklyn, Chicago, 
Pittsburgh, Milwaukee, and Malden one. From meas/es, New 
York six, Brooklyn and Providence two, Chicago, Pittsburgh, 
Buffalo, Milwaukee, and Nashville one. From puerperal ferer, 
Boston four, Brooklyn and Chicago two, Pittsburgh, Butfalo, 
Milwaukee, Lowell, Fall River, Lynn, and New Bedford one. 
From erysipelas, New York three, Milwaukee one. From ty- 
phus fever, New York three. 

Twenty-one cases of small-pox were reported in Brooklyn, 29 
in Chicago, 53 in Pittsburgh, two in Milwaukee; diphtheria 32, 
scarlet fever three, in Boston; scarlet fever six, diphtheria 
three, in Milwaukee. Two hundred and sixty-four deaths from 
sunstroke and 150 from excessive heat were reported in Cincin- 
nati. 

In 41 cities and towns of Massachusetts, with a population of 





1,086,643 (population of the State 1,783,086), the total death-rate 
for the week was 20.07, against 18.02 and 17.00 fur the previous 
two weeks. 

For the week ending June 25th in 149 German cities and 
towns, with an estimated population of 7,840,903, the death- 
rate was 26.4. Deaths reported 3985 ; 2079 under tive: pulmo- 
mary consumption 593, acute diseases of the respiratory organs 
296, diarrhoeal diseases 256, diphtheria and croup 112, searlet 
fever 81, typhoid fever 57, measles and rétheln 46, whooping- 
cough 29, puerperal fever 19, small-pox (Konigsberg three, 
Liibeck, Berlin, Marburg, Aachen two) eight, typhus fever (K0- 
nigsberg three, Bromberg) four. The death-rates ranged from 
15.1 in Duisburg to 40.5 Breslau and Munich; Konigsberg 32.8 ; 
Dresden 26.2; Berlin 32.3; Leipzig 16.5 ; Hamburg 23.6 ; Han- 
over 22; Bremen 24.1; Cologne 27.7; Frankfort 20.1 ; Stras- 
burg 39.2. 

For the week ending July 2d in the 20 English cities, with 
an estimated population of 7,608,775, the death-rate was 19.5. 
Deaths reported 2849: acute diseases of the respiratory organs 
(London) 181, diarrheea 130, measles 100, whooping-cough 91, 
searlet fever 66, small-pox (London 52) 59, fever 28, diphthe- 
ria 24. The death-rates ranged from 13.2 in Plymouth to 
25.1 in Liverpool; Shettield 16.4; Birmingham 17.1; Manches- 
ter 18.7; Bristol 18.9; London 19.6; Leeds 21.2. In Edinburgh 
19.6; Glasgow 23.7; Dublin 18.7. 

In the 21 chief towns of Switzerland, for the week ending July 
2d, population 479,934, there were 25 deaths from diarrhoeal 
diseases, acute diseases of the respiratory organs 18, measles 
seven, typhoid fever five, diphtheria and croup four, whooping- 
cough one. The death-rates were: Geneva 22.8; Zurich 26.4 ; 
Basle 20.1; Berne 19.9. 

The meteorological record for the week in Boston was as fol- 
lows: — 
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1 O., cloudy; C., clear; F., fair; G., fog; H., 


hazy; S., smoky; R., rain; T., threatening. 





OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM JULY 16, 1881, TO 
JULY 22, 1881. 


Simons, James, lieutenant-colonel and surgeon. Granted 
leave of absence for one month. S. O. 120, A. G. O., July 15, 
1881. 


APPOINTMENTS AT THE Boston Dispensary. — A depart- 
ment of diseases of women has been established at the Boston 
Dispensary, to be under the charge of Drs. W. H. Baker, F. H. 
Davenport, C. M. Green, and J. W. Elliot. 

Dr. G. M. Garland has been appointed physician at the cen- 
tral office. 

Drs. G. H. Tilden, John B. Swift, J. W. Farlow, M. H. 
Prince, and F. W. Kyle have been appointed district physicians. 





Books AND PAmpliLeTs RECEIVED. — May Iodide of Po- 
tassium excite Bright’s Disease? By 1. Edmonson Atkinson, 
M.D. (Reprint.) 





| On “ Kerion Celsi,” a Variety of Tinea Tonsurans. By I. 
Edmonson Atkinson, M.D. (Reprint.) 

Considerations respecting the Mechanical Treatment of Hip 
Disease, with Special Reference to the Value of ‘Traction. By 
A. B. Judson, M. 1D. (Reprint.) 

Atlas of Skin Diseases. By Louis A. Duhring, M.D. Part 
IX. (Conclusion.) Philadelphia: J. B. Lippincott & Co. 
1881. (A. Williams & Co.) : 

Fifth Annual Report of the State Board of Health of Wis- 
consin. 1880. 

Dengue. By J. G. Thomas, M. D., Savannah, Ga. (Re- 
print.) 

State Medicine. What has been Accomplished and What is 
Needed in Indiana. By Thaddeus M. Stevens, M.D. (Re- 
print.) 

' The Forty-Second Annual Report of the Superintendent of 
the Boston Lunatic Hospital to the Board of Directors of Pub- 
lic Institutions. For the Year ending April 30, 1881. 

Quarterly Report of the Medical Officers of the United States 
Army, with their Stations and Duties, as reported to the Sur- 
| geon-General, July 1, 1881. 
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THE REFLEXES. 


NOTES FROM ONE OF PROFESSOR ERB’S LECTURES 
ON THE DIAGNOSIS OF DISEASES OF THE NERV— 
OUS SYSTEM. LEIPZIG. 


BY GEO. L. WALTON, M. D. 


AutnouGn physiologists have busied themselves 
extensively with the study of reflex action in general, 
that branch of the subject which is of practical diag- 
nostic value has been comparatively neglected. 
is room for much valuable work even on the healthy 
subject, upon the reflex movements brought out by 
the stimulation of various parts of the body, and to the 
practical physician the subject is one of great impor- 
tance. 

The principal reflexes of diagnostic value are the 
skin, tendon, pupil, palate, and sphincter reflexes. 


SKIN REFLEXES. 


These are limited in health to certain parts of the 
body. 

The reflex movement produced by tickling the sole 
of the foot is best seen in children and in * nervous ” 
people. It varies greatly within normal limits, and 
with these variations it-is necessary to become familiar 
before drawing diagnostic conclusions. This reflex is 
best tested by drawing the finger-nail or the handle of 
a pereussion hammer quickly from toe to heel. -The 
result, as seen on the healthy man used for illustration, 
is a contraction of the quadriceps extensor. <A slight 


contraction appears also in the myscles on the frowt of | 


the leg, so that the foot is flexed as well as drawn 
away. In the foot itself no retlex is seen. This is 
the only normal skin reflex about the foot, unless 
sometimes a slight contraction when the dorsal surface 
is pinched. 

Cremaster reflex. On stroking the anterior and in- 
ternal surface of the thigh, a contraction in the cre- 


master muscle is seen to follow, by which the testicle | 


is elevated. Ina similar manner the scrotal muscles 
contract when we pinch the skin of the scrotum. 
These contractions are 
much decreased, and are normally more marked in 
boys than in adults. In this boy, for instance, when 
the thigh is stroked the testicle is seen to ascend 
nearly to the inguinal ring. 

The abdominal reflex is best tested with the patient 


lying down, as the abdominal muscles in the erect | 


position are very tense. The abdomen should be un- 
expectedly stroked, and will immediately retract. ‘This 
reflex is easily wearied by a few repetitions. 

Mamillary reflex. In the normal subject, the nip- 
ple on being stroked becomes hard and elevated, that 
is, assumes a state of erection. At the same time the 
areola is drawn together. 

Palpebral reflex is tested by approaching the eye 
quickly with the finger or by stroking the cilix. 


touched to determine if palpebral reflex exist, though 
of course in health this stimulus is never necessary. 
The foregoing are the only skin reflexes found in 
the normal subject. In disease they may be wanting 
on the one hand or increased on the other, and new 
skin reflexes may be developed. 
13 


There | 


under abnormal conditions | 


Un- | 


der pathological conditions the conjunctiva may be | 


TENDON REFLEX, 


The value of the tendon reflex in diagnosis was dis- 
covered in 1876, since which time the literature on 
the subject has multiplied rapidly. This phenomenon 
is produced by the stimulation of certain tendons, for 
example, that of the quadriceps extensor femoris. 
That the reflex is produced by stimulation of the ten- 
don and not of the skin is easily shown on animals by 
removing the skin over the tendon; on man by shov- 
ing the skin over the tendon to one side and stimulat- 
ing it. ‘This reflex appears in the healthy subject on 
stimulation of the tendon of the quadriceps femoris, of 
the triceps, and the tendo Achillis. 

Patellar tendon reflex. This is by no means easy to 
demonstrate in all cases in which it exists. The knee 
of the leg to be tested is crossed over that of the other, 
and the leg allowed to hang down with no muscular 
effort on the part of the patient. ‘This position is pref- 

erable to the recumbent, for in the latter position the 
| tendon is relaxed, the reflex being in all cases best ob- 
| tained when the tendon is slightly stretched. A short, 
sharp, light stroke is given with a percussion hammer 
on the tendon, just below the edge of the patella. The 
_ result in health is a contraction of the quadriceps mus- 
cle. The great difficulty to contend against is involun- 
tary muscular effort on the part of the patient. 
| ‘The phenomenon is in health almost constant, but 
as it is wanting in one and one half to two per cent. of 
normal subjects, its absence cannot be taken for an 
absolute sign of disease, which is an important fact to 
bear in mind. 
| The patellar reflex may be in disease increased to 
such a degree that the least touch calls out a series of 
clonic contractions, or it may, on the other hand, be 
entirely wanting. It is wanting in tabes dorsalis, for 
example, and in atrophic paralyses, either of peripheral 
or of spinal origin. It is generally increased in cases 
of spinal lesion in the dorsal region. 

Reflex of the tendo Achillis is tested as follows: 
The foot is held at a right angle to the leg in order 
| that the tendon may be slightly stretched. The ten- 
don is then struck lightly about two and one half fin- 
|ger breadths above the apex of the heel. <A slight 
/extension of the foot results in the normal subject. 
About the lower extremities there are no more normal 
tendon reflexes, except sometimes a slight contraction ot 
the adductors on striking the inner surface of the thigh. 

Triceps reflex. This is called out by striking the 
‘tendon just above the elbow, the arm being held ina 
position of flexion. 

A. slight reflex 





may be sometimes found in the 
biceps and in the wrist flexors on striking their re- 
spective tendons. ‘These reflexes are, however, very 
inconstant in health. In disease they may be very 
marked. 

Ilere is a patient with an organic central lesion. He 
has a spastic gait, his legs are stiff, and he almost hops 
on his toes. In a patient with this gait we generally 
find exaggerated reflexes. On attempting to bend his 
knee we find a powerful resistance, due to involuntary 
muscular contraction. 

We find an immense reflex following the slightest 
stroke on the tendon, not only below the patella but 
even above it, over a triangular space which represents 
the spreading of the tendon. ‘This reflex is in some 
cases so much exaggerated that one stroke is followed 
| by a series of clonic contractions. 
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| 
In such a case as this one the reflex of the tendo | 
Achillis is best tested by holding the foot in the hand 


with the thumb to the dorsum of the foot. The foot 
is now bent with a quick jerk towards the knee, and 
pressed firmly, though not too foreibly, upward. ‘The 
result is a series of contractions, each relaxation being 
followed by a fresh stimulus as long as the foot is held 
firmly upwards. The fact that this stimulus is enough 


to keep up the reflex is in itself evidence of a patho- | 


logical condition. ‘This phenomenon is in some cases 


best demonstrated by holding the foot in a position of 


abduction, in others of adduction. ‘The phenomenon 
is almost never to be produced in health, though in 


persons with weak nerves two or three contractions | 


may follow. When, therefore, as in this ease, a dis- 


tinct series of contractions follow, a pathological state | 
is almost surely diagnosticated, probably an organic | 


lesion in the cord or brain. 

As we proceed in the examination of the case be- 
fore us we find that striking the inner surface of one 
thigh calls out contractions in the adductors of both 
thighs. <A retlex also follows stimulation of the tendo 
tibialis postici as it passes the inner malleolus, also 
of the peroneal tendons as they pass under the outer 
malleolus, also that of the tibialis anticus as it passes 
over the ankle. Reflexes from the biceps and from the 
wrist flexors are marked. In this patient the plantar, 
abdominal, and mamillary reflexes are well shown. 

The number of muscles exhibiting the reflex phe- 
nomenon may be in pathological cases much increased, 
the deltoid, the scapular, and the dorsal muscles, for 
example, being included. 


PUPIL REFLEX 


is of great diagnostic value, and is exhibited in two 
ways: by narrowing on stimulation by light, and by 
widening on stimulation, for example, of the skin. 
Pupil reflex to light. The patient is placed facing 
a window, and the hand of the observer is placed over 
the eye. On the sudden removal of the hand the 
slightest contraction of the pupil is noticed. The 
eyes should not be closed by the band or its removal 
may be followed by a contraction of the pupil, due to 
the effort of accommodation which must not be con- 


founded with the contraction due to the stimulation of 


the light. ‘This accommodative effort of the pupil, 
which is not a reflex phenomenon, may be separately 
tested by directing the patient to look first at a distant 
then at a near object. 

Pupil reflex to other stimulation than that of light. 
In sleep the pupils are very small. Let a person be 
suddenly awakened by a loud noise or other stimulus, 
and an extreme dilatation occurs. <A similar dilatation 
may be brought about by a sharp stimulus to the skin. 
Let the patient look fixedly on a certain spot, say the 
ob-erver’s coat. If, now, the skin at the back of the 
patient’s neck be pinched a widening of the pupil en- 
sues. ‘The same reflex may be brought about by a 
strong faradic current, one electrode being placed at 
the back and the other at the side of the patient’s neck. 


PALATE REFLEX. 


While the patient is breathing as quietly as possible, 
with the mouth open, the palate may be touched with 
the end of a pen-holder. If the part is in the normal 
condition a retraction follows. 

For the sphineter reflexes we must depend in great 
measure on the history of the patient. 
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The reflex acts of coughing and sneezing may be 
tested if desirable, the former by powders blown into 
the larynx or by observing the patient while choking, 
the latter by snuff or other irritating substance. 

In pathological cases a great variety of new reflexes 
appear, some following upon external stimuli, others 
upon natural acts of the patient. As an example of 
the latter, patients are seen in whom the passage of a 
stool is followed by clonic contractions in the muscles 
of the legs. 

Among the many illustrations of reflex acts follow- 


/ing external stimulus may be mentioned vaginismus, 


also micturition brought about by the pain of introdue- 
ing a catheter. In one patient with decubitus washing 
the sore always induced an act of defecation. 

An interesting example of abnormal reflex action 
was seen in the patient who, though paralyzed from 
the neck downwards, made a movement with his arm 


to remove the catheter on every attempt at introduc- 
tion. 


Original Articles. 


THE STATE 
SANE. 


CHARLES PF. 


THE RELATION OF TO THE IN- 


FOLSOM, M. D., 


Lecturer on Mental Diseases, Harvard Medical School. 


From the earliest times, society has recognized its 
right to protect itself from its dangerous or troublesome 
neighbors. When offenders were put to the rack, 
lepers forbidden on pain of death to enter cities, and 
supposed importers of pestilences were burned alive, or 
evenslong after presumed witches ceased to be hanged, 
the insane, when dealt with at all on the part of the 
state, if not treated as criminals, were simply put in 
secure confinement, without reference to their own 
comfort and happiness, or their estates were placed 
under guardianship for the benefit of their sovereign or 
their heirs. Indeed, so late as the beginning of this 
century medical men in some instances approved or 
even advised whips, chains, and all sorts of cruel pun- 
ishment in the treatment of the most refractory of them ; 
the disease had but just been discovered to be to a con- 
siderable extent curable ; the law held as responsible all 
that were not furiously mad, or devoid of understand- 
ing, like brutes; kindness and humanity in their care 
and custody were hardly beginning to be observed. 
Pinel’s great reform was only fairly started, Conolly 
was not born, and with oceasional exceptions, asylums 
for the insane then existing were for the most part 
mere bedlams, in some of which the miserable in- 
mates were exhibited to the rabble for a few pence 
each. ‘Their keepers were not seldom convicts, usually 
brutal fellows, and their custodians far from always had 
medical training. By the public and their friends, the 
insane were treated with persistent brutality. 

From that day to this, the advance has been simply 
enormous, Insanity is universally held to be a disease, 
and as such is studied in medical schools. Insane asy- 
lums have largely become hospitals, where pleasant as- 
sociations and surroundings, the ordinary amenities of 
life, occupation, recreation, good food, sunlight, and pure 
air, are to an ever increasing extent taking the place 
of bolts, bars, cells, gloomy corridors, seclusion, me- 


1 A paper read at the annual meeting of the American Medical 
Association, in Richmond, May, 1881. 
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chanical restraint, enforced idleness, and drugs. In the 
meantime, with a greater prevalence of insanity, which 
probably is only quite moderate, the increase in the 
number of the insane known to the community has far 
outstripped the growth of population ; estimates for asy- 
Jum accommodation, even on a basis considered extrav- 
agant, are shown to be below the necessities of the case, 
as soon as the buildings are completed; new insane 
asylums are filled almost before they are finished ; the 
most humane and liberal States have not yet been able 
to provide room for all the insane seeming to require 
care or custody ; each decade the definition of insanity 
is so widening that persons hardly deemed irresponsi- 
ble ten years previous are brought to hospitals for de- 
tention or treatment, nearly every insane asylum in 
the land is crowded to overtiowing, and still the accu- 
mulation of the chronic insane gues on, the proportion 
of cures of recent cases not increasing in spite of our 
lavish expenditures. 

In Massachusetts, with a census population of 1,783,- 
812 in 1880, there were 4600 insane officially known, 
3124 were in public or corporate asylums at the end of 
the year, or 175.13 to every 100,000 people. This 


ratio had inereased from 9.55 in 1820; 11.34 in 1830; | 


61.99 in 1840; 84.97 in 1850 ; 110.55 in 1860; 150.44 
in 1870. Two new hospitals just finished in that 
State are already crowded to accommodate 1200 pa- 
tients. From all parts of our Union a similar story 
might be told, except that too often the overtilled asy- 
lums would be found wretchedly inadequate to care for 
a half or a quarter of those fairly needing their shelter. 
In Massachusetts one in 500 of the population is insane, 
and there cannot be, I think, less than 100,000 in the 
whole United States, of whom hardly a third are even 
receiving asylum care, unsatisfactory as that is in some 
places, while the utter wretchedness of those in jails, 
poorhouses, and often private dwellings, is almost be- 
yond belief. Of the total number, probably between 
ten per cent and twenty per cent. are by our present 
methods permanently curable, and not far from seventy 
per cent. should be wards of the state. 

At the same time the obscurer forms of mental dis- 
ease are each year better detected, and under the com- 
plex and close relations of our highly civilized life the 
community demands louder than ever to be protected 
from Abrahams who murder their daughters in obedi- 
ence to the voice of a delusion, mothers who drown 
their children, wives whose hallucinations drive them 


to splitting their husbands’ heads open with an axe, and | 


all persons who under the influence of their insanity 
expose people to great risks as regards life, comfort, or 
even decency. ‘The range of insanity is ever widening 
without any legislation to define it, and it is not at all 
impossible, that in our own day, even in a government 
which tries to avoid being too paternal, certain forms 
of drunkenness, beastly licentiousness, delirium tremens, 
squandering one’s children’s all by gambling, ete., may 
receive the control from the state that the ancient Greeks 
thought necessary. However, without providing for 
an inerease in the bounds of insanity, we are obliged to 
associate in our institutions, criminals, epileptics, idiots, 
dements, dipsomaniacs, those suffering from acute cur- 
able disease, the chronic insane, and persons whose 
insanity is so slightly apparent that most untrained ob- 
servers would wonder why they were not following 
their ordinary pursuits in their customary homes, in- 
stead of being in confinement. 

It is true that the numerous wards of large asylums 











admit of a considerable degree of classification, and of a 
partial separation of the criminals from the law-abiding, 
the violent from the calm, the destructive from the 
quiet, the dangerous from the peaceful, the obscene and 
profane from the well-behaved, the sick and bedworn 
from the noisy and active, the dement or idiot from 
those of clear mind, the prostitute and the infanticide 
from the plodding day laborer and the woman of re- 
finement whose poverty compels her when insane to 
become an inmate of the public asylum. There is still, 
however, such a similarity in the various rooms and 
galleries and corridors, and such a close relation be- 
tween them, that there is great danger that those least 
ill, or in the curable stage, will be subjected to restraint 
not needed by them, or indeed to an amount of restric- 
tion of liberty that is not justifiable and to associations 
that must be at least very painful. if not absolutely in- 
jurious or fatal to recovery. Indeed, the case can 
hardly be otherwise, when we bear in mind the facts 
that the hospital for the insane of to-day is simply an 
outgrowth of the prison asylum for lunatics of a half 
century ago, without suflicient structural change to cor- 
respond with its present function, and that in each the 
number of physicians and attendants, too many of whom 


| are inadequately trained for their work, is so small, that 


convenience of administration is an absolute necessity 
in its construction, to the exclusion, in a considerable 
degree, of considerations for the welfare of the patients 
and strictly medical treatment. 

The problem of properly caring for so many persons 
in such a variety of mental and physical conditions is 
so intricate and diflicult, that it cannot be said to be 
satisfactorily solved anywhere. ‘The colony at Gheel 
with its pauper lunatics hired out to peasants furnishes 
some suggestions to us, but little real help, its chief les- 
son being that some of those previously deemed incura- 
ble and useless may by employment regain their ap- 
parently lost faculties and return to the duties of a 
restricted life; the 10,000 unhappy insane huddled to- 
gether in the five enormous asylums of London warn us 
what toavoid; the 1500 boarded out in private families 
in Scotland, under the supervision of the Lunacy Com- 
mission, only make us to that extent envious of social 
conditions where it is possible to get so good care, and 
so cheap, in that way. With very few private and cor- 
porate asylums, and these chiefly for the wealthy, we 
must provide for a very heterogeneous mass of human- 
ity, accustomed to very different associations and 
methods of life. 

For those of the insane who are deprived of their 
liberty, as occupants of private dwellings, workhouses, 
almshouses, or insane asylums, society in protecting itself 
should at least do the justice of seeing that they have all 
the freedom and comfort which is compatible with safety, 
and not prejudicial to the recovery of those who are 
curable. All experience has shown that the interests 
of the insane are best served, and that they are surest 
to receive the most intelligent and humane care, where 
there is supervision on the part of the state, by a com- 


| petent expert board, appointed solely on account of its 


fimess for that duty. The best form yet attained 
for the purpose is, beyond all question, the Scotch Lu- 
uacy Commission, whose operations will well repay a 
careful study, although the French and English methods 
have many advantages. 

In our country a national lunacy commission, with 
the power given to similar boards in Great Britain, 
would be out of the question, for obvious reasons, al- 
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though I feel contident that the appointment of a United 


States Commissioner of Insanity, with chiefly advisory 
duties, like the Commissioner of Agriculture, 1s only a 
matter of time. <A state board or commissioner is so 
likely to be under the influence of local polities, that 
one deserving the confidence of the community could 
be secured, if at all, only bya strong effort and constant 
watehfulness on the part of influential and disinterested 
men; but the great good that has resulted from such 
organized central inspection in other countries, and the 
need of similar state control is so clear in the United 
States, that it is to be hoped that we shall not be slow 
in treating with simple justice a large class of persons, 
whose infirmities expose them to so much bitter suffer- 


ing that is unavoidable. It should be distinctly said, | 


however, that a central board organized on a political 
basis is hardly better than none at all, and that if the 


commission is not of the best men, it is likely to do at_ 


least as much harm as good, or to be worse than none, 
especially in those states where the asylum governing 
trustees are men of high character, appointed by the 
chief executive from various sections, and not as in 
England and Scotland with purely local interests. 

First of all a lunacy board must embrace men with 
a thorough medical knowledge of insanity and its 
treatment, and be capable of advice or action that will 
command respect with the community, the medical 
profession, and the asylum oflicers. Its chief duties 
would be: — 

I. ‘To secure proper care for the insane in private 
dwellings ; they are very much more liable to neglect 
and abuse than if in well regulated public institutions. 
This, too, should include the right to send to asylums 
all that might not be receiving suitable care outside, 
but as insanity is not a crime it is desirable that as 


many of the insane as is practicable should have natu- | 


ral home life, at least that their liberty should be in- 
terfered with to the least possible extent for their own 
protection and cure, or for the safety and welfare of 
the community. Allied to this part of the central 
board’s duty would be its obligation to encourage the 
construction of suitable asylums in the many States 
where they are urgently needed, and to remove the 
insane from any jails and almshouses where they can- 
not be treated in conformity to the requirements of 
their case. 

II. The board should supervise the commitment of 
patients to asylums by receiving copies of the commit- 


ment papers, and also, within a month of the patient’s | 


arrival there, a certificate from the medical superin- 


teudent (1) as to their insanity, and (2) as to the pro- | 


priety of their detention for care or medical treatment. 
This would secure greater care than is now customary, 
and would involve a thorough examination of all cases, 
especially if defective or faulty certificates were re- 
turned for correction, in default of which the persons 
committed might or might not be discharged, accord- 
ing to the circumstances of each case. I fear that this 
matter does not receive from the medical profession 
that consideration which its importance deserves. If 
we send a patient to Florida for the winter or to Eu- 
rope for the summer, thereby involving a compara- 
tively trifling interruption to his business, it is usually 
only after weeks or even months of deliberation and 
perhaps painstaking consultations, but if to an insane 
asylum, with its attendant possibilities of injuring for 
many years or for life, cherished plans for the future, 
it is too often upon a hastily formed judgment or the 





SURGICAL JOURNAL. [Aucusr 4, 1881. 


| statements of friends, perhaps interested, whether con- 
| sciously or not. 
As insanity is a disease, it is well that it should be 
upon the shoulders of properly qualified physicians 
that the tremendous responsibility should rest of say- 
ing whether or not a person is a fit subject for an in- 
sane asylum, and as that necessitates serious loss of 
personal liberty, it is equally clear that the actual 
commitment, after proper application from the nearest 
friend or local magistrate, should be a judicial — at 
least a ministerial — act by a legal officer, who, at his 
discretion, may dispense with the appearance betore 
~him of any insane person who may be likely to be 
harmed by being subjected to public examination, if 
there be satisfactory evidence that it is not needed, 

The definition of insanity really depending upon 
the opinions of the signers of the medical certificates, 
supported by public opinion and the decisions of the 
courts, the patient committed should always clearly 
understand that he has the right of appeal for an ex- 
amination of his case, immediately after his commit- 
ment, or at any time, to an impartial expert board, 
who should have the right of discharge whenever it 
| were deemed best, whether the insanity be clear or 
not, except in criminal cases, if the detention in an 
asylum should be decided to be uncalled for. Nothing 
short of this can fairly satisfy the right of the insane 
to be sure that there is no error of diagnosis or judg- 
ment in their case, and that, if they are improperly 
confined or not insane, a fair investigation will soon 
set their affairs right. It has been suggested in Eng- 
land that a few paid experts be assigned to the duty 
of seeing all persons where commitment to insane 
asylums is demanded, but I am quite sure that, outside 
of the practical difficulty of having to await their con- 
venience in getting from one part of the state to an- 
other to sign certificates of insanity, it would be un- 
wise to limit the power of certifying to so small a 
number of persons. 

The certificates of insanity signed by two physicians 
independently of one another, and certainly within a 
week of their examination, should bear the dates of 
signature and of seeing the insane person; they should 
include the facts indicating insanity as observed by 
themselves and as communicated by others. One of 
the medical men certifying should be unconnected with 
any hospital for the insane, and neither ought to be 
/an officer in the asylum to which the commitment is 
made. All patients, private or otherwise, including 
the pauper insane sent to those exceptional almshouses 
or workhouses that are fit for them, should be subject 
to the same regulations as to commitment. It would 
be a better method if workhouses and almshouses re- 
ceiving the insane should be required to have special 

wards for their use, and to admit them only after they 
had been, upon sufficient examination and observation, 
, transferred by the central board from a regular hospi- 


| tal for the insane. 

An insane person arrested away from his dwelling, 
or without a definite home, or so violent or dangerous 
/as to need immediate custody, or simply requiring un- 
| delayed care, when the committing judge is not at 
_hand, would be subjected to the needless cruelty of 
/confinement in a “lock-up” if no special provision 
| were made for such an exigency. Probably no better 
| way out of the difliculty can be devised than to allow 

commitment upon an emergency certificate, signed by 
the applicant, whether relative, friend, magistrate, or 
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policeman, and accompanied by at least one neites | 
certificate, proper security, a bond if need be, being | 
given that the process of committal as required by law 
shall be completed within three days, in default of 
which the patient should be discharged, the lunacy 
commission being informed of all the facts of the case 
in any event. Naturally no oflicer in the asylum to 
which the emergency patient is sent ought to be al- 
lowed to sign the emergency certificate. 

The courts, of course, should have the power to 
commit any insane person to an asylum upon com- 
plaint, and after inquiry, or even in case of crime be- 
fore indictment, upon failure to indict, during confine- 
ment awaiting trial, or after sentence ; and all persons 
acquitted of crime, by reason of insanity, should there- 
after undergo confinement in an insane asylum. The 
discharge in these cases should always be a judicial act, 
the medical officers informing the committing author- 
ities of restoration to sanity. In case of remote dis- 
tricts, away from medical men or from a judge having 
power to commit, and in order to provide for the in- | 
sane needing immediate care, it is quite important for | 
the local authorities to have power to bring persons of 
unsound mind before the proper officer, who should 
also be able to summon them at his pleasure. It is 
proper, too, that in some cases at the discretion of the 
asylum authorities, where a certificate of insanity is 
not desirable or not legal, individuals should be al- | 


lowed upon their written application to become volun- | 
tary patients, to be permitted to go away within three | 
days after signifying their desire to do so, the three | 
days’ provision being made with their consent upon 
entrance, and being intended to prevent a person, quiet 
at first but afterwards become violent or dangerous, 
from suddenly bursting out upon the community with- 
out warning to those whose duty it would be to secure 
at once a proper commitment. 

The question would naturally arise what security 
have the insane against too long detention, the medical 
men who see them every day not having their atten- 
tion directly drawn to that point as often as might be 
desirable. The difliculty may be partially met by 
having every commitment paper valid only for a deti- 
nite period of one, two, or three years, at the end of 
which time the medical superintendent should be re- 
quired to examine his patient carefully, and certify 
anew to the central board as to his insanity, and as to 
the propriety of further detention. The board, as ex- 
pert, too, should be constantly making investigations 
with regard to that point, and the rule should be fol- 
lowed of allowing the safe patients to try outside life 
too often rather than not often enough. 

The lunacy commission or commissioner, having the 
right to discharge any insane person upon inquiry, 
should also be empowered to transfer paupers from 
one institution to another without obtaining fresh com- | 
mitment papers. 

IIIf. While in the asylum or elsewhere the insane 
should always have the right to consult the central 
board, and to that end must be allowed to send to the 
board, and to receive from it unopened letters by mail, 
without the delay caused by the periodical emptying 
of locked letter boxes. Letters sent to others than 
state officers should be indorsed and kept for the rel- 
atives or inspectors, as in England, or disposed of as 
the judgment of the superintendent dictates, according 
to Scotch law ; the nearest relative, and as many others 
as is proper in each case, of course having the right of | 


| 


notice of all deaths, accidents, 
| by attendants. and make an 


| tion of the insane, and 


unrestricted correspondence. ‘The admission of friends 
must necessarily be under the control of the medical 
staff of the hospital, a list being kept of those refused 
entrance, and there resting with the central board 
power to authorize any person for sufficient reason to 
have permission to visit any inmate upon its written 
order. 

IV. Especially, as it is well to encourage the greater 
use of private asylums in this country, the board should 
be required to see that means are taken to sufliciently 
guard the property of all the insane under confinement, 
and whenever one of them is not receiving the benefit 
of a fair proportion of his estate to report the facts in 
the case to the attorney-general, whose duty it might 
be to direct inquiry for the purpose of securing justice 
in the matter. As a rule, such a regulation would 
probably result in an agreement being made between 
the parties interested, with the consent of the board. 
Too many of the insane live without the comforts to 
which they have been accustomed, the property rolling 
up for their heirs, when the legitimate use of their in- 


‘come might make them incomparably less wretched. 


V. The board should have authority to visit at their 
pleasure, and fully inspect all places in which an in- 
sane person is confined, seeing personally each patient 


_at definite intervals of time, and with proper safeguards 
,examine all places where one is alleged to be ander 
detention, the overseers of the poor being required to 


report to it all persons in their town or city known by 
them to be of unsound mind. It should have sueh di- 
rection and regulation of all matters relating to lunacy 
as each State might think best to give it, a great deal 
being left to harmonious codperation with it on the 
part of the asylums rather than to legal enactment, for 
it is much easier and more disastrous in its possible 
results, to place too much power than too little in su- 
pervisory hands. ‘The board should be enabled to ask 
for any facts, to make inquiries, summon witnesses, 


‘examine on oath, require records of mechanical re- 


straint, seclusion, and general 
give and renew licenses for 


matters of management, 
private asylums, receive 
escapes, or maltreatment 
, aunual report of all its 
doings. It should see that penalties are enforced for 
non-compliance with the laws for the protection of the 
insane, for neglect of duty, or abuse of patients, and 
should keep a list of all discharged officers to be fur- 
nished to the several institutions. ‘The laws regarding 
settlement of paupers, so far as the insane are con- 
cerned, should be enforced by the board, and all ques- 
tions regarding them should be decided by it under 
the statutes. 

VI. Perhaps not the least valuable work to be done 
by a lunacy commission would be the proper classifica- 
more promising treatment, by 
establishing a separate asylum for criminal lunatics, 
another for idiots, still another for paralyties, insane 
epileptics, and dements, and a self-supporting institu- 
tion for dipsomania and allied forms of drunkenness 
by removing suitable persons to those few almshouses 
and private dwellings which are adapted to their 
proper care, and, most important of all, by insisting 
upon well appointed hospitals, in the strict sense of the 


| word, with all the best resources of our skill and the 


most approved appliances of art for treating curable 
mental disease. By tact and wisdom an incalculable 


/amount of good might be done in this direction, which 


would finally reach out so as to embrace every ques- 
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tion involving the welfare of the insane and the duty | 
of society to that unfortunate class. 

Finally, every oflicer of the central lunacy commis- 
sion should be required, a3 in Seotland, to take an oath 
to keep secret all such matters as might come to his 
knowledge in execution of his office, except when re- 
quired to divulge the same by legal authority, or as 
fur as he should feel called upon to do so tor the 
better performance of his duty. 

In the necessarily brief time which IT have felt justi- 
fied in occupying, | have endeavored to give an out- 
line, in as concise a manner as possible, of what I con- 
ceive the simple duty of the State to the insane to be, 
in a most important matter, touching the direct inter- 
ests of most —at least the sympathies — of all of us 
here. Where so much demands accomplishment, can- 
not our noble profession inaugurate measures to bring 
about the changes that are required, and help to guide 
a movement, which, with fewer or more mistakes as 
we “ codperate ” or not, an enlightened public opinion 
must sooner or later set in motion? ‘The superintend- 
ents of our asylums are doing a vast deal in the direc- 
tion of improved methods for the treatment of the 
insane, for which they deserve the gratitude of the 
profession and of the public. They will be only too 
glad to coéperate in any wise way for carrying that 
work still further. 


——————+_—————_ 


LITHOTRIPSY, WITH ENTIRE REMOVAL OF 
FRAGMENTS AT SAME SITTING BY BIGE- 
LOW’S ASPIRATOR.? 


BY NORMAN L. SNOW, M. D., OF ALBANY, N. Y. 


SunGery is constantly making rapid strides, not 
only in the matter of wholly new aud original opera- 
tions, together with many useful and happy modifica- 
tious of almost classic methods, but as well also in the 
mechanical department. In fact, this latter must keep 
pace with the former, and the majority of surgeons | 
owe to some brother operator, or mayhap ingenious | 
inventor, much of the credit that accrues to them through 
brilliant results by the more ready methods. Now if | 
this be so in a general sense it is especially true of 
certain departments, and in no one perhaps in a more 
marked degree than the genito-urinary. Of the divis- 
ions of this latter, perhaps, the bladder can justly 
claim an equal share, and for the present demands our 
attention in the consideration of stone and its removal | 
safely by the most speedy method. 

Lithotomy is probably the oldest, and litholapaxy, 
so called, the most recent, lithotrity and lithotripsy | 
occupying a more intermediate position as to advocacy. 
Mention of boring and crushing stone in the bladder | 
is made in the Hippocratic writings, but seems not to 
have been practically carried out, and it was not until 
us late a day as 1513 that the operation seems really 
to have been undertaken with any degree of success. 
In 1817 Civiale’s attempts first became noticed, and 
after more fully perfecting both method and instru- | 
ments he satisfactorily demonstrated his ideas on the 
living subject in 1824, and thus established for the 
operation a permanent place in surgery. His method, 
however, was lithotrity proper, the stone being drilled | 
and crushed or ground, the detritus beiug partly washed | 


1 Read at a meeting of the New York State Medical Society, 
February, 1881. 
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out and partly expelled by the bladder. The opera- 
tion of lithotripsy, or crushing, had not up to this time 
been undertaken, the first instruments for which were 
not constructed until some months after Civiale’s public 
demonstration. Mr. Hodgson, of Birmingham Ilos- 
pital, was the first to give prominence to this latter 
method by a successtul operation in 1825. Since this 
date both operations have steadily progressed in favor 


and nicety of accomplishment under the leadership of 


such master spirits as Civiale, Baron Heurteloup, Brodie, 


_ Aston, Key, Ferguson, Hawkins, Coulson, and Sir Hen- 
ry Thompson, until it seemed very little more could be 


desired. But the end was not yet, for with all their 
skill and ingenuity, and notwithstanding the evacuating 
apparatus of Sir Philip Crampton and Mr. Clover, 
with Thompson’s modification of the latter, more than 
one sitting was usually found necessary to fully com- 
plete the operation, and it fell to the lot of our distin- 
guished countryman, Professor Bigelow, to so pertect 
the mechanical part as to render unnecessary but one 
attempt at the complete removal of any stone capable 
of expulsion in this way. This was brought about 
more by fearlessness on the part of the operator than 
by any marked improvement in appliance, as in his pro- 
cedure time is a factor of no importance, a directly 
opposite conclusion from that of all prominent author- 
ities, and the key-note to all future successes in this 
direction. 

Formerly, when lithotomy was much practiced, the 
small and brittle stone was operated on with more anx- 
iety than the hard and larger; now, ou its first detec- 
tion the surgeon feels he can relieve the bladder of its 
enemy without endangering his patient but little more 
than if he were simply to introduce a large bougie. 

Case, Robert A., American by birth, age fifty- 


three, average weight one hundred and sixty -tive 


pounds, height five and a half feet, habits regular, tem- 


| perament sanguine nervous. No family history of any 
/ moment; neither rheumatism or gout had been inher- 


ited ; father died at age of fifty-six from lung trouble, 
resulting from exposure. His early life and manhood 
had been passed in the West, where the water-supply 
was from the turbid Mississippi and vicinity. A cigar 
maker by trade, he worked for a number of years at 
“damming tobacco.” In this the operator is obliged 
to stand at a bench, moistening the tobacco with a spray 
of water ejected from the mouth. In this way swallowed 
a quantity of water, in addition to which he drank a 
great deal of same fluid, Of English descent, he in- 
herited a fondness for hearty living, and was in the 
habit of indulging in hot meat suppers, drinking at 


/times a moderate quantity of ale or lager. Did not 


take much out-door exercise, and was not very cau- 


tious of exposure. Often when fatigued would take 


large draughts of ice-water and sit in currents of air. 
Was always well, so paid little regard to preservation 
of his health. Contracted gonorrhea when a young 
man, and this became a long-continued gleet. Has had 
several slight attacks of rheumatism, but general health 


good. First noticed trouble in micturition in spring 


of 13879, symptoms being pains in back, loins, and 
thighs, with frequent desire. For this I was consulted 
in June, 1379, his weight at that time being one hun- 


dred and sixty-seven pounds. So frequent was the 
desire to urinate that he had constructed at his place 


of business a urinal handy by his work, and thus 


| » : . 
saved a great amount of running up and down stairs. 
At uo time had there been any evidence of renal cal- 
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culus or kidney disturbance. 
sume year received a severe fall striking lumbar region 
on back of a chair; the pain was very severe but yielded | 
to simple treatment. Consulted me in November, 1879, 
for a feeling of weariness about back, loins, and thighs, 
accompanied by frequent urination with pain and tenes- 
mus, also burning in perineum and end of penis. Urine 
contained pus, mucus, oxalate of lime, urie acid, and 
bladder epithelium. Put him on the alkali anodyne 
treatment with strict injunction as to hygienic details, 
dieting, ete. Diagnosed chronic cystitis and symptoms 
continued during following winter with remission and 
exacerbation. 

Examined for calculi at different times but could de- 
tect none. The bladder was washed out several times 
during the winter and spring, with different medical 
solutions, the walls each time being well distended. 

An analysis of urine in June, 1880, gave 


erystals and epithelium. Wasadvised a change during 


heated term and accordingly went to the Canadas, Was | 
greatly benefited thereby and remained very well until | T 


the cooler months, when a relapse of the old trouble 
came on. 


stopping at times then recommencing. Voided it best 
in recumbent position. Pain in glans penis was de- 
scribed like tingling of a nerve in end of finger. 


sound and detected a roughened gritty feel in left pos- 
terior fundus of bladder. 


One month later, at my suggestion, he was seen and 


examined by Dr. Van Derveer, who felt quite positive 
he detected a small stone. In December it could be 
distinetly felt, and for a few weeks seemed to increase 
rapidiy in size so that a very satisfactory click could be 
obtained. Advised an operation, to which he readily 
assented ; 
Drs. Van Derveer, Shanks, Perry, and Mr. Furbeck 
student, the operation of lithotripsy was undertaken. 


The bowels had been moved the night before and a_ 


light breakfast had been taken ; ether \ was administered 
by Dr. Perry, the patient coming under its influence 
nicely. 

The bladder was injected, and a lithotrite having 
been introduced, the blade was pressed well back 
against the posterior fundus, the stone being seized 
quite readily. 


crushed in a short time. Experienced but little difli- 


culty in the introduction of Bigelow’s large sized evac- | 


uating tube, and a moderate suction force with the ex- 
hausting bulb soon gave evidence in the glass receiver 
that the work had been satisfactorily accomplished, 
Was obliged to recrush a fragment too large for the 
tube, but this was soon disposed of. An introduction 
of sound failing to detect the slightest remaining por- 
tion the operation was completed. 


Entire time occupied was thirty minutes, weight of | 
No vomiting or unpleasant 


The pa-| 


fragments eighty grains. 
effects from ether, an unusual circumstance. 
tient was placed in bed between woolen covers and 
given ten grains of sulphate of quinine with slight ano- 
dyne. Found him on evening of same day quite com- 
fortable, had no chill, passed water quite freely, there 
being but a slight tinge of blood. Some pain in iliae 
region, but on the whole comfortable. 

December 28th. Passed a good night, perspiration 
free, some uneasiness and smarting in passing water, 


: | 
During the summer of 


1022, neu- | 
tral, trace of albumen, blood, mucus sbondont, uric acid | 


Could now retain his water but a very short | 
time, and had a pain along urethra, stream often double, | 


Ex- | 


amined him in October with Thompson’s short curved | 


accordingly on December 27th, assisted by | 


It proved quite brittle, all portions being | 


| but no severe pain. Blood continues to be present in 
| sinall quantity, temperature and pulse good. 
| On the second day introduced a soft catheter easily, 
and washed out the bladder. Continued quinine in two- 
| grain doses four times daily, with instructions to use 
diluents freely and exercise care in diet. 

By the fifth day temperature and pulse were normal, 
_ bowels open, and water passing nicely, patient able to 
be up and about the house, and on January 6th, ten 
days from date of operation, although the weather was 
| extremely cold, he was able to attend to business. 


——— 


THE TREATMENT OF SINUSES BY TENTS. 


BY EDWARD T. WILLIAMS, M. D. 


Tire knife, in modern surgery, seems to be regarded 
as the panacea for every ill. It was otherwise among 
the ancients, who, though behind us in knowledge, 
often showed themselves before us in common sense. 
They always viewed the cutting instrument in its true 
The 
popular method of treating sinuses is a good illustra- 
tion of this backward progress of surgery. We hardly 
hear nowadays of any way of treating a sinus except 
by laying it open. This leads me to speak of a sim- 
pler method which 1 have tried successfully a number 
of times, — the use of tents. I speak only of simple 
sinuses, such as are usually treated by cutting. Take 
a narrow strip of sticking plaster and fold it or roll it 
lengthwise between the fingers, as one rolls a slip of 
paper to light a lamp or c.gar. Push it to the bottom 
of the sinus, and leave it three or four days, till it ex- 
cites a healthy suppuration. Then remove the tent, 
bring the walls of the sinus together if necessary by 
a bandage or adhesive strips, and let it heal from the 
bottom like a fresh wound. This acts on exactly the 


light, as the surgeon’s last and worst resort. 


, | same principle as the kuife or caustic, namely, by ex- 


citing an active and reparative inflammation in the 
place of a chronic and stationary one. I do not say 
that it will take the place of the knife in all cases, but 
it certainly will in many. It is an old plan, but one 
| that ought not to be dropped altogether out of mind. 
It is beyond doubt that fistul@ in ano have often been 
cured by this method, or by the seton, which acts in 
the same way, and that this is the real secret of the 
success obtained by certain empirics in the treatment 
_of that disease. 

| ‘Two special applications which I have made of the 
same essential principle I would like particularly to 
notice. 

The first is the application of a bougie a demeure as 
a substitute for cauterizing or curetting the uterus in 
chronic endometritis. Pass in a common urethral 
| bougie and let it remain a short time in the womb. I 
| have never ventured to exceed five or ten minutes, 
but have seen it followed by a decided relief of symp- 
toms. 

The second is the same thing applied to the urethra 
(male) in cases of gleet and seminal emissions. Both 
these conditions, as it seems to me, are most frequently 
kept up by a kind of chronic prostatic urethritis, with 
probably a granular condition of the mucous mem- 
brane. ‘The prostatic portion is supersensitive, and 
| sometimes bleeds a little on the passage of an instru- 

ment. The sonde @ demeure is admirably adapted tor 
| these cases, and though perhaps less eflective in a bad 
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case than cauterization, has neither the risk nor the 
painfulness of that method. ‘The principle, in all 
cases, is exactly the same, the substitution of an acute 
inflammation, with a tendency to heal, for a chronic 
one with a tendency to persist. 


| * ptomaines 
| ’ . 
of decay, whether formed in the presence or absence 
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and further, in these cases, the production chiefly oc- 
curs in the internal portions. Cases, however, are 
known where similar principles have been present in 
comparatively fresh substances which have been con- 
stantly exposed to the air; hence under the name 
ba ” . . 

must be included all alkaloidal products 


| of air. 


RECENT PROGRESS IN MEDICAL CILEMISTRY. | 


BY WILLIAM B. HILLS, M, D. 


TOXICOLOGY. 

Ptomaines. TT. ILusemann? gives a summary of 
the observations already published on this class of 
bodies, and considers the very important bearing they 
have on the study of poisons and on forensic medicine. 
These substances resemble the vegetable alkaloids 
closely in their chemical reactions and physiological 
effects, and it is important to discover, if possible, reac- 
tions which will distinguish between these poisonous 
bodies, which are the result of putrefactive processes, 
and those similar vegetable principles which, when ad- 
ministered, may produce death. “ Ptomaines ” seem 
to have different physiological actions. Some appear 
to act as poisons, others are inactive; whilst others 
counteract the effects of poisonous substances. 

‘The study of these bodies embraces also the poison- 
ous effects produced by food in certain conditions of 
putrefaction or fermentation, Panum showed that al- , 
buminous substances by putrefaction yielded a poison- 
ous body, acting like a ferment, soluble in water, in- 
soluble in alcohol, and capable of withstanding a tem- 
perature of 100° F. This has been confirmed by | 
Bergmann, who describes a compound called sepsin, 
generated by putrefaction. It appears from the re- 
searches of Panum and Schweninger that compounds 
having different physiological actions are produced at 
diflerent stages of deeay. 

Sonnenschein and Zuelzer found in an anatomical 
maceration fluid an alkaloid which resembled atropia in 
its action, and poisonous sausages produced a similar 
effect ; the existence of a product of decay which caused 
tetanie symptoms was also noticed, Aebi and Schwaz- 
enbach detected a compound allied to an ethereal salt 
in the extract from dead bodies. Substances derived 
from putrefaction of maize certainly produce tetanic 
symptoms, as was first proved by Lombroso and Erba, 
and this action has been traced to the presence of basic 
substances. Frequently the tetanizing principle in 
the maize extract has its action masked by a narcotic | 
substance ; just as Ranke showed that the physiolog- | 
ical action of strychnia in bodies long buried may be 
masked by ptomaines. 

The relation of these products of putrefaction to 
certain diseases is evident from the fact that Sonnen- 
schein’s alkaloid is found in the bodies of patients dy- 
ing from typhus fever, and many individuals poisoned 
by decomposing food show marked typhus symptoms. 

In many cases of poisoning by cheese it was found 
that the bad effect was not due to vegetable growths 
or to microscopic organisms, and the cheese was fre- 
quently fresh. 

It appears from the study of the literature concern- 
ing ptomaines that they are usually produced in bodies 
which, after brief exposure, have been excluded from 
air, as in buried bodies, sausages, and tinned foods ; 


1 Journal of the Chemical Society, London, February, 1831, page | 
57, from Arch. der Pharm. | 


P. Spica* obtained, by Dragendorff’s process, four 


of these bases from the liquid taken during life from 


acase of peritonitis, which had taken on a suppura- 
tive form. ‘Their chemical reactions and physiological 
effects are described in the original communication. 
All were poisonous; three, however, only in a trifling 
degree. The fourth was poisonous in minute doses, 
and resembled curare in its physiological effects. 

Jansen ® has described at length the chemical and 
physical properties of ptomaines. The original arti- 
cle, which is of interest to toxicologists especially, must 
be consulted by those who desire information concern- 
ing this part of the subject. According to Jansen, the 
symptoms produced by poisonous ptomaines are the 
following : immediate contraction, rapidly followed by 
dilatation of the pupil, immediate diminution and ir- 
regularity of the heart-beat, convulsive movements. 

Brouardel and Boutmy* have detected several of 
these ptomaines ; in one case in the organs of a person 
who had died from the effects of carbonic oxide; ina 
second case in the organs of a person who had died from 
the effects of white arsenic. This latter alkaloid had 
been previously detected twice by Selmi under similar 
conditions. According to the authors, each ease of putre- 
faction does not give rise to a distinct ptomaine. For 
example, they found the same ptomaine in the organs of 
two persons, one of whom died from carbonic oxide, the 
other from prussic-acid poisoning. — Brouardel and 
Boutmy met with an alkaloid resembling veratria in a 
body which had lain eighteen months in the Seine, 
and another in a goose which had been subjected to 
the heat necessary to cook it. They consider many of 
these ptomaines poisonous to man, and ascribe to them 
the poisonous effects which are sometimes produced by 
food of various kinds. ‘They mention a case in which 
twelve persons were attacked with all the symptoms of 
acute poisoning after eating a tainted goose, which was 
found upon analysis to contain a liquid ptomaine anal- 
ogous to codeia ; of these twelve persons one died after 
some hours. ‘The symptoms were nausea and repeated 
vomiting. 

Ptomaines presenting in general the more impor- 
tant chemical and physical properties of the vege- 
table alkaloids may readily be confounded with the lat- 
ter. ‘The proper method of distinguishing the two 
consists in determining «ll the chemical and physical 
properties of the toxie base isolated and comparing 
them with those of the vegetable alkaloid whose pres- 
ence is suggested. This method can, however, be em- 
ployed only in cases where the quantity of the poison 
isolated is tolerably large. Brouardel and Boutmy ® 
have endeavored to find a reagent which is suflicient in 
all cases to disclose the character of the alkaloid ex- 
tracted, and think they have discovered such a reagent 
in potassium ferricyanide. If the latter is instantly 
ia Ber. d. deutsch. chem. Gesellsch., xiv. p. 274, from Gazz. 
_ de Pharm. et de Chimie, January, 1881, page 44, from 
Pharmaceutische Zeitschr. fiir Russland. 

4 Journal de Pharm. et de Chimie, November, 1880, page 392. 

5 Compt. Rend., xeii. p. 1056. 
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changed to potassium ferrocyanide (determined by 


neutral ferric chloride), and at the same time the base 
is precipitated by iodo-mercurate of potassium, the 
base in question is a ptomaine; if the ferricyanide is 
unchanged and the substance behaves with the iodo- 
mercurate of potassium as do the vegetable alkaloids, 
the base is a vegetable alkaloid. In applying the test 
the base is converted to a sulphate, and a few drops of 
the solution of this salt are placed in a watch-glass con- 
taining a little ferricyanide in solution; a drop of neu- 
tral ferric chloride is then added. According to the 
authors, morphia and veratria, of the vegetable alka- 
loids, are the only exception to the above. 


ardel and Boutmy, and although he finds that  pto- 


maines produce the change above described, they do | 
He also finds that a similar slow | 


so only slowly. 
change is produced by crystalline ergotinine and aco- 
nitine, and by amorphous and crystalline digitaline ; 


while the change is produced instantaneously by mor- | 


phia, eserine, liquid hyo-cyamia, and amorphous aco- 
nitine and ergotinuine. Great caution should therefore 
be taken in employing the test, the more so as the list 
of vegetable alkaloids is probably far from complete. 
Arsenic. A case of poisoning 
which food containing arsenious sulphide was sus- 
peeted, Ossikovszky *? was led to make experiments to 
determine whether it is possible that, during the proc- 
ess of putrefaction of organic bodies, arsenious sul- 
phide may be converted ingo oxide. It is generally 
supposed that pure arsenious sulphide, however pre- 
pared, has no poisonous action on the living organism. 
The author therefore considers that in the case in 
question the arsenious oxide must have been present 
as an original impurity (as is sometimes the case), or 
as a product by chemical change of the sulphide. 
experiments were made by exposing a mixture of 
arsenious sulphide, water, and pieces of decomposing 
pancreas to a temperature of 85 to 40° F. for a period 
of seven days. Samples for analysis were removed at 
intervals and filtered; the filtrate, on being acidified, 
yielded a precipitate of arsenious sulphide, and the 


acid filtrate was tested for arsenious and arsenie acids, -| 


It was found that precipitated arsenious sulphide was 


much more rapidly oxidized under these circumstances | 


than the more compact crystalline orpiment, but the 
result obtained from both kinds of sulphide was sim- 
ilar. The albuminoid bodies present, on decomposi- 
tion, yielded ammonia, which dissolved a portion of 
the sulphide as such ; this was precipitated on acidifying 


phide was also oxidized to arsenious acid and to a 
smaller extent to arsenic acid; the quantities of these 
oxidation products formed increasing in proportion to 
the time. 


Further experiments proved that in the absence of | 

. | 

the pancreas the presence of water at a moderate heat 
was sufficient to convert the precipitated arsenious sul- | 


phide into arsenious but not into arsenic acid. The 
author further tried the effect of making the liquid in 


matter were present alkaline with sodium carbonate, 


so as to imitate the conditions existing in the large in- | 
testine where alkaline secretions would mingle with the | 


food. It was found that the quantity of oxidized 


1 Compt. Rend., xeii. p. 1163. 


2 Journal of the Chemical Society, London, March, 1881, page 


123, from J. pr. Chem. 


having oecurred in | 


| atter the last administration. 
| found in the bones on the twenty-seventh day after 
the liquid with hydrochloric acid; the arsenious sul- | 


| proportion of arsenic than the liver. 
which the arsenious sulphide and decomposing organic | 





arsenic compounds formed was quite sufficient to pro- 
duce poisoning. - 

I’. Selmi * is undertaking experiments to ascertain in 
what state arsenic occurs in the urine of 


subjects poi- 
soned with this substance. Arsenic was 


administered 


_to a large dog in doses too small to produce fatal effects, 


aud the urine examined over a considerable period. 
It was found that during the first period of three days 
the urine contained an acid of arsenic, precipitable by 
baryta, and another arsenical compound which was 
not precipitated by baryta; the same substances were 


found in the second period of five days, besides a vol- 
fox 

_atile arsenical compound which gave a crystalline hy- 
Ch. Tanret? has repeated the experiments of Brou- | 


drochloride ; subsequent to this the arsenical base 
gradually disappeared. 

According to E. Reichardt‘ it is unnecessary, in 
testing the urine for arsenic in cases of chronic arsen- 
ical poisoning, to destroy the organic matter. The 
urine (one or two liters), acidified and gently heated, 
may without further treatment be saturated with hy- 
drogen sulphide. It is then allowed to stand, covered, 
for twenty-four hours, after which it is filtered, and the 
precipitate examined for arsenic by appropriate meth- 
ods. ‘The same is true in case lead, bismuth, cop- 
per, antimony, or mercury are to be sought for. 

Ch. Brame ° employs baryta instead of potassium cya- 
nide or black flux for the reduction of arsenious acid. 


_ The reaction manifested by the mixture of arsenious acid 
and baryta heated to redness is instantaneous, and is not 


accompanied by any disengagement of moisture. The 
ring formed has a perfect metallic appearance. There 


is formed, besides metallic arsenic, barium arseniate, 
which may be dissolved in nitric acid and tested with 
silver nitrate. Analogous but less marked results are 
obtained with lime, potassa, and soda. Arsenic sul- 


phides also yield metallie arsenie with baryta, though 


less easily than arsenious acid does. In the case of 
orpiment there is deflagration. 

Investigations on the localization of arsenic in eases 
of poisoning have been previously noticed. KE. Lud- 
wig’ has further studied this question, and gives the 
following résume of the results obtained by him from 
experiments made upon animals as well as from cases 
of poisoning in man:— 

In cases of acute as well as chronie¢ arsenieal poison- 
ing arsenic is taken up by the bones in small yet dis- 
tinetly recognizable quantities. If the case is non- 
fatal arsenic may be found in the bones a long time 
In one case arsenic was 


the last dose ; in one case, examined forty days after 
the last administration of the poison, the bones con- 
tained none. It is worthy of note that the liver in 
both these cases still contained arsenic. 

In the brain, in cases of poisoning, both acute and 
chronic, only a small amount of arsenic is to be found, 
while the liver and kidneys contain a comparatively 
large quantity. 

raN . . i. 

The kidneys in acute cases may contain a larger 
The muscular 
tissue contains only a small quantity, but always more 
than the brain. 

Arsenic is found in the liver for a longer period than 

3 Journal of the Chemical Society, London, May, 1881, page 311, 
from Gazz. Chim., x. 431. 

+ Archiv der Pharm., October, 1880, page 291. 

5 Compt. Rend., xcii. p. 188. 

6 Vide this Journal, February 5, 1880, page 129. 

7 Chemisches Centralblatt, 1881, pages 90, 110, 121. 
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in any other organ. Ludwig’s paper is a long one, 
and contains in full the results of his investigations. 

Ludwig’s conclusions are confirmed, in a case of 
poisoning from Paris green, reported by Bergeron, 
Delens, and L’ Hote? who found seven times as much 
arsenic in the liver as in the brain. The kidneys 
and muscular tissue also contained more than the 
brain. 

S. W. Johnson and R. H. Chittenden,? in a case of 
arsenical poisoning reported by them, also found the 
amount of arsenic in the brain to be less than in any 
other organ. 


In another case reported by Johnson,—a case of | 


acute poisoning, — 83.23 grains of arsenious oxide were 
found in the stomach, liver, and other internal organs, 
while the brain contained a hardly perceptible trace of 
arsenic. 


Johnson and Chittenden also report the results of | 


an experiment conducted on a large dog, to which was 
given 6.5 grammes solid arsenious oxide, mixed with 
meat, during a period of eight days, in doses increasing 
from 0.1 gramme to 2.5 grammes per day. The dog 


was killed twenty-four hours after the last dose. The | 


intestines, liver, kidneys, muscular tissue, urine, brain, 
and blood were examined. Of all these the brain con- 
tained the least arsenic. 


It appears, therefore, from the cases which have | 
been reported, that the amount of arsenic absorbed by 


the brain is very small compared with the amount ab- 
sorbed by the other organs and tissues. 

R. Ll. Chittenden and H. H. Donaldson * have con- 
tributed an article On the Detection and Determina- 


tion of Arsenic in Organic Matters, which is of inter- | 
est to toxicologists, but unsuitable for a detailed notice | 
here. The process which they recommend for the de- | 


struction of organic matter is Gautier’s,* somewhat 
modified ; and for the quantitative testing of arsenic they 
recommend the decomposition of arseniuretted hydro- 
gen by heat. They describe a form of Marsh’s appara- 
tus so modified as to furnish a slow and even evolution 
of gas, so that all loss may be avoided; and to still 
further prevent loss they employ the process recently 
described by Gautier,® in which he controls the evolu- 
tion of gas by slowly introducing the arsenic mixed 
with a definite quantity of dilute sulphuric acid of 
known strength, later adding the same quantity of a 
stronger acid, and lastly a still stronger acid; the in- 
creasing strength of acid added counteracting the di- 
luting effect of the reaction,so that the strength of 
the acid remains about the same during the entire 
process of two and one half to three hours. The 


‘strength of the acids employed is given.. They de- 


compose the gas by passing it through a tube heated 
for a distance of six inches. Under these circum- 
stances no trace of arsenic passes by. ‘The arsenic is 
weighed as metallic arsenic. The whole method is 
recommended as being accurate, delicate, and requir- 
ing the use of but three chemicals, — sulphuric acid, 
nitric acid, and zine. 

The authors state that, contrary to the prevailing 
opinion, the presence of organic matter, even in con- 
siderable quantity, does not interfere with the detec- 
tion and determination of arsenic by Marsh’s test. 
Frothing, due to organic matter, may be prevented by 
Annales d'Hygiene. 

American Chemical Journal, ii. p. 332. 
American Chemical Journal, ii., No. 4. 

Vide this Journal, January 13, 1876, page 39. 
Bull. de la Soc. Chim., xxiv. p. 258. 
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| introducing fifteen drops of sweet oil, which floats on 
top. ‘The only other things to be guarded against are, 
tirst, the too rapid introduction of the acids, whereby 
loss as well as frothing of the mixture may ensue ; 
and secondly, the heating of the flask by the chemical 
reaction. ‘The latter may be prevented by keeping 
the flask surrounded by cold water. The paper con- 
tains the results of numerous experiments. 
(To be concluded.) 


Hospital Practice and Clinical 
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THREE CASES OF UNILATERAL CEREBRAL 
HYPER.EMIA. 








BY GEORGE JEWETT, M. D., FITCHBURG. 


| Case I. The subject of this history is a stout, robust 
woman of thirty-six years, and at the time of the 
attack of which Iam about to speak was the mother 
of tour children. She has borne one since. All are 
remarkably well and strong. 

December 18, 1875, Mrs. D. was busily sewing near 
a furnace register, and did uot notice the continued in- 
crease of heat until she observed herself in a profuse 
perspiration. She was dizzy, her head was hot, and 
felt badly. These sensations but partially left her 
during the following night and day. ‘The second night, 
while in the act of lying down, she suddenly became 
violently dizzy and unconscious. Consciousness re- 


| turning, she began to vomit. Passing an unknown time 
in vertigo and nausea, she finally observed that when 
lying on the right side all her distress quickly left her, 
| and she soon felt in her usual health. It, however, in- 
| stantly returned when she rotated her head to the left 
lof the median line or lay flat upon her back. She 
could nurse her babe, then about a month old, only 
when lying well on her right side, and partly on her 
face and chest. She slept but little during the night, 
and I was called the next morning. She was sitting 
up; her face was flushed, apparently from mental 
uuxiety, and she was a good deal frightened on ac- 
count of the anomalous symptoms from which she 
suffered. The pulse was a little quickened, tempera- 
ture and respiration normal; she had some appetite, 
und the bowels were regular. There was no disturb- 
ance of tactile seuse nor paresis. She stated she was 
comfortable every way provided she kept her head well 
| to the right and forward of the vertical line, and was 
able to attend to her ordinary family duties provided 
they did not interfere with the prescribed position of 
her head. She could not, however, lie flat upon her 
back without an instant return of the vertigo and nau- 
sea. She continued in this condition, with only a slight 
amelioration of symptoms, for about two months. 
When in the act of sportively tossing her baby, she 
lost consciousness, dropped her child, and fell. ‘There 
was n0 epileptic cry or convulsions, and return of con- 
sciousness was immediate and complete. She now ob- 
served she could not drain a drinking cup, as the tip- 
ping the head backward immediately brought a return 
of the dreaded vertigo and nausea. Sometimes on 
rising from a stooping position she would stagger back- 
ward, unable to recover herself until arrested by the 
wall of her room. 

On lying down, she often experienced a sensation in 
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the vertex, as if the blood rushed witha crash or 
splash. About three months from this date, she dis- 
covered by experiment that she could turn to the 
left in bed, provided the whole body was turned at the 
same time. A year elapsed before she could tip her 
head backward to rest it upon the back of a high chair, 
unless it was well rotated to the right. Previous to the 
attack her eyesight was unusually strong, but a year 
afterwards she was obliged to wear glasses about her 
ordinary work. She could not read on account of a 
“small black spot” always present, which seemed to 
follow the outline of the letters, so she could not make 
them out. In sewing, the ever present “little black 
spot” always came to play its mischievous pranks and 
annoyed her much. If she attempted to sew on black 
cloth, her sight was impaired for several days after- 
wards. The defect in sight, she thought, was mainly 
in the left eye. The flitting black spot seemed 
in the left eye only when she began to look con- 
tinuously at any object, but after a little time there 
was confusion in both eyes alike. The defect in vision 
was confined to near objects. She could easily tell 
the time on a church clock three eighths of a mile 
away. As time wore on many of her disagreeable 
sensations disappeared after a night’s rest, and reap- 
peared the following day after fatigue. More than five 
years have elapsed since the attack, during which 
time the return of health has been gradual, and is not 
yet complete. 

Bromide of potash seemed to give more relief than 
any other medicine. Rest and a careful avoidance of 
excitement, with favorable positious of the body, con- 
stitutes the plan of treatment. 

Case II. In the early part of September, 1879, I 
was called to attend Mr. E. D., aged fifty-seven years, 
temperate, healthy, and of more than average intellect- 
ual force and activity, a manufacturer of edged tools. 
He was lying upon his right side on a sofa, and seemed 
in his ordinary robust health. He gave the following 
medical history: The day previous he went fishing 
upon a small lake; the day was hot, and he suffered a 
good deal both from reflected sunlight and heat. On 
his return he felt he had somehow been injured by the 
unusual exposure. Ile had, however, a fairly com- 
fortable night’s sleep, but on attempting to rise in the 
morning he fell from an attack of vertigo. “ He felt 
as though he was flying all to pieces,” but soon learned 
that so long as he kept his face to the right of the 
median line he had no return of his dizziness, but the 
moment he turned his face to the left the vertigo and 
unconsciousness returned. He could rise from his bed, 
walk about, stoop, and perform a variety of motions 
provided he never rotated his head to the left. There 
was but slight disturbance of his intellect. Ie could 
plan his business, but memory did not bring him the 
details quite as quickly as usual. 

He complained of a continued and disagreeable sen- 
sation in the left side of his head, which he could not 
describe. It commenced in the centre of his forehead, 
and extended across the left parietal region to the 
centre of the occiput about on a line with the top of 
his ear. The affected side seemed heavy, “as though 
filled with lead,” and a continued exertion of the will 
was required to keep the head erect. ‘There was no 
paralysis, acute pain, or tactal perversion. I could 
not compare his pupils, as the right one had been in- 
jured by an accident. Eyes sensitive to light, sun- 
light or lamplight was painful; pulse, temperature, 





and respiration not far from normal; appetite dimin- 
ished. No marked change in the symptoms occurred 
during the two following days. Two or three days 
after the attack, while lying on a sofa on his right side, 
as he was wout, he felt as if lifted into the air, then 
dashed to the earth. What did happen is not known, 
as he was alone at the time, but when consciousness 
returned he found himself upon the floor. At times 
he felt death impending, material things seemed fading 
away. These distressing sensations gradually decreased 
during the next ten or twelve weeks. His appetite 
returned, sleep was restful and undisturbed provided 
he slept with his head well elevated. At no time was 
there acute pain, nor were the scalp or other soft parts 
of the head abnormally sensitive to touch. At the 
present time, June 28, 1881, he states he has a dis- 
agreeable sensation in the left parietal region, which 
does not interfere with ordinary mental labor. Since 
his attack in 1879 he has suffered from conjunctivitis of 
the left eye, and once from iritis, with cerebral symp- 
toms of a mild type. The sight of the left eye has 
failed a good deal during the past year. 

Treatment, as in all cases not based upon well as- 
certained pathological conditions, was mainly empirical. 
Bromide of potash appeared to give the most relief in 
the early stage of the disease. Quiuine and other rem- 
edies were tried without satisfactory results. A care- 
ful avoidance of circumstances which tended to increase 
the vertigo or disturb the functions of the brain and 
nervous system was advised, with rest and quiet. 

Case III. The subject of the following medical 
history is a stout, robust man, weighing two hundred 
pounds, fifty years of age, a manufacturer, who was 
struck by a moving railroad train, thrown into the air, 
and fell vertex downward upon a pile of railroad iron. 
The blow was received upon the left parietal and ver- 
tical region, the scalp was torn downward from the 
left side of his head, the periosteum was separated from 
the greatest convexity of left parietal bone and lay in 
a fold on a line with the attachment of the ear. The 
anterior margin of left parietal was slightly depressed, 
although no linear fracture was observed. There were 
other and severe injuries, as fracture and displacement 
of sternum, fracture of ribs, also of spinous process 
of vertebra, of which I do not now propose to speak, 
which required a fixed dorsal position for several 
weeks. There was frequent vomiting, complete paral 
ysis of bladder, partial paralysis of lower limbs, and 
other symptoms of injury to the brain of a severe 
character. During the first three weeks pulse and 
temperature ranged a little above a hundred. His 
consciousness of passing events was unimpaired, and 
all the faculties of the mind seemed in normal activity 
and force, yet he had a duality of perception of all 
persons and other material things. Two trains of 
thought were present, each struggling for precedence. 
One consciousness perceived in a clear and normal 
manner, and processes of reasoning could be carried 
on correctly by a firm exercise of the will. There 
seemed a second consciousness which was continually 
perverting the truth and leading him to realms of 
fancy, inconsistencies, and trouble. He had dual vision. 
Two doctors attended him, both of the same name but 
different in character. One was pleasant and attentive, 
the other cross and disagreeable. Both came and went 
at the same time, but there was no other agreement 
between the two. He had two throats, one well, the 
other sore. ‘The sore throat was continually complain- 
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ing that the well one did net do all the swallowing. 
This duality haunted him for several weeks and then 
gradually disappeared. At this period of his illness 
he first began to move his head, and now discovered 
that any rotation of the head to the left of the median 
line was instantly followed by inteuse vertigo, and loss 
of consciousness. Careful and oft repeated experi- 
ment taught him that a movement of the head to the 
lett of the median line brought unconsciousness so 
quickly it was impossible to avert it by a counter 
movement. Nausea and vomiting were frequent con- 
comitants, with a sensation of approaching dissolution. 
It was impossible to know exactly how much his con- 
valescence was atlected by the cerebral trouble. It 
was certainly much retarded by an abundant effusion 
of bloody serum into the right chest. In seven months 
from the accident he began to take some charge of his 
business affairs ; but any mental activity, especially in 
the line of mechanics, was sure to be followed by an 
increase both in the frequency and severity of the at- 
tacks of vertigo. A hypodermic of one fourth gramme 
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of morphia, immediately after mental work, would | 


ward off an attack as well as give refreshing sleep. 
The effects of this hypodermic would last for two days, 
when it was repeated. As this peculiar form of vertigo 
gradually disappeared, new and troublesome disturb- 
ances in memory took its place, of a similar type, 
namely, if he was conversing with a person upon his 
left and a second person should approach him on his 
right, for conversation, on attempting to renew conver- 
sation with the first party all memory of events while 
the head was turned to the left would be lost; it might 
recur in an hour, or never. But should the converse 
happen no difliculty in renewing the train of thought 
would occur. Another prominent symptom was sleep- 
lessness. ‘The longer it was protracted the more fre- 
quent and violent were the attacks of vertigo. Lis 
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from the interior of the cranium, and is itself without 
valves except at its outlet. As it emerges from the 
brain at the base of the skull, it soon passes under the 
platysma and sterno-cleido mastoid muscles, passing 
downward, and, unlike its fellow, crosses over the in- 
ternal carotid, which acts as a bar across the internal 
jugular. Thus, when the head was rotated to the left 
it would temporarily dam up the jugular, checking the 
flow of venous blood through all its ramifications, giv- 
ing us unilateral cerebral hyperemia of the left hemi- 
sphere ina system already in a condition of fluxion. 
Nothnagel states that venous hyperwmia of the brain 
will always attend any interference with the passage 
of the blood through the jugular veins. In Mecnicre’s 
disease, or labyrinthine vertigo, from lesions of the semi- 
circular canals of the middle ear, Woakes says the 
vertigo is caused by hyperwmia of the ampulla and 
the extremely delicate membrane lining the canals. 
Nothnagel, Hammond, and others give “ vertigo” as 
the symptom common to all cases of marked cerebral 
hyperamia. 

The consideration of unilateral hyperemia of the 
brain naturally leads to the question, Are the two hem- 


_ispheres alike in functions, the one being a duplicate of 


the other? From all the facts bearing upon this inter- 


-esting question which have come to my notice, I am 


eyesight, previously very strong, is now much impaired. | 


It is proper to add that after the acute stage had 
passed the temperature was uniformly from half to a 
whole degree below normal. 

A satisfactory explanation of the symptoms in the 
“ases reported above is a difficult problem to solve. 1 
find nothing parallel to them in the books, and it is 
with some hesitation that I offer the following as the 
only rational solution which occurs to me, from present 
reading and personal observation. In the case of Mr, 
Leonard | think we have a key to the problem. Let 
us recapitulate. In his fall Mr. R. received the whole 
weight of his body, (two hundred pounds) on the left 


led to believe that so far as the falx cerebri separates 
the brain into two distinet parts, each hemisphere above 
the corpus callosum is the duplicate of its fellow, each 
carrying on the functions peculiar to its structure; in 
health acting in perfeet harmony, in disease, under 
some circumstances, either one performing the work of 
both while the functions of its fellow are held in abey- 
ance. In proof of this, Cruveilhier cites a case of 
hemiplegia of long standing, in which the whole of one 
hemisphere was atrophied, yet none of the functions of 
the brain were wanting. One hemisphere has been 
wounded by a pistol ball, and no disturbance of the in- 


tellect has been observed. In disease, I believe the 
functions of one hemisphere may be perverted, as in 
the case of Mr. L., by the sequel to traumatism, and the 


vertex and parietal region of the skull. If the skull | 


were very brittle we should probably have fracture 
with concussion, if elastic, the force of the blow would 
full more directly upon the brain, and contusion and 
concussion would both be present. There was de- 
pression of the anterior parietal bone, but no linear 
fracture observed. It is, however, probable that some 
atomic separation of the inner table occurs in all cases 
of depression. In concussion we have for its pathol- 
ogy “intense redness of the pia mater with fluxion or 
dilatation of the brain capillaries.” In contusion we 
have the same condition, with perhaps other and more 
serious pathological changes. We should thus have 
traumatic cerebral hyperemia mainly confined to the 
injured hemisphere. Gray states “that the walls of 
the cerebral veins are remarkably thin, and muscular 
fibres are entirely wanting.” ‘They are also without 
valves. “The internal jugular vein drains the blood 


diseased hemisphere give rise to vagaries, which the 
hemisphere in health may, or may not, be able to control. 

Since the above notes were written Mr. L. has ex- 
perimented upon turning the head to the left, with the 
tullowing results, namely: if he takes a position of 
ease, in a reclining chair, rests his head upon the back 


-and slowly rotates it one eighth of a circle to the left, 


he quickly feels an uncomfortable fullness and pressure 
at the leit of the vertical region, the functions of the 
brain become gradually arrested or perverted in the fol- 
lowing order: inability to formulate sentences ; inabil- 
ity to express any idea in words; soon complete un- 
consciousness. A repetition of the experiment pro- 
duces distress and vertigo, and a sense of impending 
danger deters from further observation, the effects of 
which are continued for many hours. 

In the last two cases the sun’s rays greatly aggra- 
vated all the uncomfortable sensations, confusion of 
ideas supervened, and all business transactions required 
to be suspended. 

In closing, I will say that all the parties named 
above are living and may be consulted at pleasure. 








— We are glad to learn that the National Board of 
Health is taking steps to secure the vaccination of all 
emigrants before their embarkation for this country. 
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PROCEEDINGS OF THE SUFFOLK DISTRICT 
MEDICAL SOCIETY. 


H. C. HAVEN, M. D., SECRETARY. 

May 28,1881. Ninety-four members present. Dr 
R. M. Hop«Ges in the chair. The following commu- 
nication from the committee of supervision was re- 
ceived, 

* The committee of supervision unanimously recom- 
mend to the Society that the number of general meet- 
ings be less frequent; they believe this to be necessary 
in order that there may be a better opportunity given 
fur sectional work. ‘They therefore present the follow- 
ing resolution :— 





* Resolved, that in addition to the stated and annual | en as 
was the dean of the medical faculty some thirteen years 


meetings there be held annually but two meetings for 


medical improvement, namely, on the last Saturday of 


December and the last Saturday of February.” 


On motion of Dr. G. C. Suarruck, seconded by | 


Dr. J.J. PuTNam, the report of the committee was 
adopted. 


MUSCULAR ATROPHY. 


Dr. J. J. Putnam showed an unusual case of mus- | 


cular atrophy, affecting a young man of seventeen 


a 
> 
ta 
good health. 
the senatus, the biceps and forceps, the deltoid (in its 
anterior portion), and the latissimus dorsi, all symmet- 
rically. The muscles of the face, especially on the 
right side, were also somewhat affected, giving a pe- 
culiar stiffhess to the motions of the lips, and impair- 


Resolved, That in the opinion of the Suffolk District 
Medical Society it is desirable for Harvard University 
to give medical instruction to women. 

Lesolved, that the secretary of this society be di- 
rected to send copies of these resolutions to the coun- 
cilors of the Massachusetts Medical Society, and to the 
Society itself at their next meeting, and likewise to 
the president and corporation of Harvard University. 

In the discussion which followed Dr. G. C. Suar- 
TUCK said that he had listened attentively to the re- 
marks of his frievd, Dr. Bowditch, as he always did to 
whatever his friend had to say. As Dr. Bowditch had 
invited those differing from him to try to look at the 
matter from his point of view, he would ask reciproc- 
ity from Dr. Bowditch, who had accused Harvard 
University and the Massachusetts Medical Society of 
being guilty of gross dereliction of duty in declining to 
instruct and admit women as Fellows. Dr. Shattuck 


ago, when two women applied for admission to the 
university. Ile had seen these women repeatedly in 
reference to their application, and was present when it 
was made to the medical faculty. He had also been 


| present at meetings of the Massachusetts Medical So- 


ciety, and at those of the councilors when the admis- 
sion of women was proposed and discussed. The re- 
sult of careful consideration and investigation was to 


confirm him in the opinion that the university and the 
years, of healthy parentage, and otherwise himself in | 


The muscles principally involved were | 


ing the closure of the right eye. The straight muscles | 


of the back and some of the muscles of the legs were 
also slightly atrophied. On the other hand, the mus- 
cles of the forearms and hands and the infraspinatus 
scapule were immensely developed and strong, sug- 
gesting true hypertrophy. The progression of the dis- 


iat law. 


ease had been very slow; there was no fibrillary twitch- | 


ing, and the faradic reactions were everywhere fairly 
good. 
remember he had been slow and awkward in all his 
movements, but the marked atrophy was of about four 
years’ date. Dr. Putnam stated that the case prob- 


ably belonged in the group of hereditary progressive | 


muscular atrophies, though differing from the typical 
forms. There was no hereditary taint, nor were other 
members of the family similarly diseased. 

Dr. H. 1. Bowpircu read a paper entitled, 


THE MEDICAL EDUCATION OF WOMEN, 


In conclusion he offered the following resolutions : — 


society had acted in strict conformity with righteous- 
ness and justice when the one had declined educating 
women, and the other had refused admitting them as 
Fellows of the Massachusetts Medical Society. Surely 
right and duty go together, especially in matters con- 
cerning our fellow creatures. Each one of us is re- 
sponsible to God who made us for employing wisely 
the faculties and talents given us. It was said in de- 
rision of a distinguished English statesman that such 
was his conceit that he would undertake at an hour’s 
notice the duties of a prime minister, au archbishop, a 
field-marshal, an admiral, or a surgeon, or a councilor 
Now, have La right to command a line-of- 
battle ship, or to argue a question of law and jurispru- 


'dence, when nature has denied me the faculties which 


The patient stated that so far back as he could | 


Resolved, That this society recommend that licenses | 


to practice physic in Massachusetts be hereafter given 


by the censors of the Massachusetts Medical Society | 
to those women, who, upon an examination similar to | 


that given to men, are found equally proficient. 


Resolved, That with such licenses should be given | 


all the rights and privileges granted to men except 
those of attending the meetings and of voting upon 
questions involving the organic laws of the society. 
Resolved, That to each district society and to the 
general society should be left the question of extend- 


with training and education only might be sufficient 
for the discharge of the duties? There are those who 
esteem women very highly, and admire them very 
much, who do not think that the God who made them 
has given them an organization as well adapted to the 
practice of medicine as is that of the other sex. ‘They 
know of no reason why, since the creation, this pro- 
fession and art should not have been given up to or 
shared with women except their organization be less 
adapted to the discharge of the duties. There have 
always been exceptional cases — women with peculiar 
faculties and structure, who have practiced the art of 
healing in some or all of its branches — these are not 
numerous enough to make it worth while for the uni- 
versity to construct lecture-rooms and laboratories for 
their peculiar use. It is not considered consistent with 
good morals for young men and young women to dis- 
sect naked bodies together, or to discuss matters per- 
taining to the physiology and pathology of the repro- 
ductive organs. An idea prevails with many in the 


/community that women mentally, morally, and physi- 


cally are as well fitted to practice medicine as men. 
There are many members of the Massachusetts Med- 


ing an invitation to female licentiates to attend their | ical Society who regard this idea as a dishonor, insep- 
D> 7 : 


respective meetings. 


arably connected with harm and mischief, and that it 
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is emphatically our duty to oppose and correct such | 
erroneous ideas. 

The precise question before us is, shall we recom- 
mend examiuing and giving certificates to women by the | 
censors. Ly the act of incorporation, the holder of | 
such «a certificate must be admitted to the society. By | 
our act of incorporation our duties of examination and | 
admission are restricted to men. 

There are those of us who think our predecessors 
knew what they were about and acted wisely in this 
matter, aud that now men are men, and women are 
women, as they were a hundred years ago. It is ad- | 
mitted on all hands that a great many imperfectly edu- | 
cated and incompetent women are practicing medicine 
in this community, and shall we improve our Society by 
admitting many of these into it. Many of us who have 
studied this matter are convinced that other State socie- 
ties have suffered very much in this way. 

But, Mr. President, I do not intend arguing this mat- 
ter; in conclusion I] will only express the conviction 
that those who this evening say no to the measure pro- 
posed by Dr. Bowditch, do so after careful study and 
investigation, and with a high appreciation of their du- 
ties as members of this society, and to the community 
in which we live. 

Dr. Bownpircn said that he did not agree with Dr. 
Shattuck in his interpretation of the laws regarding the 
admission of licentiates, but in order to remove any pos- 
sible objection he would substitute the words “ certifi- 
cates of due qualifications’ for the word license in 
Resolution I. 

Dr. Coapwick spoke of the attitude of other State 
societies in regard to the question of admitting women. 
These remarks were reserved for separate publication 
as a paper. 

Dr. Marcy, in discussion of the question, advocated 
the admission of women to the membership of the so- 
ciety and the full privileges of education at Harvard. 

It is a fact that over one hundred women are in the 
practice of the calling of the medical art in the city of 
Boston alone, more than one eighth of the entire number 
of all the various professors of medicine. ‘Thus it will be | 
seen that it is not a question of inviting or encouraging 
woman to become a practitioner of medicine, but the 
rather since she has determined to assume this position 
of great responsibility, that we do not refuse to her the | 
best possible opportunities to prepare herself for this 
vocation. The question ceases to be one of seutiment 
or preference, but of fact. It cannot be believed that 
female practitioners are to be so large an element in 
the society as to cause the controlling interest of a 
great profession to be delegated to the female sex. 

Woman has shown herseif so eminently fitted for the 
vocation of teaching, that it is probably true that nine 
tenths of the present generation have been in great 
measure trained by her. The problem does not hold 
good in medicine, where the devotee to science must be 
a life member. The fundamental law controlling the 
sexes, marriage, maternity, home, is as immutable as 
that of sexuality itself, the present age to the contrary 
notwithstanding, and the successful female practitioner 
will be the exception and not the rule. The human 
mind is so coustituted that much is developed by oppo- 
sition itself. History declares this to be true in rerer- 
ence to religious intolerance. * The blood of the martyrs 


| 
} 











is the seed of the Church.” Homeopathy has grown 
under the fostering care of the opposition of the Massa- 
chusetts Medical Society, until, stimulated by the cry 


of intolerance, ostracism, martyrdom, this most delusive 
of all delusions has now its head centre of power and 
influence in Boston itself. 

We owe it to this same undue conservatism that the 
medical department of Boston University is homeco- 
pathic, and most of us are aware that upon the Conti- 
nent, where homaopathy has been allowed to rise or 
fall upon its simple merit, it has no place in university 
teaching and is already nearly obsolete. The parallel- 
ism here holds good. The practical ditliculties of teach- 
ing woman medicine are more imaginary than real. 
Nearly all the universities of Europe have opened to 
her their doors upon equal privileges. The few women 
who have entered the lists and are determined to pay 
the price of success in a self-sacrificing life of devotion 
and labor, should be granted every privilege, and then 
without flattery or favoritism be tested in qualifications 
as men. At present we are practically driving every 
woman who would be a physician into quackery. A 
large number of the students of the Boston Univer- 
sity are women, not because they desire to be homeo- 
paths, but because it is the one place where woman is 
welcome to a free rivalry in medical study. 

We all, as true sons of Harvard, welcomed the change 
and aided in her support, when she ied the van in the 
movement for a higher medical education. Guided by 
grand couservatism of learning and wisdom which 
would recognize any change which meant true progress, 
let her open her doors to medical students regardless 
of sex, and the good sense of the profession will not be 
wanting in giving her cordial support. Governed by 
simple justice and judicial wisdom this society will 
adopt these resolutions by a large majority. 

Dr. G. H. Lyman wished to protest against forcing 
upon the society an element which was obnoxious to at 
least one half its members, and for no other reason 
than to assert a mere abstract right, as its advocates 
chose to consider it, and the unnecessary assertion of 
which, unless by an overwhelming majority, would only 
bring discord into a society where it was essential har- 
mony should prevail, in view of the quackery which 
was awaiting us from all sides. 

After some further discussion, the previous question 
was moved and carried. The main question being put 
as to the adoption of the resolutions, it was decided in 
the negative. 

—_—~@——___ 


REPORT OF THE MIDDLESEX SOUTH DIS- 
TRICT SOCIETY TO MASSACHUSETTS MEDI- 
CAL SOCIETY. 

BY HORACE C. WHITE, M. D., REPORTER. 


Articie XII. of the by-laws of the Middlesex South 
District Medical Society reads: “ The reporter shall 
prepare and present at the annual meeting of the State 
Society a report on cases of importance in the district, 
the public health thereof, or any subject of local in- 
terest connected with practice of medicine or surgery.” 

Under the date of April 22, 1881, the secretary sent 
to each member of the society a postal card which read 
as follows: ‘To facilitate the work assigned to the re- 
porter by by-law XIL., fellows are requested to make 
their annual returns of important cases, prevalent dis- 
sases, etc., on or before May 10th, to Dr. Horace C. 
White, Somerville, Mass. 

Up to May 18th, in compliance with that request, I 
had the houor to receive only one communication, that 
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from the president of the society. I then made a per- 
sonal appeal to some fifteen or twenty physicians in 
different parts of the district, and received quite a num- 
ber of excuses and apologies, and a few very short re- 
ports. This scanty material and the little time I have 
been able to give is my apology for a hasty report; my 
faith in the benefits that would accrue from a proper 
report from each district is my apology for any report 
under the circumstances. 

So far as I have been able to learn, there has been 
no severe epidemic during the past year, and the life 
of the physician, although it may have been busy, has 
not been unusually eventful. The sickness rate gener- 
ally has been high in proportion to the death rate, or 
in other words, diseases have generally been of a mild 
type. 

I have no cases of importance to report; I will men- 
tion, however, what Dr. Hosmer is pleased to call “ leg 
vaccination.” It has been his custom for nearly ten 
years, on the eighth day of a successful, ordinary arm 
vaccination with a single insertion to puncture the ves- 
icle and insert some of its contents into the child’s leg. 
This practice is a compromise between the method of 
multiple insertion advocated by many modern vaccina- 
tors, and the practice of repeated vaccination recom- 
meuded in the early days of the discovery. He has 
succeeded in a percentage higher than he has ever be- 
fore known. He says, * I believe in it, and when the 
secondary insertion counts so many ‘takes’ as it has 
this winter, 1 am glad to have done it.” With regard 
to prevailing diseases my reports are not full. 

The fact that they have generally been in mild form 
isa reason why less attention has been given to the 
details of cases. In many instances physicians have 
seen so little of the majority of the cases that they can- 
not note the whole course of the epidemic. 

Scarlet fever has prevailed in mild form. The num- 
ber of cases reported to the Board of Health of the 
city of Cambridge, for the year 1880, was ninety-two ; 
number of deaths five. In the city of Somerville for 
the same time, the number of cases reported was forty- 
three, and number of deaths six. 

Diphtheria has generally beeu of mild type, and al- 
though constantly present in the early part of the win- 
ter, the whole number of cases was not large, and they 
were mostly confined to children. Dr. Hosmer reports 
a case of recovery in a boy sixteen (16) months old 
who was afllicted with the laryngeal form of the disease. 
Tracheotomy was xot performed. In Malden, however, 
the disease has been universally prevalent. Dr. Shute 
reports, “* Diphtheria caused nearly twenty-three per 
cent. of the deaths of the year. Since January, there 
has been a decided abatement of the ravages of the dis- 
ease. ‘The majority of cases can easily be referred to 
detective drainage, foul cess-pools, ete., as a cause.” 
Number of cases reported during 1880 in Cambridge 
was one hundred and ninety, deaths thirty-eight; in 
Somerville, cases one hundred and eight, deaths nine- 
teen. 

Pneumonia has prevailed to an unusual degree in 
Everett, Arlington, and Somerville. Dr. Wakefield, 
of Everett, has never seen so many cases in any six 
months for the past twenty-eight years. Dr. Hodgdon, 
of Arlington, has seen more cases than ever before in 


the same time, while in Watertown and other places | 


but few cases are reported. 
Measles, genuine and German (rubeola and ri- 
theln), have prevailed quite generally in a mild form, 


but have failed in an unusual way to conform to a con- 
stant type. ‘There has been much variety both in re- 
gard to the duration and intensity of the symptoms be- 
longing to the first stage and also to the amount and 
rapidity of the march of the eruption. Dr. Morris, of 
Charlestown, has observed quite a number of second 
attacks of rubeola in the same individual. One child 
had the disease well marked twice inside of three 
months. Dr. Wakefield, of Everett, says: “ Rubeola 
has prevailed as epidemic; our public schools were 
thinly attended in February and March.’ Dr. Hodg- 
don, of Arlington, says: “ Rétheln was very prevalent 
in January, February, and March, and in April and 
May we had a good deal of measles.” Dr. Hosmer, of 
Watertown, says : “ Measles, both genuine and German, 
have prevailed to an extent unknown in many previous 
years. Genuine measles first appeared in December, 
1879, and obtained their greatest prevalence in the 
latter part of the winter and even now new cases 
are cropping out. Rétheln did not come to my ob- 
servation earlier than midwinter,and the cases have 
not been numerous. Repeatedly rubeola and rétheln 
have shown themselves in the same individual in a 
short interval but without a constant order of success- 
ion.” 

In Somerville, during the past winter, we have had a 
large number of cases of both diseases. In quite a 
number of cases there were second attacks; or one dis- 
ease followed the other with considerable regularity 
with an intervening period of six weeks or two months. 
Several of these cases have seemed to be typical cases 
of rubeola in both attacks. 

The question which naturally arises is, Have these 
two diseases a pathological identity ? Or what relation 
do they bear to each other? In looking over the liter- 
ature of measles I find the following items bearing upon 
the subject : — 

tubeola, measles, derived from rubeo, to be red. This 
word appears to be of Spanish origin and probably em- 
anated from the School of Cordova; it was formerly 
written rubiola. Another term by which this affection 
has been designated is Morbilli, or minor plague, being 
the diminutive of 72 morbo,as the Italians called the 
plague. The restrictions now adopted in the applica- 
tion of the term rubeola are of rather modern date 
and owe their establishment to Sanvages, before whose 
time great contusion prevailed in the naming of several 
of the exanthemata ; rubeola in particular was used to 
signify equally scarlet fever and measles. A similar inac- 
curacy was to be found among French writers also, for 
the word “ rougeole,’’ their common name for measles, 
meant at one time scarlatina, and that so decidedly that 
it was thought necessary to apply distinct names to the 
two diseases in consequence of the difference between 
them becoming fully understood. Chevenau informs 
us that the Marsellais used the word rougeole to sig- 
nify scarlatina, and distinguished measles by the name 
of senapion. 

In our country Morton maintained the identity of 
these exanthemata, and considered the relation exist- 
ing between them the same as between distinct and 
confluent small-pox. Even so recently as 1769, Sir 
| William Watson confounded the two diseases. The 
correct diagnosis between them ought probably to be 
referred to the time of publishing the second edition 
|of Dr. Withering’s Essay on Scarlet Fever, in 1793. 

Sennertus in the middle of the seventeenth century 
discussed the question, * Why the Disease in some 
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constitutions assumed the form of small-pox and in 
others of measles.” 

Drembrock, in 1687, says: “* Small-pox and measles 
are only different degrees ‘of the same affection.” The | 
same doctrine was still more recently maintained by 
Lange, a professor of Leipsic. ‘The general law of 
measles, in common with other of the exanthemata, is 
that they affect the system but onee. Dr. Thomas, in 
his works, published in 1813, says: “ Like the small- 
pox, when genuine, the measles never affect persons 
but once, their contagion appearing to be of a specific 
nature.” By some of the older authors its occasional 
recurrence was admitted, but of late years the fact has 
been most satisfactorily established. Dr. Baillie has 
described eight instances of the kind, and it is a sin- 
gular circumstance that they occurred in individuals 
of the same family. 


In Dr. Willan’s eases, which occurred in his own | 
family, the disease was taken a second time in two in- | 


dividuals.  Bursorius and Morton also relate instances 
of its appearance a second time. Dr. Willan’ has 
thrown out the suggestion that when there are no ca- 
turrhal symptoms the susceptibility of the disease is not 
removed. Ile states that the disease occurs sometimes 
in another spurious form, which is also ‘usu ficient 
to protect the system from future attacks, asm: ny 
persons thus affected, who had the febrile, eatarrhal, and 
eruptive symptoms, took the disease a second time. 
Dr. Thomas, in speaking of an epidemic in New 


York in 1812, when the measles were very prevalent | 


there, says: “It appears, however, that spurious forms 
of the disease, insutlicient to protect the system from 


subsequent attacks, occur in a manner analogous to | 


the spurious appearance of small-pox and variole 
vacc ini re. 

In Dr. Good's work, published 1825, he divides 
measles into three varieties: vulgaris (common mea- 
sles), incocta (imperfect measles), and nigra (black 
measles). Ile deseribes the second variety as follows: 
“ Rash running its course with little fever or catarrhal 


affection, affording no certain security against the come | 


mon or regular disease. ‘This has been called usually, 
and especially by German writers, spurious measles, 
but as it occurs most frequently when genuine measles 
are epidemic, and is doubtless a result of their conta- 
gion, it is less properly a spurious than an imperfect 
or immature rubeola. I have hence exchanged the 
term spuria for incocta.” 

Dr. Willan denominates it “rubeola sine catarrho,” 
but as the genuine measles themselves, capable of af- 


fording emancipation, have sometimes appeared with | 


very slight catarrhal symptoms, incocta seems prefer- 
able. “Some,” says Dr. Heberden, * have been so 
fortunate as to have the measles appear, often suffer- 
ing so very little from fever or any of the preparatory 
symptoms that they could hardly say that they had 
been ill. In this case the constitution is protected by 
a natural insusceptibility of the disease, which is the 
best protection we can possess. In the case of imper- 
fect measles it is only operated upon by some tempo- 
rary influence, and hence as soon as this influence 
ceases the common susceptibility returns. For many 
persons who on former occasions of the measles pre- 
vailing, and after exposure to their contagion, have ex- 
hibited certain ¢rregular appearances of febrile, catar- 
rhal, and eruptive symptoms mistaken for the true dis- 
ease, were atterwards attacked with measles in an ex- 
quisitely genuine form. 
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Dr. Willan later mentions having seen other cases 
| Where the etiloreseence without fever or catarrhal 

symptoms having declined, there appeirel on the 
| fourth d: ay from its commencement a new etllorescence 

and violent disorder of the constitution. 
| From these items and a large number of others of 
| similar nature ranning through the medical literature of 

the past, and from as careful a canvass of the symptoms 
jof the so-called rétheln or German measles, as it has 
| shown itself during the past year, as its trifling nature 
| will allow, [have been unable to distinguish it as a new 
disease, but rather as an irregular or imperfect form of 
| rubeola, occurring while that disease was epidemic or 
}at the invasion of an epidemic, following the rule of 
pall exanthemata that during the prevalence of an epi- 
demic, and particularly at its beginning, the prominent 
characteristic of the disease shows itself in) modifying 
even minor diseases. 

At least it will require more careful attention before 

we shall be able to speak of it as anything but the so- 
called German measles. 


— London Truth says: “The figures of Dr. Ba- 
chanan, the medical officer of the local government 
board, in regard to small-pox are remarkable. — He es- 
timates that during the last twelve months 1532 per- 
}sons have died of small-pox in London. Of these, 
525 had been vaccinated, and 637 had not, while it 


was not known whether the remainder had been vacci- 
vated or not. It would appear, therefore, that vacci- 
nation reduces the chance of dying of small-pox by 
| one halt. Against this, however, is to be reckoned the 
very considerable number of persons whose health is 
seriously injured by impure lymph. That the present 
law, obliging all children to be vaccinated, requires 
modification is shown by the fact that the parents of 
rich persons never allow their children to be vaccinated 
with the lymph which is considered good enough for 


those of poor persons. Every one knows that when 
(a child of wealthy parents is to be vaccinated some 
medical man is chosen who either has obtained the 
lymph direct from a cow or froma very healthy child.” 

The child of poor parents in Boston is on an equal- 
ity in this particular with all others. 
| — The following communication to a daily contem- 
porary is a pretty fair sample of one of the conse- 
quences of the crime at Washington :— 

* During the Mexican war I was an Ohio volunteer, 
and during a skirmish near the city of Vera Cruz was 
shot between the eleventh and twelfth ribs, and half 
of my liver carried away. After my recovery from 
} the wound IL enjoyed better health than previous to 
the disaster. During the war of the rebellion, while 
a member of an Ohio regiment, and at the battle of 
Arkansas Post, I was shot between the tenth and 
eleventh ribs, and the remaining half of my liver dis- 
appeared. After recovery I was a better man than 
ever; in fact, | never knew what perfect health was 
till I lost my liver. My case would seem to prove, 
and I believe such to be the case, that the liver is a 
mistake of nature. 





The most singular part of my 
e is that neither the balls nor the liver have ever 
been found.” 
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Tur continued contemplation of the first volume 
of the Index Catalogue of the Library of the Sur- 
geon-General’s Otlice, United States Army, in its 
honored place among our books of reference, has per- 
haps somewhat diminished the feelings akin to awe 
with which we greeted its appearance. The respect 
for the stupendous work and its compilers has by no 
means decreased, however; familiarity has brought 
increased regard rather than contempt, and we wel- 
come the second volume as an earnest of the contin- 
uance of the good work so nobly begun. 

If our army is not impressive by its numbers it is 
certainly foremost in the arts that pertain to peace, 
and its medical department deserves and receives the 
ot the whole medical world its Various 
publications, of which the Index Catalogue is but 
one. 

The notices of the first volume in foreign journals 
have been particularly cordial and appreciative, aud 


thanks for 


serve to show that the pride with which we speak of | 


the matter is not due to blind love for things Amer- 
ican. 

a 
thousand pages and carries the index to the middle of 
the letter C. As Dr. Billings tells us in his short 
note to the Surgeon-General, which serves as preface, 


The present volume contains in round numbers 


the volume contains 12.459 author-titles, representing 
It also includes 
11,550 subject-titles of separate books and pamphlets, 
beside — and this is the feature which deserves especial 
mention and is the peculiar characteristic of the Jadexr 
Catalogue — 37,310 titles of articles in periodicals. At 


4,954 volumes and 9,810 pamphlets. 





| 





least one of the many notices of the first volume leads | 


us to fear that the full scope of the work is not as yet 
everywhere appreciated, and leads us to feel that it 
may not be improper to again say that the Index Cat- 
tlogue is not merely a catalogue of the very large 
medical library of the Surgeon-General’s office, but is 
also an index to the various articles in the very com- 
plete files of the numerous periodicals and reports 
which belong to the library, so that under the head of 
Chlorosis, for instance, we have first a catalogue of the 
various books and pamphlets on the subject, and after- 
wards an index to the various articles on the same 


. 
« 


subject seattered through the various journals. Twelve 

pages are filled with additions to the long list of med- 

ical periodicals and the abbreviations of titles em- 
15 
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ployed in indexing, which was given in the first vol- 
ume. 

Catalogues cannot he considered interesting read- 
ing, but to one who loves the objects catalogued there 
is enjoyment to be found in contemplating the long 
array of names, and every one who loves and uses 
medical books, and especially those poor souls who find 
something of « miser’s pleasure in their possession, 
will look through these crowded pages with delight. 
A careless turning of the leaves brings out a few in- 
teresting items which might perhaps be classed as 
curiosities of medical literature. The Brain fills 
eighty-two pages, the Body fills three and a half pages, 
while the Cadaver extends to fifteen, and the Bones to 
twenty-four pages. ‘The different editions of the va- 
rious publications of Sir Benjamin Brodie cover near- 
ly a column, or half a page. 

Under the name of Richard Bright occur but five 
short sub-titles, while Bright’s Disease follows after, 
dragging its slow length through eight and a half 
long pages; “if a doctor has the luck to find out a 
hew malady it is tied to his name like a tin kettle to 
a dog’s tail, and he goes clattering down the highway 
of fame to posterity with his wolian attachment fol- 
lowing at his heels,” ever growing as it follows. 

Under the list of works of William Cheselden, 
which includes his Osteographia and ‘Treatise on the 
High Operation for Stone, reference is made to Dovg- 
las (John), Animadversions on a late pompous book, 
intituled Osteographia, and to I(ouston) R. * Lithoto- 
mus Castratus ; or Mr. Cheselden’s treatise on the high 
operation for stone, thoroughly examined and plainly 
found to be Lithotomia Douglassiana (ete.), under an- 
other title; in a letter to Dr. John Arbuthnot, in an 
appendix, wherein both authors are fairly compared ; 
to 
Mine enemy’s book and my bitter review are here in 
one “red burial blent.” 


which is added a word of advice to surgeons.” 


Of course the usefulness of the index will increase 
with each succeeding volume, and we can only repeat 
the wish that Congress will continue its liberality that 
the volumes may follow each other in rapid succes- 
sion. We teel assured the great work, so long in 
preparation and so eagerly looked for by medical 
scholars, will in due course of time be completed. 


— —<¢—-- 


THE INTERNATIONAL 


AT 


MEDICAL 
LONDON. 


CONGRESS 


Tue International Congress at London is, as we 
write, already in actual operation, and the plans and 
preparations of many past months are being tried by 
the test of a week’s professional conference and social 
entertainment of more than two thousand delegates 
from various parts of the world. ‘The United States 
is numerously and well represented. A distinguished 
delegate from this country, Dr. Billings, of Washing- 
ton, is one of the vice-presidents, and he is al-o ex- 
pected to deliver the address at the third general meet- 
ing, the subject being Our Medieal Literatare. 

Elsewhere will be found the regular programme 
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for the different days of the week’s session, the whole 
concluding with a dinner at the Crystal Palace. In 
addition to the regular programme the secretary-gen- 
eral furnishes a list of the various places of interest 
Which may be visited by members of the congress 
under especially favorable conditions, of the clubs 
offering their hospitality to foreign members, and of 
excursions open to limited numbers. 

‘The whole offers a striking example of the marvel- 
ous resources of such a place as London, and of the 
great variety of interests with which she tempts the 
stranger on such an occasion. What is lost thereby, 
and somewhat probably will be, in devotion to scien- 
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isa step in the right direction. 


tific discussion, will doubtless be gained in other ways, | 
if not more profitable, at least no less refreshing. | 


The congress will be immediately followed by the 
annual meeting of the British Medical Association. 
Many of the foreign visitors, it is expected, will re- 
main for the second medical feast, but a thorough and 
profitable enjoyment of both will require a strong 
professional digestion with a rapid assimilation, and it 
ean scarcely be otherwise than that the ée/at of the 
first week should ob-cure to some extent that of the 
second. 
‘calles iti 
THE NEW YORK FOOD AND DRUGS ADUL- 
TERATION LAWS. 


We publish in another column the text of the new 
law in New York to prevent adulteration of food and 
drugs. Attention was called to it in our New York 


notes last June, when it received the governor’s ap- 
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been appointed at the Boston Lunatic Hospital. This 
Dr. W. W. Gannett, 
the appointee, is well qualified for the work, upon 
which he has already entered. 

— The thirty-second annual session of the Medical 
Association of Georgia was held in Thomasville on 
April 20 and 21,1881. The following are the olli- 
cers for the ensuing year: president, William F. Holt, 
Macon ; first vice-president, Eugene Foster, Augusta ; 
second vice-president, T. M. Melntosh, Thomasville ; 
secretary, A. Sibley Campbell, Augusta; treasurer, 
K. P. Moore, Forsyth. ‘The next session will be held 
in Atlanta, on the third Wednesday in April (19th) 
1882. 

— There was a very large attendance at the four- 
teenth annual meeting of the American Otological 
Society held at Newport, R. 1, July 26th. 
and afternoon sessions were held. Papers were read 
as follows: Suggestions Regarding the ‘Treatment of 
Suppurative Otitis, by Dr. S. Theobald, of Baltimore ; 
On the Value of Operations in which the Tympanie 
Membrane is Ineised, by Dr. D. B. St. Jolin Roosa, 
of New York; On the ‘Tuning Fork in Diagnosis, by 


Morning 


Dr. D. B. St. John Roosa; Removal of a Foreign 
| Body by Disarticulation of the Auricle, by Dr. J. 


Orne Green, of Boston; On Malignant Growth in the 
Posterior Nerves, with Early Aural Symptoms, by 
Dr. C. H. Burnett, of Philadelphia; A Case of Epi- 


'thelioma of the Middle Ear, by Dr. C. J. Kipp, of 


Newark; Selections of ‘Test Words according to their 
Logographic Value, by Dr. C. J. Blake; Sudden and 


Complete Loss of Hearing in One Ear During an 


proval, but a want of space has hitherto prevented | 


our giving the provisions of the act in full, which the 


importance and difficulty of the subject and the ap- | ik ait Wi Oe Rie a ie ea 


parent merits of the act itself induce us to do. The 
same law goes into operation in the State of New 
Jersey also. Its passage was largely secured through 


the persistent and energetic activity of the Sanitary | 


sgh: iy ; : ' Orne Green, Boston; vice-president, Dr. J. S. Prout, 
Engineer, the provisions of the act being drawn up | 


by the experts who were appointed by the National 
Board of Trade to award the prizes offered by the 
Knginecr for the best essays on the general subject of 
the adulteration of tood. 

It will be seen that the efficiency and enforcement 
of the law will depend very greatly upon the State 
Board of Health, the composition and organization of 
which is at present supposed to be equal to these new 
duties. Should politics or a distribution of places at 
any time lead to new experiments with the organiza- 
tion of the Board of Health the operation of the law 
to prevent adulteration might not be found to respond 
to the wishes of its framers. 


—_—————. 


MEDICAL NOTES. 


— Thirty-two thousand three hundred and ninety- 
two patients were treated by the Marine Hospital 
Service during the fiscal year ending June 30, 1881. 

— We are pleased to see that a pathologist has 


‘and they were exchanged. 





Attack of Mumps, by Dr. A. H. Buck, of New York ; 
Small Vascular Tumors in the Membrane Tympano, 
by Dr. A. H. Buck. Dr. Samuel Sexton, of New 


not able to present the papers which they intended, 
The following oflicers 
were elected for the ensuing year: president, Dr. J. 


Brooklyn; secretary and treasurer, Dr. J. J. B. Ver- 
myne, of New Bedford, Drs. C. J. Blake, and J. Orne 
Green, of Boston; committee on membership, Dr. 
John Greene, of St. Louis, Dr. H. G. Miller, of Prov- 
idence, Dr. C. H. Burnett, of Philadelphia, 

—A medical paper at Leipsic has been fined one 
hundred marks and costs at the suit of seventy-five 
homeopathic doctors, for publishing a lecture deliv- 
ered to a Berlin medical society, in which homeop- 
athy was denounced as quackery and swindling. 

— Messrs. Wm. Wood & Co. have availed them- 
selves of the excuse of the daily provisional pro- 
gramme of the International Medical Congress at 
London to present to its delegates a list of their nu- 
merous medical publications. ‘The pages are elegantly 
bound in red silk covers, and the whole presents an 
appearance very creditable to the enterprising firm 
from which it emanates. We are glad to be able to 


recognize aud appreciate enterprise and skill wher- 
ever shown. 

— Under authority conferred by the sundry civil 
appropriation Dill, the secretary of the treasury has 
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appointed James Law, of Ithaca, N. Y., James H, 
Sanders, of Chicago, and EK. T. Thayer, of West New- 
ton, Mass., 2 commission to be known as “ the treasury 
eattle commission.” The duties of the commission 
will be to investigate all cases of the disease known as 
pleuro-pneumonia in neat cattle which shall be re- 
ported to it, especially along the dividing line between 
the United States and Dominion of Canada, and along 
the line of transportation from all parts of the United 
States to ports from which cattle are exported, and to 
perform such other duties as may from time to time 
be prescribed by the secretary with reference to the 
disease, in order that cattle shipped from ports of the 
United States to foreign ports may be known and cer- 
tified to be free therefrom. The commission has been 
instructed to meet as soon as convenient, for the pur- 
pose of adopting such regulations as may be deemed 
proper. The compensation of the members of the 
commission when actually engaged will be ten dollars 
each per day and actual necessary expenses. 


NEW YORK. 


— There has probably never been a season when 





so many New York physicians have gone abroad as | 


the present, and most of them are to be delegates or | 
visitors to the International Medical Congress in Lon- | 


dou. The New York Academy of Medicine will be 
represented at the congress by its president, Dr. For- 
dyce Barker, its corresponding secretary, Dr. John 
Adams, and its treasurer, Dr. Horace P. Farnham, 
besides a large number of other Fellows. 

— A committee of the State Board of Health have 
just made an official report on the methods and re- 
sults of the system of sewerage of the Oriental and 


Manhattan hotels on Coney Island, at the request of | 
the secretary of the Manhattan Beach Improvement | 


Company, in which the following are the principal 
points: The sewerage of the two hotels is very com- 
plete and effectual, extending from the Manhattan 


eastward more than a mile, and from the Oriental for | 
more than forty-five hundred feet, and the discharge | 


at the eastern terminus of the sewer being fixed at so 


low a grade below the basements of the hotels that) °° , . : ; 
7 ‘article is obscure because there is a confusion, which 


back-water and obstructions in the main sewers are 
not liable to occur. The mains are so ventilated by 


OCT: afte « OP] > } 2 ‘ > als ss j . “ur . ° 
spec ial shafts at various points that the hotels and “very truly that “the practical difficulty is to avoid, on 
premises are protected against regurgitant gases, while | 


cupious supplies of water serve to dilute and ade- 
quately force onward the sewage matters. As the 
sewage gates are raised twice daily at mean ebb tide, 


outfall sewer is sufficiently capacious for the daily re- 
quirements of a population of many thousands; the 
entire construction and plan seem to be adequate and 


| thorough, and the work and its results present a model 


of excellence in a most important kind of sanitary 
engineering.” 

— The officers and trustees of St. John’s Guild, 
with a number of invited guests, made a visit of in- 
spection to the new seaside nursery and sanitarium of 
the guild at Cedar Grove, on Staten Island, on the 
28th of July. The trips of the floating hospital are 
now made regularly three times a week, and each 
time about twelve hundred mothers and sick children 
are taken out, at a cost of two hundred and fifty dol- 
lars for the excursion. 

— Dr. Alonzo G. Chadney, of Spring Street, re- 
cently died from the effects of an overdose of chloral, 
which it is said he took in the dark. The quantity 
swallowed was about half an ounce. 

— The death of a patient in Charity Hospital, an 
Irish woman, from trichinosis, was reported at the 
Bureau of Vital Statistics on the 25th of July. 
Small-pox and typhus fever are still somewhat 
prevalent, though to a much less extent than during 
the spring. According to the latest accounts there 
were forty-three typhus fever and forty-eight small- 





| pox patients in the Riverside Hospital on Blackwell’s 


Island. 


Miscellany. 


PSEUDO-SCIENCE AND INSANITY. 





Mr. Epiror,— Permit me a few remarks on the 
very pretentious article entitled Method in Madness, 
which you reproduce from the Lancet. I am_ no psy- 
chologist, and have nothing to say on the definition of 
insanity or on the responsibility of any of the popular 
murderers of the day. My object is merely to dispute 
your praise of this article, because it seems to me ob- 
scure, founded on vague theories, and contradictory. I 
cannot admit it as embodying “ the best thought” you 
refer to. So much parade of learning is not needed to 
show that an insane man may act with method. The 


_ grows worse as we try to solve it, between a wicked 


the mains are adequately flushed and scoured, and the | 


sewage itself is inevitably swept outward to the sea. 


In reply to a question whether the hotel sewage as it | 


flows with the ebb seaward may pollute the shores of | cred | Seles lati 
: > ; ° ; acquired latest going first, Dut evolution, as 

the mainland of Long Island, and whether it would | “CU! prea... nigh < apap 
| man, is so unsatisfactory that it is utterly unscientific 


be destructive to fish or otherwise injurious, or be un- 
pleasant to sight or smell, the committee state that 
such evils are not probable, and the report concludes 
as follows: “It would be ditlicult to devise a more 
complete and sanitarily safe delivery of the sewage. 


| 


| Virchow exposed its weakness. 


intention and a degenerating brain. The writer says 


the one hand, treating the fruits of disease as willful 


offenses, while on the other we do not allow the sup- 


position or presumption of disease to be employed as 
an excuse fur wrong doing,” but the whole tendency 
of the argument is towards the latter alternative. ‘The 
“ dissolution ” or “ denuding ” theory, on which so much 
stress is laid, is a very ingenious idea, by which the 
order of evolution is reversed, the qualities said to be 
applied to 


to deduce from it a theory from which practical conse- 
quences of such moment depend. Evolution has not 
gained one particle of strength since two years ago 
Without disputing the 


correctness of the clinical picture that is given of a 
There can hardly be any cause for critici-m or com- | case of so-called “denuding ” disease, we may remark 
plaint of the system and its practical operation. ‘The | that any definite corresponding pathological sequence 
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is still to be found, but this is mane over very liwhtly. 
The confusion which the writer makes between mind 
and brain and moral and intellectual faculties is utterly 
bewildering. Let us pass to some instances. 

“Aman may lose his faculty of forming a wise judg- 
ment long before he is deprived of the power of distin- 
vuishing between right and wrong. ‘This is so because 
it is a higher attainment in moral culture to do right 
advisedly than simply to perceive the right thing to do.” 
Now we may wonder what connection there is between 
doing right and forming a wise judgment. The former 
is a moral, the latter an intellectual, act. They are ut- 
terly distinct. Are we to understand that if a merchant 
of failing mind begins to make foolish speculations, 
while his knowledge of right and wrong is intact, that 
business ability has gone before conscience because it 
is a higher moral faculty? The passage immediately 
following the preceding one caps the climax ot absurd- 
ity. “The application of principle to conduct is an 
advance on the mere recognition of virtue in the con- 
crete, or even the possession of virtue in the abstract.” 
The first clause of this sentence merely states in stilted 
language the truism that it is easier to preach than to 
practice, and is intelligible; but what may virtue be 
that is not applied to conduct? According to this 
luminous passage & man may get drunk while possess- 
ing abstract temperance, and the thief may be one who 
neglects to * apply to practice” the honesty with which 
he overflows. This is not caricaturing the passage ; it 
means this if it means anything. 

I have endeavored to limit my criticisms to points 
which the general student may be competent to discuss, 
avoiding the deeper questions and those demanding 
special knowledge, but that anything very valuable 
could rest on so shaky a basis is not to be imagined. 
My only purpose in writing is to protest against this 
counterfeit science being palmed off on us as the real 
thing and the work of the * best minds.” T. D. 


— 


BOSTON CITY HOSPITAL. 


From the seventeenth annual report of the Boston 
City Hospital, which has just been given to the public, 
we take the following items : — 

The whole number of patients in the hospital during 
the year was 4707, and they were under treatment an 
average of 21.18 days each, making a total of 99,705 
days or 14,243 2-7 weeks. 

The number of patients remaining in the hospital 
April 30, — 289. Admitted during the year — 
Medical, 2649; surgical, 1685 ; ophthalmic, 34; total, 
4418. Treated during the year, 4707; discharged, 
4011; died, 421; total, 4432. Remaining in hospital 
April 30, 1881, 275; largest number in hospital at any 
time, 365; smallest number in hospital at any time, 
225; daily average number of patients, 273 1-6; aver- 
age length of stay of each patient, 225-5 days. 
ber of patients treated in the out-patient department, 
classified according to their diseases ulical diseases, 
2249; surgical diseases, 4850 ; uae of the eye, 
1597; diseases of the ear, 505; diseases of the skin, 
735; diseases of women, 240; diseases of the nervous 
system, 274; diseases of the throat, 377; total, 10,- 
650. 

The entire cost of maintaining the hospital during 
the year, including every expenditure, excepting the 
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| the rate of $8.74 1-10 per week, $125,039.35; but of 


the patients enumerated above, 405 paid for 1176 1-7 
weeks’ board 310,071.35; leaving therefore the sum 
of S114,467.52 as the cost to the city of treating 4504 
non-paying patients for a total of 15,067 1-7 weeks, 
which is at a rate of $8.76 1-20 per week. But after 
deducting money received from pay patients, stock on 
hand, ete., and averaging the net cost of maintaining 
the hospital for the year among all the patients treated, 
the average cost to the city of board for each patient 
was 37.97 5-6 per week. 

During the past year the largest number of patients 
in the hospital at any one time was thirty-seven more 
than last year; the smallest number at any one time 
was two more; the daily average was one more, and 
the average length of stay of each patient was 2 2-10 


days less; the net cost of maintaining the hospital has 


i been $6993.68 more than last year. 


of nearly all astieles of consumption. 


This increase has 
been, in a large measure, due to the advance in the cost 


While the in- 


/ crease in expenditure has been about six per ceut., the 


inerease in the number of weeks’ board has been a 
small fraction of one per cent. In other words, the 
number of patients remaining the same, the expense of 
maintaining them has been increased. During the 
year much has been done in renewing and adding to 
the stock of wards and buildings, in order to complete 
the furnishing and increase the working stock in the 
hospital. ‘This expense could not well be deducted, as 


| being a part of the working materials of the house. 


It has been apparent to every one familiar with the 
history of the hospital during the past year that the 
cases have taxed the resources of the hospital toa much 
greater extent than usual. The large number of severe 
injuries and acute medical diseases has at times taxed 
the working force to its utmost. This is the only hos- 
pital in the city admitting contagious and infectious 
diseases. ‘This fact has brought large numbers of this 


class, for which, in number and severity, the hospital 


has never before been called upon to provide. They 
demanded treatment which was expensive, laborious, 
and extremely exacting. The demand for treatment 
of this class far exceeds the accommodations. If the 
ho-pital continues to receive contagious diseases to the 
same extent as during the past year, it must speedily 
have larger and better accommodations. 

The training school for nurses continues to exercise 
its important part in the running ef the hospital, and, 
during the past year more than previously, has shown 
its good work in the improved method of caring for the 
sick. It has rendered the staff aid in utilizing various 
methods of treatment which could not have been car- 
ried out under untrained nurses. The fact of the nurses 


in the hospital suffering much sickness from their con- 


stant attendance on the sick is strongly urged as a rea- 


, son for the establishment of a home away from the hos- 


Num- 


pital wards, where they could find rest and recuperation 
when off duty, which would greatly add to their health, 


| happiness, and eflicienc Vv, and the trustees believe such 
'a home should be at once established, while the land 
recently placed in their hands is well adapted as the 


| 


site for such a building. 

The trustees compliment Dr. G. H. M. Rowe, the 
resident physician and superintendent, as well as the 
hospital staff, for the great interest manifested by them 
and the good work they have performed during the 


| year, and they also return thanks to very many friends 


cost of additions and reconstruction of buildings, was at | of the hospital for various donations of useful articles. 
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THE COST OF HOSPITAL PATIENTS. 


Mr. Cuarvies THAwKkINs writes an interesting letter 
to the Daily News on the cost of hospital patients in 
St. George’s Hospital in 1850 and 1880 respectively. 
The cost is in favor of the year 1880, being less than 
in 1830 by ls. ld. The differences in some of the 
items are striking. Dread and flour per patient in 
1830 cost 10s. 7d.; in 1580, 4s. 1d. ‘Tea and grocer- 
ies cost in 1850, 5s. 10d.; in 1880, 3s. 4d. Coals and 
wood in 1850, 10s. 6d.; in 1880, 5s. 10d. Drugs, in- 
cluding leeches, 16s, 5d. and 7s. 11d. in the two years 
respectively ; wine and spirits, 6s. 10d.; and ds. 11d. ; 
porter and ale, ds. 3d. and 3s. 1d.; milk, 6s. 2d. and 
ds. dd.; laundry, 2s. 10d. and 4s, 10d.; instruments 
and surgical appliances, 1s. 9d. and 5s. 2d.; staff £1 
Os. 3d. and £1 14s. 3d.; meat, 18s. 4d. and £1 2s. 2d. 
The difference in the cost of leeches is significant. In 
1845 14,800 were used at a cost of £143; in L880, 
425 at a cost of £1 16s. In these estimates the cost 
of out-patients is disregarded, and the whole expendi- 
ture of the hospital debited to in-patients. Mr. Haw- 
kins thinks that not more than £300 or £400 could 
be subtracted for out-patients, which in 1850 numbered 


3000, and in 1880 15,000, many having, he says, very | 
We tear there is a tendency in hos- | 


trifling ailments. 
pitals generally to underrate the ailments of out-pa- 
tients, though they often involve a great deal of suffer- 
ing. — Lancet. 

a = 


THE 
TERATION OF FOOD AND DRUGS. 


Tue following is the text of the law to prevent adulteration 


of food and drugs in the State of New York, approved by the 


Governor, June 2: 

Srevrion 1. No person shall, within this State, manufacture, 
have, offer for sale, or sell any article of food or drugs which is 
adulterated within the meaning of this Act, and any person vio- 
lating this provision shall be deemed guilty of a misdemeanor, 
and, upon conviction thereof, shall be punished by fine not ex- 
ceeding fifty dollars for the tirst offense, and not exceeding one 
hundred dollars for each subsequent offense. 

SECT. 2. 


every article used for food or drink by man. 
as used in this Act, shall include all medicines for internal or 
external use. 

Seer. 3. An article shall be deemed to be adulterated within 
the meaning of this Act :— 

jIn the case of drugs. (1.) If, when sold under or by a name 
recognized in the United States Pharmacopcvia, it differs from 
the standard of strength, quality, or purity laid down therein. 
(2.) If, when sold under or by a name not recognized in the Uni- 


ply to mixtures or compounds recognized as ordinary articles of 
food, provided that the same are not injurious to health and that 
the articles are distinctly labelled as a mixture, stating the com- 
ponents of the mixture. 

Sect. 4. It shall be the duty of the State Board of Health to 
prepare and publish, from time to time, lists of the articles, mix- 
tures, or compounds declared to be exempt from the provisions 
of this Act in accordance with the preceding seetion. The State 
Board of Health shall also from time to time tix the limits of 
variability permissible in any article of food, or drug or com- 
pound, the standard of which is not established by any national 
pharmacopceia. 

Secr. 5. The State Board of Health shall take cognizance 
of the interests of the public health as it relates to the sale of 
food and drugs and the adulteration of the same, and make all 
necessary investigations and inquiries relating thereto. It shall 
also have the supervision of the appointment of public analysts 
and chemists, and upon its recommendation, whenever it shall 
deem any such officer incompetent, the appointment of any and 
every such officer shall be revoked and be held to be void and of 
no effect. Within thirty days after the passage of this Act the 
State Board of Health shall meet and adopt such measures as 
may seem necessary to facilitate the enforcement of this Act, 
and prepare rules and regulations with regard to the proper 
methods of collecting and examining articles of food or drugs, 
and for the appointment of the necessary inspectors and ana- 
lysts ; and the State Board of Health shall be authorized to ex- 
pend, in addition to all sums already appropriated for said Board, 
an amount not exceeding ten thousand dollars, for the purpose of 
carrying out the provisions of this Act, and the sum of ten thou- 
sand dollars is hereby appropriated out of any money in the 
treasury not otherwise appropriated, for the purposes in this see- 
tion provided, 

Sect. 6. Every person selling or offering or exposing any 
article of food or drugs for sale, or delivering any article 
to purchasers, shall be bound to serve or supply any public 
analyst or other agent of the State or local board of health ap- 


} pointed under this Act, who shall apply to him for that purpose, 


NEW YORK LAW TO PREVENT ADUL- | 


and on his tendering the value of the same, with a sample suf- 
ticient for the purpose of analysis of any article which is included 
in this Act, and which is in the possession of the person selling, 
under a penalty not exceeding fifty dollars for a first offense, 
and one hundred dollars for a second and subsequent offenses. 

Sect. 7. Any violation of the provisions of this Act shall 
be treated and punished as a misdemeanor; and whoever shall 
impede, obstruet, hinder, or otherwise prevent any analyst, in- 
spector, or prosecuting officer in the performance of his duty, 
shall be guilty of a misdemeanor, and shall be liable to indictment 
and punishment therefor, 

Seer. 8 Any Act or parts of Acts inconsistent with the pro- 


| visions of this Act are hereby repealed. 


The term “ fuod,”’ as used in this Aet, shall include 
The term “drug,” | 


ted States Pharmacopoeia, but which is found in some other | 
pharmacopoeia or other standard work on materia medica, it dif- | 


fers materially from the standard of strength, quality, or purity 
laid down in such work. (3.) If its strength or purity fall below 
the professed standard under which it is sold.] 

[In the ease of food or drink. (1.) If any substance or sub- 
stances has or have been mixed with it so as to reduce or lower 
or injuriously affeet its quality or strength. (2.) If any inferior 
or cheaper substance or substances have been substituted wholly 
orin part for the article. (3.) If any valuable constituent of the 
article has been wholly or in part abstracted. (4.) If it be an 
imitation of or be sold under the name of another article. 


(5.) If it consists wholly or in part of a deceased or decomposed, | 


or putrid or rotten, animal or vegetable substance, whether man- 
ufactured or not, or in the case of milk, if it is the produce of a 
diseased animal. 
powdered, whereby damage is concealed, or it is made to appear 
better than it really is, or of greater value. (7.) If it contain 


any added poisonous ingredient, or any ingredient which may | 


render such article injurious to the health of a person consuming 
it: Provided, that the State Board of Health may, with the ap- 
proval of the Governor, from time to time declare certain articles 
or preparations to be exempt from the provisions of this Act; 
and provided further, that the provisions of this Act shall not ap- 


(6.) If it be colored, or coated, or polished, or | 


| 


‘ 


Secr. 9. All the regulations and declarations of the State 
Board of Health made under this Act, from time to time, and 
promulgated, shall be printed in the statutes at large. 

Secr. 10. This Act shall take effect at the expiration of 
ninety days after it shall become a law. 


a ee 
PROGRAMME OF THE INTERNATIONAL MEDI- 
CAL CONGRESS OF 1831. 

Tue following is the revised programme of arrauge- 
ments fur the International Congress at London as 
issued by the Honorary Secretary-General. 
merous social attractions we omit: — 


The nu- 


SECTIONS. 

The Sections will meet in the following places from 10 a. M. 
to 1 p. M. and from 2 p. M. to 3.30 P. Mei: — 

1. Anatomy — Linnwan Society’s Council Room, Burlington 
]Touse. 

2. Physiology — Royal Institution, Albemarle Street. 

3. Pathology — Chemical Society’s Meeting Room, Burling- 
ton House. 

4. Medicine — The Theater, University of London, Burling- 
ton Gardens. 

4. Diseases of the Throat (Sub-section) — Astronomical So- 
ciety’s Meeting Room, Burlington House. 

5. Surgery — The Library, University of London, Burlington 
Gardens. 

6. Obstetric Medicine and Surgery — South-East Examina- 
tion Hall, University of London. 

7. Diseases of Children — Antiquaries’ Society’s Meeting 
Room, Burlington Iouse.,§ 
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8. Mental Diseases — The Asiatic Society’s Meeting Rooms, 


Albemarle Street. 

4 Ophthalmology — Royal Society’s Meeting Rooms, Bur- 
lington Ilouse. 

10. Diseases of the Ear — The Assembly Room, Royal Acad- 
emy of Arts, Burlington Touse. 

11. Diseases of the Skin — Linnean Socicty’s Seeretary’s 
Room, Burlington House. 

12. Diseases of the ‘Teeth — Linnwan Society's Meeting 
Room, Burlington House. 

13. State Medicine — Royal School of Mines, Jermyn Street. 

14. Military Surgery and Medicine — The Graduates’ Meet- 
ing Room, University of London. 

15. Materia Medica and Pharmacology — Geological Socicty’s 
Meeting Room, Burlington House. 

Museum — Geological Society’s Museum, Burlington House. 


DAILY PROGRAMME, 

Tuesday, August 2,.—10 a.m. to 6 p.M.: Registration of 
members and issue of tickets at the office of the Reception Com- 
mittee in the Royal College of Physicians, Pall-mall East. 8 to 
6p. M.: Reception of the members of the Congress by the Com- 
mittees at the Royal College of Physicians, 


Wednesday, August 3.—8 a. M. to 6 Pp. M.: Registration of | 


members and issue of tickets at the Roval College of Physicians. 
11 a. M.: First General Meeting, St. James’s Great Hall. The 
chair will be taken by the President of the Royal College of 
Physicians, Chairman, er officfo, of the General Committee, in 
the presence of Hl. R. HL the prince of Wales. Presentation of 
the report of the Exeeutive Committee by the Ilonorary Secre- 
tary-General. The constitution of the Congress and the election 
of officers will be proposed by the Chairman of the Executive 
Committee, and seconded by the President of the Congress of 
187%. 3 p.M.: Meeting of the Sections. Constitution of the 
Sections, and other business. 4.30 p. M.: Second General Meet- 
ing. Address by Professor Virchow, of Berlin, on The Value 
of Pathological Experiment. 5 to 6.30 yp. M.: Musical Prome- 
nade at the Royal Botanic Society’s Gardens, Regent’s Park. 
9.30 ». M.: 
trance Exhibition Road), given by the English members of the 
Congress to the foreign members. Every member of the Con- 
gress may on this occasion be accompanied by one lady. 
Thursday, August 4.— 104. mM. to Ll op. M.: Sectional Meet- 
ings. 1.30 to 3.30 p.M.: Visits to hospitals (Guy's Hospital, 


Conversazione at South Kensington Museum (en- | 


London Hospital, St. George’s Hospital, St. Mary’s Hospital, | 


St. Thomas's Hospital, Westminster Hospital). The medieal 
oflicers and lecturers will be prepared to receive such members 
of the Congress as may desire to visit these hospitals and to in- 
spect their schools and museums. 2 to 3.30 vp. M.: Additional 
mecting time for the Sections. 4 to 5.30 p. Mo: Third General 
Mecting, St. James’s Great Hall. The address by the late Pro- 
fessor Maurice Raynaud, Paris, Le Scepticisme en Medicine, 
au temps passe et au temps present, will be read by Dr. Fercol. 
6.30 p.M.: Banquet given to a certain number of the members 
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Society’s Gardens, and the Gardens of the Zoological Society in 
the Regent’s Park, will be open free to members on this and on 
every day of the week, on presentation of their tickets. The 
Royal Gardens at Kew may be visited on Sunday, from 9 a. M. 
till sunset, and Hampton Court Palace and Gardens from 2 pv. mM. 
till sunset. 

Monday, August 8.—10 a.m. to Lp. m.: Sectional Meet- 
ings. 2 to 3.30 re. M.: Additional Meeting time for Sections. 4 
to 5.30 rp. M.: Fifth General Meeting, St. James’s Great Hall. 
Address by Professor Volkmann, HLule, Ueber moderne Chi- 
rurgie. Visit to the Docks. 6.30 rp. M.: Dinner given to a 
certain number of the foreign members of the Congress by the 
Worshiptul Master and Wardens of the Society of Apothecaries 
in their Hall in Blackfriars. 9.50 p. M.: Conversazione given 
by the Roval College of Surgeons to the members of the Con- 
Tess. ; 

Tuesday, August 9.— 10 a.m. tol po m.: Sectional Meetings. 
2 to 3. p. Me: Sixth General Meeting, St. James’s Great Ilall. 
Address by Professor Huxley, F. R.S., D.C. L. London, The 
Connection of the Biological Sciences with Medicine. 3 p. M.: 
Concluding Meeting of the Congress. 

INFORMAL DINNER AT TIE CRYSTAL PALACE. 

After the concluding meeting, the members, accompanied by 
their friends, including ladies, will proceed to Victoria Station, 
for High Level Station (London, Chatham, and Dover Rail- 
way), where special trains will be in waiting at four o’clock to 
convey them to the Crystal Palace. After a visit to the Palace 
and grounds, an Informal Dinner will take place in the Concert- 
Room, about seven o’clock. At dusk the fountains will play 
during a display of fireworks, which may be viewed by members 
of the Congress from the Queen’s Corridor. 


a 


BRITISH MEDICAL ASSOCIATION: FORTY-NINTIL 
ANNUAL MEETING. 

Tue forty-ninth annual meeting of the British Medical As- 
sociation will be held at Ryde, Ie of Wight, on Tuesday, 
Wednesday, Thursday, and Friday, August 9, 10, 11, and 12, 
1881. President, G. M. Humphry, M.D., PF. R.S., Professor 
of Anatomy in the University of Cambridge. President elect, 
Benjamin Barrow, F. R. C. 8., Consulting Surgeon to the 
Royal Isle of Wight Infirmary. An Address in Medicine will 
be delivered by John Syer Bristowe, M. D., F. R.S., FL R.C. 
P., Senior Physician to St. Thomas’s Hospital. An Address on 
Surgery will be delivered by Jonathan Hutchinson. F. R. C.S., 
Senior Surgeon to the London Hospital. An Address in Ob- 
stetric Medicine will be delivered by John G. Sinclair Coghill, 
M. D., F.R. C. P. Edin., Visiting Physician to the National 
ILospital for Consumption, Ventnor. The business of the As- 
sociation will be transacted in four sections and one subsection, 


| namely: Seetion A, Medicine; Section B, Surgery ; Section C, 


of the Congress by the Lord Mayor of London, at the Mansion | 


House. 

Friday, August 5.—10 a. M. tol p. M.: Sectional Meetings. 
1.30 to 3.30 po M.: Visit to Hospitals (Bethlem Hospital, Char- 
ing-cross Hospital, King’s College Hospital, Middlesex Hospital, 
St. Bartholomew’s Hospital, University College Hospital). The 
medical officers and leeturers will be prepared to receive such 
members of the Congress as may desire to visit these hospitals 
and to imspect their schools and museums, 2 to 3 30 p. M.: Ad- 
ditional meeting time forthe Sections. 4 to 5.30 p.m. : Fourth 


General Meeting, St. James’s Great Hall. Address by Dr. Bil- | 


lings, Washington, U. S., on Our Medical Literature. Visit 
to Messrs. Penn’s Works. 8 to ll p. M.: Conversazione at the 
Guildhall, given to members of the Congress by the Lord Mayor 
and Corporation of the City of London. 


Obstetrie Medicine ; Scetion D, Public Medicine ; Subsection, 
Otology. 
Tuesday, August 9, 1881. — Two p. m. Meeting of Committee 


|of Council. 2.30 p.m. Meeting of the Council of LS80-S1. 


Four p. M. Short service, with sermon by Bishop MeDouyall. 
Eight vp. m. General meeting in the Town Hall. President’s Ad- 
dress; Annual Report of Council and other business. 

Wednesday, August 10th. — 9.30 a.m. Meeting of Council of 
880-81. Eleven a. m. Second general meeting in the ‘Town 
Ilail. Address in Medicine. ‘Two to tive p. uw. Sectional meet- 
ings. Nine p.m. Soirée in the Town Hall by the Mayor and 
the inhabitants of Ryde and neighborhood. 

Thursday, August 11th. — Nine a. mM. Meeting of the Com- 


| mittee of Council. Ten a.m. Third general meeting in the 


Saturday, August 6.— 10 a.m. to | p. M.: Sectional Meetings | 


12.15 vp. M.: Exeursion to Croydon Sewage Farm. 1.45 pe. M.: 
Excursion to Folkestone. 2 p. M.: Excursion to Hampton 
Court. 4 to 7 Pp. M.: Reception of a certain number of the 


members at Kew Gardens, by Sir J. D. Hooker. 4 to7 Pp. m.: | 


A Garden Party will be given by Mr. and Mrs. Spencer Wells, 
at Golder’s Hill, Hampstead. 4 to 7 ep. m.: A Garden Party will 
be given by Mr. and Mrs. Saunders, at Fairlawn, Wimbledon. 
6.30 p.M.: The United Hospitals’ Club will entertain a party 
of the members of the Congress at Dinner at the “ Star and 
Garter,” Richmond Hill. 

Sunday, August 7.— 10 a. mM.: A Full Choral Service will 


be held in Westminster Abbey ; sermon by the Very Rev. Dean | 


Stanley, D. D., F. RS. 3.15 p. ome: A Full Choral Service 
will be held in St. Paul’s Cathedral; sermon by the Rev. Canon 
Liddon, D. D., D.C. Le 1.30 yp. M.: Excursion to Boxhill. 
Visit to Sir Trevor Lawrence. 2 vp. m.: The Royal Botanic 


Town Hall. Reports of Committees. Eleven a. mM. Address 
in Surgery. Two to five p.m. Sectional meetings. 6.30 Pp. M. 
Public dinner in the Town Hall. 

Friday, August 12th. — Ten a. m. Addresstin Obstetric Med- 
icine in the Town Hall. Eleven a. mM. Sectional Meetings. 
1.30 p. M. Concluding general meeting in the Town Hall.  Re- 
ports of Committees and other business. Four p. m. Garden 
party in the grounds of the Isle of Wight College, by the Pres- 
ident elect and Mrs. Barrow. 

The following subjects have been arranged for discussion in 
the various sections: Section A, Medicine. (1.) Dr. Wade will 
opon a discussion on Dilatation of the Stomach. (2.) Dr. 
Gowers on Acute Spinal Paralysis. (3.) Dr. Lauder Brunton, 
F. R.S., on Jaundice. Professor Rosenstein, of Leyden, and 
Professor Ewald, of Berlin, wiil take part in the discussions. 
The following papers have been promised: Barlow, W. IL, M. 
I)., Regressive Paralysis in the Infant. Dowse, T. S., M. D., 
On the Differential Diagnosis of Intracranial Tumor, General 
Paralysis of the Insane, and Locomotor Ataxy. Drysdale, C., 
M. D., Ou Syphilis of the Spinal Cord. Eales, IL, Esq., and 
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Saundby, R., M. D., On the Ophthalmoscopie Appearances of 
rr Fundus Oculi in Chlorosis. F inny, J. Magee, M. D., Notes 
on a Case of Acute Ascending Spinal Paralysis. Groves, J., 
M.)D., The Treatment of Insanity. Hassall, Arthur Hill, M. 

)»., The Winter Climate of San Remo. Kerr, Norman, M. D., 
Three Successful Experiments in the Treatment of Dipsomania 


Skeriit, E. Markham, M. D., A Case of Subcutancous Emphy- 


sama from Spontaneous Rupture of Lung. ‘Tibbits, E. T., M. 
1)., On the Modern Theory of the Action of Digitalis. Tyson, 
W.J., M. B., Reetal Alimentation. 


Section B, Suagery.  (1.) A discussion will be opened by Mr. 
ey of Dublin, on Resection of the Knee in Early Life. 

) Mr. Edmund Owen will open a discussion on the Early 
Poconos and Treatment of Spinal Caries. The following 
papers have been promised ; 
septic Incision and Drainage in Empyecma. 


Gou id, A. Pearce, 
M. B., M. S., Varicocele. 


Grattan, Nicholas, Esq., On the 
‘Treatment of Spinal Curvature by means of the Cuirass. 
Greenway, H.,° Esq., The Value of Suspension in Surgery. 
Harrison, Reginald, Esq., Treatment of Stricture by Stretch- 
ing. James, Prosser, M. D., Stricture of the C2sophagus. Le- 
diard, H. A., M.D., On the Treatment of Fracture of the Lower 
End of the Fibula. Macnamara, C., Esq., Two Cases of Char- 
cot’s Joint-Discase. Martin, H., M. D. (Boston, U. 8.), A 
Novel Treatment of Synovitis. McMahon, J. 'T., Esq., A Case 
of Psous Abscess. Norton, A. 'T., Esg., A new and reliable 
Operation for the Cure of Web-Fingers. Pye, Walter, Esy., 
Spina Bifida. Spanton, W. 
Cases of Immediate Cure of Inguinal Hernia. Tait, Lawson, 
isq., Some Recent Advances in Pelvic Surgery. Tcevan, 
I. Esq., Twenty-Five Cases of Lithotrity at one Sitting. 
Coates, President of the Section, in his opening address, will 
make some observations on the Treatment of Haemorrhoids. 
Professor Annandale will give a demonstration on Suspension 
as an Aid in Operative Surgery. 


REPORTED MORI 
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Cross, F. Richardson, M. B., Anti- | 


Dunnett, Esy., A further Series of | 


W. | 
Mr. | ’ 





| Section C, Obstetric Medicine. (1.) A discussion will be 
opened by Dr. Malins on the Removal of the Ovaries: a, for 
Dysmenorrhaa ; b, for Fibroid Tumors. (2.) Dr. Sinclair Cog- 
hill will open a discussion on the Mechanical Treatment of Uter- 
ine Flexions and Displacements. Dr. Bantock will take part in 
discussion. Papers have been promised by Drs. Barnes, 
Hicks, Murphy, and others. 
Section D, Public Medicine. (1. ) Mr. Ernest Hart will open 
| a discussion on Vaccination with Ca'f-Lymph, in which it is 
expected that Dr. Warlomont, of Scunele and Dr. Marton, of 
Boston, will take part. (2.) Dr. Strange will open a discussion 
on the Origin and Diffusion of Enteric Fever and Diphtheria. 
(3.) Infectious Diseases, and how to deal with them under the 
Public Health Act in the best interests of the patients and of 
the public. (4.) Considerations with regard to Infectious Hos- 
pitals: changes in their character, size, site, management, ete. 
(5.) Cremation. The following papers have been promised : 
Beveridge, Robert, M. B., On a Peculiar Outbreak of Disease 
in connection with the Supply of Milk. Davey, A. G., M. D., 
Prevention of Enteric Fever. Drysdale, C. R., M. D., London 
| Local Death-Rates. Evatt, Surgeon-Major G. J. H., M. D., 
The New Medical Organization of the Army. Groves, J., M 
B., The Isle of Wight as a Health Resort. Hodgson, G. F., 
Esq. , On the Relations of Variola and Vaccina. Palmer, J. 
Foster, Esq., Cremation. Warlomont, E., M. D. (Brussels), Is 
it desirable that Vaccination by means of Calf-Lymph should 
be encouraged in England @ 
Subsection, Otology. Discussions on the following subjects 


| will take place: (1 .) The Relation of Diseases of the Nasal 
Passages and Naso-Pharynx to Aural Affections. (2.) The 


lreatment of Acute Suppurative Inflammation of the Middle 
Kar, with especial reference to Perforation of the Mastoid. 

The annual museum of the British Medieal Association will 
be held at the School of Art on August 9th, 10th, Lith, and 
| 12th, and will be open daily from ten a. M. until six p.m. 
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Deaths reported 3566 (no return from St. Louis or New Or- 
leans) ; 1523 under five years of age: principal “ zymotie ” dis- 
cases (small-pox, measles, diphtheria and croup, diarrhaal dis- 
eases, Whooping-cough, erysipelas, and fevers) 1082, diarrhoeal 
diseases 813, consumption 230, diphtheria and croup 121, lung 
diseases 93, searlet fever 82, typhoid fever 57, small-pox 42, 
cerebro - spinal meningitis 26, malarial fevers 24, whooping- 
cough 23, measles 21, typhus fever nine, ery sipelas eight, puer- 
peral fever seven. From typhoid fever, Philadelphia 17, New 
York 10, Pittsburgh and Charleston six, Chieago, Distriet of 
Columbia, and Buttalo three, Boston, Baltimore, and Cincinna- 
ti two, Milwaukee, New Haven, and Nashville one. From 
sma/l-pox, Pittsburgh 12, Philadelphia 10, New York nine, Chi- 
eago eight, Brooklyn two, Milwaukee one. From cerebro-spi- 
nal meningitis, Chieago seven, New York six, Butfalo, Milwau- 
kee, and Fall River two, Philadelphia, Pittsburgh, New Haven, 
Worcester, Holyoke, Chelsea, and Taunton one. From = ma/a- 
rial fevers, New York 16, Brooklyn three, Buffalo two, Chicago, 
District of Columbia, and Holyoke one. From whooping-cough, 
Philadelphia tive, Chicago and Buffalo four, Brooklyn three, 
New York and Baltimore two, Boston, Pittsburgh, and Prov- 
idence one. From meas/es, New York 10, Chicago and Pitts- 
burgh four, Providence two, Brooklyn one. From typhus fe- 
ver, New York nine. From erysipelas, Brooklyn and Chicago 
two, Philadelphia, Baltimore, Pittsburgh, and New Haven one. 
From puerperal fever, Philadelphia, Chicago, Boston, Milwau- 
kee, Nashville, Lowell, and New Bedford one. Cincinnati re- 
ports six deaths from sunstroke and 22 from excessive heat. 

Six cases of small-pox were reported in Brooklyn, 26 in Chi- 
cago, and 20 in Pittsburgh; diphtheria 29, scarlet fever four, in 
Boston ; scarlet fever 10, diphtheria three, in Milwaukee. 

In 39 cities and towns of Massachusetts, with a population of 
1,028,717 (population of the State 1,783,086), the total death-rate 
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for the week was 22.56, against 20.07 and 18.02 for the previous 
two weeks. 

For the week ending July 2d in 149 German cities and 
towns, with an estimated population of 7,819,277, the death- 
rate was 26.6. Deaths reported 3999 ; under tive 2182: pulmo- 
nary consumption 492, diarrhoeal diseases 283, acute diseases of 
the respiratory organs 265, diphtheria and croup 127, scarlet 
fever 65, typhoid fever 49, measles and rétheln 41, whooping- 
cough 34, puerperal fever 13, small-pox (Konigsberg two, 
Minster, Harburg, Aachen two) six, typhus fever (KoOnigsberg 
four, Posen, Erfurt) six. The death-rates ranged from 9.3 in 
Wiesbaden to 42.6 in Chemnitz; Konigsbere 36.9; Breslau 
29.8; Munich 27.8; Dresden 24.1; Berlin 37.2; Leipzig 20.6; 
Hamburg Hanover 18.2; Bremen 15; Cologne 31.6; 
Frankfort Strasburg 40.8. 

For the week ending July 9th in the 20 English cities, with 
an estimated population of 7,608,775, the death-rate was 20.7. 
Deaths reported 3022: acute diseases of the respiratory organs 
(London) 195, diarrheea 180, measles 102, whooping-cough 91, 
searlet fever 87, small-pox (London 73) 80, fever 27, diphthe- 
ria 12. The death-rates ranged from 11.4 in Portsmouth to 
24.3 in Liverpool; Bristol 15.6; Leeds 19.2; Sheflield 19.5; 
Birmingham 21; London 21.6; Manchester 21.9. In Edinburgh 
19.6; Glasgow 22.9; Dublin 20.6. 

In the 21 chief towns of Switzerland, for the week ending July 
9th, population 479,934, there were 46 deaths from diarrhaal 
diseases, acute diseases of the respiratory organs 17, diphthe- 
ria and croup eight, typhoid fever eight, measles six, whooping- 
cough two, searlet fever one. ‘The death-rates were: Geneva 
26.6; Zurich 25.7 ; Basle 22.6; Berne 22.2. 

The meteorvlogical record for the week in Boston was as fol- 
lows: 





22.6; 
oR . 


if ol . . . , . a | 
Barom- Thermom- Relative | Direction of Velocity of State of | Rainfall 
Dat eter. eter. Humidity. Wind. Wind. Weather.1 | 
ate. 
ama) aes ma i ‘ea ee iS ae he ee 7: SAGs ECR Sieh -_- 
r : <b. 1m J . = . e. = ae a ot eo RS = 
July, sie lt al, tee te isieat 212 15 ie lee 
Iss]. 3 giS if |<l@®#leligi * = eo | *irtei & | * - | =e | 34 
= = “* ‘= 29 2 ee] = ot ot a oe => a 00 | a = == 
: eis lie iF#li@ia ls! 2 ot = |4@i@ia| @is = | ff | 25 
= mimtn as | co | = > rt ot = ~~ 6s _ o3 _ er < 
a | ——- — ——_ —— = 
| | - . ~ 
Sun., 17 | 29.595 | 69 | 82 | 61 | 67 | 35 | 65 | 56 W NW! W 5 | 20] 7 k F C _ _ 
Mon., 18 | 29.537 | 61 | 73 | 54) 57 | 58 | 78 64) W W W 13 | 10] 12 - | & O 3.05 03 
Tues., 19 | 29.669 | 67 | 79 | 54 | 68 | 42 | 69 | 60 W Calm.' W 7 0} 6 - t+ er ft Se iw ition 
Wed., 20 | 29.753 | 72 | 82 | G1 | 63 | 58 | 72 | 64 W SW SW 7 6 4 H | F Il —_ i— 
Thurs., 21 | 29.649 | 67 | 80 | 65) 88 | 83 84 85 S Calm. W 4 oO; 4 = i 8 Cc | 6.00 .63 
Fri, 22 29.653 | 70 | 80 | 60, 70) 48 77 65 NW Calm N 9; Oo} 1| C | F F sai 
Sat, 23 29.761 | 64 | 69 61) 75 | 72 | 88/78 NE kK W a; |] FF}, Ot ®@ C 3200 — 
| | | 
| os a snnintihadipabeekcbianeehioua = - 
Week. | 29.660 | 67 | 82 | 54 | 9.35| .66 


; | | | 


1 O., cloudy; C., clear; F 





OFFICIAL LIST OF CHANGES OF STATIONS AND 
YNUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM JULY 23, 1881, TO 
JULY 29, 1881. 


Hunparp, Van Buren, captain and 
Granted leave of absence for four months. 
July 26, 1881. 

Ainsworth, F. C., captain and assistant surgeon. Relieved 
from duty at Fort Clark and assigned to duty as post surgeon 
at Fort McIntosh, Texas, relieving Assistant Surgeon Gorgas. 
$. O. 90, Department of Arizona, July 14, 1881, 

Torney, Georce H., captain and assistant surgeon. The 
leave of absence granted him from headquarters, Department 
of the Missouri, June 21, 1881, extended one month. 8. O. 76, 
Military Division of the Missouri, July 25, 1881. 

Goreas, W. C., first lieutenant and assistant surgeon. When 
relieved at Fort McIntosh, Texas, to report to commanding 
officer, Fort Duncan, Texas, as post surgeon. §S. O. 90,C.S., 
Department of Texas. 


assistant surgeon. 


S. O. 169, A. G. O., 





Dr. Tuomas WATERMAN has been appointed assistant med- 
ical examiner for the Board of Directors of Publie Institu- 
tions. 


. fair; G., foe; H. 





» hazy; S., smoky; R., rain; T., threatening. 





Tue fifth annual meeting of the American Dermatologica! 
Association will be held in Newport, R. L, on August 30th and 
3lst and September Ist. 





Books anp PampuLets Receivep.— A Medical Formu- 
lary based on the United States and British Pharmacopeias. 
Together with numerous French, German, and Unoflicinal Prep- 
arations. By Lawrence Johnson, M. D. New York: William 
Wood & Co. 1881. 

A Treatise on the Continued Fevers. By James C. Wilson, 
M.D. With an Introduction by J. M. Da Costa, M. D. New 
York: William Wood & Co. 1881. 

Supplement to Ziemssen’s Cyclopadia of the Practice of Med- 
icine. Edited by George L. Peabody, M. D. New York: Will- 
iam Wood & Co. 1881. 

A Treatise on Diseases of the Joints. By Richard Barwell, 
F. R. C. S. Illustrated by numerous Engravings on Wood. 
Second Edition, revised and much enlarged. New York: Will- 
iam Wood & Co. 1881. 

Circulars of Information of the Bureau of Education. No. 
6. 1880. A Report on the Teaching of Chemistry and Phys- 
ics in the United States. By Frank Wigglesworth Clarke, 8. 
b., Professor of Chemistry and Physics in the University of 
Cincinnati. 
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NVOLUTION OF THE UTERUS 
RASTUHENIA. 


SUBIN NEU- 


BY J. 8S. GREENE, M. D., DORCHESTER. 


Tur chief purpose of this paper is to invite atten- 
tion to the importance of neurasthenia as a factor in 
the production of subinvolution of the uterus, with a 
view to promoting, on the part of the obstetrician, an 
increased sense of responsibility for the remoter wel- 
fare of certain of his puerperal patients. 

I shall present brief notes of « group of cases where- 


in neurasthenia was manifestly the sole or principal | 


cause of subinvolution, and where, in return, the 


pres- 
ence of subinvolution 


was the suilicient cause of a 
wearisome persistence or recurrence of neurasthenia. 


If the fact of this intimate relation between the two | 


conditions be admitted or established the conclusion is 
obvious that, since each condition is insidious, and 


often fails to announce its presence by positive symp- 
toms during the puerperal period, each should be | 


watched for with an attentive eye and purpose, to pre- 
vent what may well be likened toa malign conjune- 
tion of unlucky stars. In entering upon a brief exam- 
ination of this subject, some remarks of a prefatory 
nature are needful. 

As to the importance of subinvolution as a factor 


in the production of disease, I believe a fair statement | 


of the present advanced position of authorities upon 
the subject to be this: that as a general rule it is the 
cause of areolar hyperplasia, the so-called) chronie 
metritis and that by itself it is seldom a disease, but 
to become apparent it needs to be associated with 
some other pathological condition.* ‘To these state- 
ments certain qualifications are necessary. Enlarge- 


ment of the virgin uterus without the presence of 


heteroplastic growth is not very rare, and this fact 
alone is conclusive favor of the assumption that 
morbid processes attended by enlargement may arise 
in the wombs of women who have borne children in- 
dependently of influences having their origin in the 
puerperal state. My beliefis that subinvolution among 
pluriparous women is frequent, and increasingly fre- 
quent, and is the cause of a very large proportion of 
the cases of chronic metritis in women who have 
borne two or more children. I also believe that sub- 
involution of itself and independently of any attend- 
ant or consequent morbid state, such as displacement 
or catarrh of the endometrium, does harm to the health 
of the woman. Venous engorgement and stasis natu- 
rally attend the condition in question. 
weight of the passive uterus heavily taxes the support- 
ing tissues. From these conditions arise not only 
menstrual irregularities, but disordered 


and blood distribution throughout the body. These 


most natural inferences are verified by the results of 
Cure and correct all the resulting compli- | 


treatment. 
cations, and leave only enlargement, even the: ‘n aid in 


the support of the womb at its proper elevation by a | 


perfectly adjusted pessary, and though the patient’s 
condition is immensely alleviated and. rendered toler- 
able she is yet not cured. Restoration to something 
near the normal size and texture of the unimpregnated 
uterus alone signalizes full recovery of health. 
If subinvolution be an evil, per se, and if it be in 
1 Thomas. 
2 Tilt. Lancet, 
16 


Diseases of Women, page 285. 
July, 1876, page 6 


Increased | 


innervation | 


| addition amelie’: for but a tithe of the ills that 
' follow in the train of chronic metritis, and if it be 
further, as it is universally admitted to be, a condition 
very unsatisfactory to treat for cure, if the beginning 
of treatment be long delayed, then, surely, it takes 
rank as a subject of prime importance in the depart- 
ment of preventive medicine. 

The literature of the subject is especially unsatisfac- 
tory in the department of wxtiology. One author sees 
no cases of subinvolution apart from laceration of the 
cervix; with another inflammation or congestion hold 
the leading place as causes; while a third has reached 
the conviction that malnutrition is always at the bot- 
tom of the disorder. When faulty innervation or gen- 
eral debility has been somewhat vaguely admitted as 
a factor, it has been, with barely an exception, 1s a 
|; a remote or predisposing condition, local or general, 
rather than an immediate and all-suflicient influence. 

I have no controversy to maintain with the advocates 
of either of these views, but in following my present 
purpose I pass them by with only one or two remarks. 

While malnutrition is often associated with neuras- 
thenia, so that the two conditions are to each other as 

both cause and effect, I think that the priority of causa- 
tive influence belongs to neurasthenia. Neurasthenia 
and subinvolution are often seen together without any 
evidence of malnutrition, but never are malnutrition 
and subinvolution combined without very manifest 
tokens of neurasthenia. If, as is doubtless true, in- 
stances of enlarged womb are found associated with 
laceration or inflammation, it by no means follows that 
the enlargement is due to the presence of either of 
these lesions, nor, indeed, that the enlargement is sub- 
involution at all. In order that cases shall indubitably 
support the aflirmative of such proposition, they must 
have been observed from the time of confinement, and 
from the inception of the lesions, and the agency of 
another possible cause eliminated. The advocates of 
the theory of laceration will also be asked to prove 
that subinvolution occurs most frequently after first 
labors, as lacerations confessedly do. 1 believe the 
contrary is susceptible of proof. There is certainly a 
considerable proportion of cases wherein inflammatory 


or congestive features appear to predominate. There 
are others, however, where these features are singu- 


larly wanting, and although many cases occupy a mid- 
dle ground, where traits merge, and become scarcely 
distinetive, yet it may be convenient for practical uses 
to admit two types of subinvolution, and to name them 
respectively the congestive and the neurasthenic vari- 
elles. 

A characteristic example of the congestive type will 
most easily be found among those whose circumstances 


are unfavorable to ease, the laboring poor, or the 
women, naturally strong, who do their own household 


work, and are phy sically overworked. It is character- 
ized by a marked predominance of local over general 
and reflex symptoms, that is, by pelvic aches and pains, 
menorrhagia, and leucorrhoa. 

The other variety oftenest occurs in delicately or- 
ganized ladies of great nervous susceptibility, who 
have encountered overstrain from care and anxiety, 
such influences as especially depress the energies of 
those possessed of high nervous mobility. The dis- 
tinctive traits of this variety are the reverse of those 
named above. Menstrual flow and leucorrheeal dis- 
| charge scanty, oftener than profuse ; little pelvic pain 
| unless as the result of complications ; passive engorge- 
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ment rather than active congestion; but a great vari- 
ety and intensity of reflex nervous disturbance. It is 
to the examination of this latter type that the remain- 
der of this article is limited. 

It is needless to enumerate here the more remote 
and underlying conditions, so increasingly active and 
potent in this day and generation, which lead to neu- 
rasthenia. ‘They are all comprised in the influences 
of heredity and those of education. These influences 
combine to form a being of mobile, susceptible organ- 
ization, keenly alive to enjoyment and as keenly sen- 
sitive to sorrow ; one with high capabilities and wake- 
ful activities, and these probably already overwrought, 
even before marriage comes, with its certain domestic 
trial of patience and fortitude, its possible bercave- 
ments and reverses of fortune. She makes earnest 
efforts to maintain the accustomed round of social in- 
tercourse and domestic responsibility, while the phys- 
ical functions of matrimony and maternity, either nat- 
ural or perverted, asserted or unnaturally suppressed, 
are imperiously demanding and appropriating their 
moiety of vital foree. A nervous system thus over- 
burdened needs but a feather’s weight to be overborne. 
The higher the tension and the more delicate the poise, 
so much the greater is the strain of the natural power 
of accommodation of the nerve centres to maintain 
the just equilibrium of organs and functions. Let now 
the last feather’s weight be applied in the puerperal 
state, and let this power of accommodation then waver 
and yield, and the needful nerve influence is wanting 
which should conduct the process of involution. Un- 


less this failure be recognized and remedied promptly, | 


the womb thenceforward becomes a centre of baneful 
influence capable of perpetuating weakness and cre- 
ating innumerable reflex disorders, manifested through- 


out the system, which may cause every organ and | 


function of the body to become a separate woe. The 
patient is for a time unconscious of her plight. She 
rises from childbed and resumes her customary life. 
The nerve forces may suflice for a period to keep a 
show of maintaining digestion, nutrition, and muscular 
power; but the woman is tired, tearful, fearful, and 
irritable. 

Two chances there are for reprieve, and perhaps 
complete escape, from the doom of chronic invalidism. 
One lies in the possibility of another, and more fortu- 
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were alike wholly free from any trace of laceration of 
cervix or perinwum, and from any marked atony or 
relaxation of the walls of the vagina, bladder, or ree- 
tum, a fact important as evidence against the idea 
that excessive or premature bodily exertion had any 
direct or mechanical influence on the pelvic organs. 

Case I. Mrs. A., mother of three children, from 
early girlhood had suffered from a variety of nervous 
pains. ‘These, in part affecting the stomach, had sim- 
ulated dyspepsia, and she had never dared to be other- 
wise than very abstemious in eating. Sometimes she 
went almost without food for two or three days. Her 
pregnancies were exceptions to this rule, for then she 
always ate heartily. 

Nothing unusual marked her experience at or im- 
mediately after her last confinement, but for many 
mouths, both before and after, she shared with her 
husband the burden of financial anxieties. After un- 
availing attempts to eat well and nurse the infant, at 
the end of three weeks from its birth she was carried 
to her carriage, and drove several miles in search of a 
wet-nurse. It was not until a year later, and after 
much watching over serious sickness in the family, 
and eating less than ever, that a convulsive fit occurred ; 
violent and distressing palpitation of the heart fol- 
lowed, with feelings as of impending suffocation, and 
her strength suddenly and totally collapsed. Four or 
five months of extreme nervous exhaustion followed, 
during which time she was intolerant of noise, of food, 
incapable of any excitement or effort, obtaining sleep 
chiefly by the aid of chloral. She then placed herself 
under my charge. At this time her weight was less 
than one hundred pounds, its former average being 
about one hundred and fifteen. 

The diagnosis, made complete in due time, was 
chronic neurasthenia as the primary trouble, with mal- 
nutrition (starvation, in fact), present as one result, 
subinvolution as another. The uterine cavity meas- 
ured at least nine centimetres. 

The first necessity was to inspire the patient with a 


| proper confidence in the powers of her stomach. Hav- 


nately issuing, pregnancy, occurring before inflamma- 


tion shall have shut the door; the other is held by the 
physician who, recognizing the dual character of the 
trouble, shall be able so to deal with its two elements, 
the local and the general, as to cause each step of im- 
provement on either part to facilitate and confirm a 
corresponding step on the other, and so lead towards 
ultimate cure. 

‘The cases I have chosen in illustration of the sub- 
ject are typical. They all belong to the best class of 
our countrywomen in respect of mental endowments 
and strength of character. 
complexion, with dark eyes and hair, and present the 
traits usually associated with the nervous temperament. 
All had had a plurality of children, and were not far 
from thirty years of age when they came under treat- 
ment. All sought professional aid, not for pelvic 
distresses nor for any suspected uterine ailment, but 


for persistent debility, symptoms of physical or mental | 


exhaustion, or both, associated with a variety of nerv- 


All have the brunette | 


ing taught her to gratify the cravings of appetite for 
wholesome, generous food, it was not many weeks be- 
fore a weight of one hundred and thirty pounds testi- 
fied to the absence of malnutrition. Restoration of 
muscular tone and strength followed in due order; but 
nerve power, steadiness and trustworthiness of nerve 
function were withholden. 

This is the point to take note of, for this is what 
happens again and again in subinvolution arising from 
neurasthenia. Either subinvolution reacts, and from 
being a consequence becomes a cause of neurasthenia ; 
or subinvolution, as a uterine ailment, by virtue of its 
power to perturb the nerves and simulate other disor- 


| ders, gives rise to a pseudo-neurasthenia, differing from 


the real in being not constant, but capricious and vari- 
able. Perhaps both forms occur, and combine in dif- 
ferent individuals in varying proportions. Certainly a 
very attentive study of the individual patient is often 
needed to secure the solution of doubts, and the removal 
of perplexities having important bearings upon treat- 
ment, and one’s judgment upon the requirements of a 
vase is liable to frequent need of revision. 

What is certain from more than five years’ observa- 
tion of the case of Mrs. A., is this: That after good 


nutrition and fair muscular strength had been restored, 
ous disturbances, against which combination they had | 
found themselves unable to maintain a struggle. All | 


an appearance of chronic neurasthenia continued, va- 
rying in degree of severity, however, very nearly in 
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proportion to the degree of intensity of the uterine en- 
corgement and catarrh. According as the local condi- 
tion improved under local treatment, the patieat’s power 
to do became more continuous, and her perturbations 
of nerve force became less trying. And further, when 
all appreciable endometritis had been removed, the en- 
vorgement very much lessened, and the uterus com- 
furtably sustained at its natural elevation, by the aid of 
a high-reaching pessary, there still remained. on the one 
hand, a liability to depressions and disturbances of 
nerve influence, — such, for example, as several succes- 
sive nights of utter sleeplessness, or sudden invasions 
of general nervous weakness, — and, on the other hand, 
recurrences or exacerbations of uterine catarrh and en- 
eorgement; and the tide of general nerve untrust- 
worthiness was always tolerably synchronous with ebb 
wud flow of local disorder. Ouly as the basie lesion, 
the uterine enlargement, at last and radically diminished 
under a more vigorous and persistent local treatment, 
has normal, uniform, and continuous capability of en- 
ergy and tranquillity been possible. 

It is several months since Mrs. A. has been released 
from professional care, aud she remains in thoroughly 
eood health. Her uterine cavity now has a depth of 
sixty-nine millimetres, 2 measurement which represents 
a cure of the subinvolution. 

Case IL Mrs. B. had no previous history of neu- 
rasthenia, and of uterine disorder only an inconsider- 
able experience, following a miscarriage which occurred 
between the two completed pregnaucies. When two 
months advanced in her latest preguaney, she expe- 
rienced the shock and grief of a sudden and great be- 
reavement, but maintained throughout the remainder 
of her term her accustomed cheerfulness and calm. She 
may have been aided to do this with comparative ease 
by a certain exaltation of mind associated with her 
sense of duty towards the unborn child; but the pro- 
longed exercise of will to control or put aside natural 
emotion doubtless involved a heavy strain upon her 
nerve power. No unusual experience attended, or im- 
mediately followed, her lying in. ‘The usual period of 
quiet was observed, and all was presumed to be well with 
her. After afew weeks, however, feelings of mental de- 
pression began to grow upon her; and these would al- 
ternate with an excited state of feeling impelling her to 
She sought every opportunity for diversion, and 
ot more and more into a state of unrest. A year and 


0. 


“ 
> 
ar 


' sometimes occurred. 


The circulatory system was dis- 
turbed; the heart’s action weak and frequent. ‘There 
was total disrelish for food, and constipation. She was 
unable to apply her mind to reading, or her hands to 
auy employment. Attempts at these, or at walking, 
were followed by increased prostration. Notwithstand- 
ing this extreme state of neurasthenia, there were no 
visible signs of impaired nutrition. Face and figure 
remained full, and weight was probably undiminished. 

Treatment was begun sixteen months ago. During 
the last six months the patient has resumed much of 
her former activity. The only recognizable deviation 
from the normal state of the uterus is its size, for the 
subinvolution is not cured. Associated with this, and, 
as I believe, now chiefly dependent upon it, is a liabil- 
ity to occasional nervous perturbations, and an uncer- 
tainty and capriciousness in the display of nerve power, 
of which power I think she has now regained a mod- 
erate reserve supply. 

Case Ill. Mrs. C. is introduced because it is an 
exuinple of subinvolution arising solely from neuras- 
thenia of constitutional origin. ‘The lady had always 
been delicate, and during her first two pregnancies had 
been greatly restricted in her capacity of effort, but 
during the whole course of her third and latest preg- 
naney debility was so profound as to excite anxiety for 
her safety. All possible means were used for invigora- 
tion, including frequent feedings, massage, and the 
withdrawal of all care, yet she remained a nine months’ 
prisoner to her bed, totally unable to exercise either 
mental or bodily power. So extreme was the nervous 
exhaustion that she could not bear the prolonged pres- 
ence in her room of her dearest friends without harm- 
ful effects. Normal labor of two hours’ duration took 
place in September, 1579, terminating in the birth of 
a healthy female child. The utmost care was used to 
guide the patient safely through her puerperal conva- 
lescence, to reinvigorate her, and at the same time to 
restrain her from any premature exertion. Trusting 
to these precautions and to the absence of all suspi- 
cious symptoms, no uterine examination was made for 


nine mouths after confinement. It was proposed be- 


cause it was found that with every advantage the pa- 


a half after confinement she underwent more domestic 


experiences of a very trying nature, and also. suffered 


some shock from a fall, by the breaking of the cord of a 


hammock in which she was swinging. Finally she 


began to -how a disposition to faint; and the occur | 
rence of a fainting attack in a theatre was the imme- | 


diate cause of her placing herself under my professional 
care, two years after confinement. 

The womb was found to be retroverted ; and its re- 
placement removed the only pelvic discomforts which 
she had experienced. It was also deeply congested, 
tender, and harder than normal to the touch, — Its cav- 
ity measured ten centimetres in depth, and was_ filled 
with very tenacious, transparent mucus, and was easily 
made to bleed. The vagina was deeply injected and 
the hamorrhoidal vessels swollen with blood. Accom- 
panying this local condition were symptoms of disor- 
dered, one might almost say, collapsed, innervation, af- 
fecting almost every important organ and function. 
The emotions were not always under control of the 


will; sleep was uncertain; paroxysms of dyspnara | physician. 


tient still remained weaker than was reasonably to be 
expected, and that she began to experience nervous 
feelings, which she could scarcely control. The uterus 
was found inclined towards retroversion, somewhat 
engorged, patulous, and catarrhal, and with a depth of 
eight centimetres, indicating a grade of subinvolution, 
when the patient’s natural delicacy of organization is 
considered, quite sufficient to produce and perpetuate 
debility and nervousness. 

Kighteen months have now elapsed since her con 
finement, and she has at last regained a near approxi? 
mation to her earlier standard of strength and efli- 
ciency, and is not nervous except for reasonable cause. 
The uterus is very nearly healthy, and has a depth of 
seven centimetres. 

Case IV. Mrs. D. is the last which T shall men- 
tion. In October, 1876, when her fifth child was three 
weeks old, she arose from bed, and began a long and 
devoted attendance upon a member of her family, 
Whose illness resulted fatally four months later. This 
double strain upon mind and body was attended by 
menstrual derangements and pelvic sufferings, and was 
followed by profound prostration of all her energies. 
The presence of subinvolution was recognized by her 
Kight weeks of repose was suceeeded by 











124 


six months of active, congenial, out-of-door life in the 
parks of Colorado, and she returned home, to appear- 
ance, Wholly reinvigorated, with pelvic symptoms 
Soon she began to be annoyed by persistent 
general pruritus, later, by distressingly severe head- 
aches, and by a sense of returning debility. The 
uterine cavity measured eight and a half centimetres. 
The use of the probe caused pain and bleeding. The 
form and position of the uterus were normal. There 
Was some sensitiveness of the body of the womb and 
of the left broad ligament, which latter was somewhat 
thickened. 
by too violent horseback exercise, and by imprudence 
in lifting. Loeal treatment was entered upou in July, 
1878, and continued over a period of rather more than 
a year, with an interruption in the spring, occasioned 
by a brief absence of the patient in a trip to Europe. 
About the middle of August, 1879, the menstrual flow 
came on with unusual and startling copiousness. After 
this occurrence treatment was discontinued, the womb 
having regained a sutliciently healthy condition, and a 
calibre of seareely more than seven centimetres. An- 
other very abundant catamenial flow occurred in Sep- 
tember, and thence dated her sixth pregnancy. 

special solicitude was felt for the progress of invo- 
lution after confinement. There was some adhesion 
of the membranes, and the lochia were not quite nor- 
mal. (Quinine and ergot and hot vaginal lavements 
were used, the stay in bed was prolonged, and the first 
effort permitted was carriage exercise. Progress was 
delayed by an attack of severe abdominal colic, from 
indigestion, on the thirteenth day after delivery. At 
the end of five weeks the uterine cavity still measured 
eighty-one and a half millimetres. At the end of xine 
weeks the second measurement was made, and indi- 
cated the very satisfactory result of sixty-nine milli- 
metres. ‘The patient supplied her infant in part from 
the breast, and has since remained in good health. 

I have reported the foregoing selected cases to em- 
phasize the importance of watching closely all the 
symptoms in puerperal patients which may be con- 
nected with checked involution; of watching these 
with peculiar solicitude in those patients who may be 
constitutionally inclined towards neurasthenia, or in 
those who, not being especially so inclined, have under- 
gone any unusual mental trial or nervous shock; the 
importance, further, of determining the question by 
actual measurements, when the general condition of 
the patient presents room for a reasonable doubt, even 
though the usually accepted local indicatious, derived 
from the course of the lochial discharge, ete., be wholly 
reassuring; the importance, finally, of retaining the 
full responsibility of aeeoucheur until the vitally impor- 
tant process of involution in each case committed to | 
the physician’s charge shall be, in his enlightened | 
judgment, successfully completed. 
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gone . 


This tenderness was subsequently increased 
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A CONTRIBUTION TO THE 
CYSTITIS. 


ETIOLOGY OF 


Cc. H,. BROCKWAY, M. D., LYNN, MASS. 


“'To know the natural progress of diseases is to 
know more than the half of medicine” said Trousseau 
and few of us would be loth to admit that nothin 
would advance the science of rational therapeutics mon 
than our increasing knowledge of the natural course of | 
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diseases and their self limitations in many instances. 
But the very nature of medical practice, as a humane 
art bent quite as much on the alleviation of human suf 
fering as on the cure of disease, has prevented the 
rapid growth of a knowledge of the natural course 
which many maladies would take were it not interfered 
with by the laudable attempt of the physician to relieve 
painful symptoms and so, in many instanees, to modify, 
for better or worse, the natural progress of the affection. 

In this paper I wish to draw attention to one form 
of cystitis and to its natural history ; or rather as much 
of it as could be learned from a ease of long standing 
occurring in an intimate friend, and offering every fucil- 
ity for close investigation. 

M. 1. had the following history: From birth until 
manhood he was in good health ; when at twenty years 
of age he was kicked by a horse, the blow falling on 
the side of head near one temple. No fracture was 
found, but he lay insensible for nearly three days. fle 
recovered perfeetly except that ever afterward he had 
frequent and severe headaches accompanied by slight 
dizziness, and an inability to fix his mind long upon 
any one subject, yet he was a very active man and ear- 
ried on alarge business. As years passed on his 
memory became so defective as to seriously annoy him- 
self and others. ° 

When about forty years of age he began to have at- 
tacks of sub-acute rheumatism several times a year, but 
never confining him to bed. He suffered at intervals 
from spasmodic asthma and accompanying bronchitis ; 
this was a disease of many years’ duration. From forty 
to filty he was seized from time to time with sudden 
diarrhoea of a watery character, not connected with any 
error in diet, but due apparently to nervous exhaustion. 
When forty-eight years of age he complained of 
coldness and numbness of the legs from just above the 
knee to the foot, and walked with a stiff and somewhat 
staggering gait, especiaily when he had previously been 
seated for some time. Locomotor ataxia was feared, 
but he failed to reveal the proper symptoms, and the 
trouble with his lower limbs was not progressive. Le 
suill considered himself in fair health and pursued his 
ordinary labors. In this condition, and when fifty years 


, of age, he was seized with a dragging sensation in the 


region of the bladder and frequent calls to urinate, the 
water being passed slowly and with difliculty. Soon a 
thick glairy mucus appeared which adhered firmly to 
the bottom of the vessel; this continued for several 
weeks, then mucus mixed with pus was voided, and 
later, greenish pus in large quantities; no blood was 
seen at any time. The existence of stone being sus- 
pected, Dr. T. B. Curtis kindly explored the bladder 
several times but discovered nothing. The urethra, 
which was healthy, allowed a No. 20 (French) bougie 
to pass freely but would not admit a larger one, owing 
to the naturally small size of the meatus. The prostate 
gland was moderately enlarged but not enough to sen- 
sibly occlude the urethra or make it ditlicult to pass 
a fair-sized catheter. ‘The urine was acid at all times 
when examined, and was passed in fair quantity except 
at one time when the patient had an almost complete 
suppression of urine for two days. ‘The cause of this 


anuria was not ascertained and the trouble never reap- 
peared. Roberts? says * Disturbance of the innervation 
of the organs is probably the primary cause and, pos- 
sibly also in many cases, the direct cause of the suspen- 
The patient drank freely for a 
1 A Treatise on Urinary and Renal Diseases, 2d ed., page 41. 


sion of the secretion.” 
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time of an infusion of triticam repens, but it had no ap- | RECENT PROGRESS IN MEDICAL CIEMISTRY. 


parent effect on the cystitis. I then washed out the 
bladder every other day with warm water followed by 
the injection of a weak infusion of buchu, This was 
reperted a few times when the discharges suddenly 
ceased, the symptoms subsided, and the urine became 
clear and wholly free from mucus. The patient was 
apparently well so far as his cystitis was concerned. 
This was about one year from its beginning. The dis- 
case ceased as suddenly as it began, and I had reason 
to believe that the cure was effected by the treatment 
employed. ‘Three months afterward the disease broke 
out anew without any known exciting cause ; no treat- 
ment was instituted for the cystitis this time. It con- 
tinued with more or less intensity for several months, 
when it again ceased and never returned. 

Its cessation was immediately followed by an intense 
neuralgia of the brachial plexus. This continued, in 
spite of treatment, for nearly two years, during which 
time the patient gradually emaciated and sank into a 
state of profound nervous prostration ; his long-stand- 
ing bronchitis assumed a purulent character, the bron- 
chial tubes became enlarged and softened, and the lung 
was rapidly invaded. He soon died of exhaustion, 
having been confined to his room but three weeks. 

Let us inquire into the probable cause of the cysti- 
tis detailed above. I think that the existence of stone 
as a cause can be fairly set aside, considering the pecul- 
iar history of the case and the fact that most careful 
sounding was practiced with a negative result. There 
Was no appreciable disease of the urinary organs, other 
than the bladder, nor of the neighboring viscera. It 
was clearly a case of what was formerly called * idio- 
pathic eystitis”’ which term was hardly more than a 
cloak for ignorance. During the patient’s last attack 
of bladder trouble I felt convinced that the cystitis was 
but one link in a long chain of nervous symptoms dating 
back many years, and that it must have had a centric 
origin, the disturbance in the central nervous system 
giving rise to impaired nervous supply and a faulty 
uutrition of the walls of the bladder, resulting in the 
subsequent mucous and purulent discharges. A rapid 
survey of the patient’s maladies from early youth will 
show that they were all apparently of nervous origin. 
The severe headaches and attacks of dizziness follow- 
ing the blow on the temple, disturbance of memory, 
muscular (nervous) rheumatism, asthma, sudden watery 
diarrhoea, numbness and coldness of legs, with stagger- 
ing gait, non-obstructive suppression of urine (nerv- 
ous anuria), and intense and long-continuing brachial 
neuralgia. The fact that the cystitis suddenly ceased 
when at its height, and was replaced by the neu- 
ralgia, is at least suggestive. Ilis ataxic symptoms 
were not progressive, and at times were hardly notice- 
able. There was irritability of the neck of the blad- 
der, but no paralysis of the organ or real incontinence 
of urine. As no autopsy was had I do not pretend to 


know the exact nature of the centric trouble, but trust | 
that this paper may draw attention to the fact that | 


even purulent cystitis may be but a symptom of some 
obscure lesion in the central nervous system, and that 
reputed success by means of local treatment in this 
disease should be carefully scrutinized with reference 
to the probable wtiology of the affection. 


— The twenty-fifth anniversary of Professor Vir- 
chow’s appointment as Professor in the University of 
Berlin is to be celebrated October 15th next. 


BY WILLIAM B. HILLS, M. D. 
TOXICOLOGY. 


Lead. M. Malherbe? has reported a case of chronic 
‘lead poisoning from the use of matches containing 
| chromate of lead to light a pipe. The possibility of 
this mode of poisoning has been previously pointed 
out, but this is the first recorded case. The lead salt 
is probably absorbed, for the most part, through the 
| pulmonary mucous membrane ; to some slight extent, 
perhaps, through the skin, owing to the frequent con- 
tact of the hands with the matches. 

M. Pouchet® has examined quantitatively the urine 
| of persons suffering from lead poisoning, in order to 
_ estimate the effect of potassium iodide on the climina- 

tion of lead. During the period of aggravated symp- 
toms the urine contained on an average one milligramme 
of metallic lead to the litre. Under the influence of 
potassium iodide, in doses of four to six grammes daily, 
the elimination of lead increased greatly, but again de- 
creased at the end of from six to ten days, when it be- 
came less marked than before the treatment was insti- 
tuted. But when, after withdrawing the remedy, the 
patient was allowed to rest for some days prior to the 
readministration of the iodide, small quantities of lead 
were again eliminated with the urine. lence arises 
the therapeutic indication of employing the iodide for 
i long time, instituting, however, intervals of repose, 
during which the remedy is not to be administered. 
Pouchet also analyzed the urine of patients treated ex- 
clusively with potassium bromide without detecting 
any increase in the amount of lead eliminated. Hence 
he deduces the inefliciency of the bromide in the treat- 
ment of lead poisoning. 

Hydroeyanie Acid. Ch. Brame* has detected hy- 
drocyanic acid, one month after burial, in the bodies of 
a cat and rabbit which had been poisoned by the ad- 
ministration of about one gramme of the pure acid. 

Morphia. Yo determine whether, after the admin- 
istration of morphia, the alkaloid must necessarily be 
found in the urine, Borntriiger® has examined the 

urine of a number of persons to whom one half to one 
gramme (grain?) of morphia was given daily subcu- 
taneously. In only rare instances could morphia be 
detected in the urine. 
| Landsberg ° has investigated the same subject. [av- 
ing proved that morphia when m/red with urine could 
_ be recovered, he next turned his attention to cases of 
poisoning. Animals were poisoned with morphia, ad- 
ministered in some cases by the mouth, in others by 
subcutaneous injection. ‘The various organs, the blood, 
urine, and feces were examined for morphia. ‘The lat- 
| ter could be detected in the urine, blood, and organs 
only after the administration of very large doses. It 
was detected in the fieces whenever the whole quan- 
tity administered had not been absorbed. 

Bergeron and L’}lote* call attention to a possible 
error arising from the employment of the physiological 
test for morphia in cases where amyl alcohol has been 
employed to extract the alkaloid, since amyl alcohol, 

even in very minute quantities, produces true narcotic 
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symptoms. With reference to this Spica,’ however, 
very properly states that the crude amyl aleohol ex- 
tract should not be employed for the physiological test. 
The extract should first be treated with acidulated 
water, and the morphia removed from this and obtained 
in a pure condition by other solvents. 

A. Jorissen? describes a new color reaction for mor- 
phia, obtained by the action of concentrated sulphuric 
acid and ferrous sulphate. A soludion of pure morphia 
is evaporated to dryness, and the residue heated on a 
water bath with a few drops of concentrated sulphuric 
acid, A small erystel of ferrous sulphate is then 
wulded, the mixture is heated for a moment, and poured 
into a White porcelain dish containing two or three 
solution. 
The morphia solution sinks by reason of its greater 
specilic gravity, and there is formed at the point of 
contact of the two liquids a red color, passing into a 


eubie centimetres of concentrated ammonia 


violet on the borders, while the ammonia assumes a 
pure blue color. If the two fluids are mixed the blue 
color only remains. The original article must be con- 
sulted for details. The test is recommended as very 
characteristic and delicate. also deseribes 
another characteristic test for morphia, in which the 
morphia is probably first converted to apomorphia 
by the action of concentrated sulphuric acid at 190- 
200° BF. A dark-green mass is obtained. If this is 
poured, drop by drop, into a large volume of water, 
the mixture assumes a bluish color. ‘This is then 
shaken with ether or chloroform, which assumes first a 
purple color, finally a very stable blue color. This 
latter test may be utilized as an exhibit in legal 
cases.) / 
Phosphorus. For the detection of phosphorus in 
cases of poisoning, Selmi’ proposes, instead of Mitseh- 
erlich’s process, to distill the suspended substance with 
water ina current of carbon dioxide, agitate the aqueous 
(listillate with carbon bisulphide to take up the phospho- 
rus, add a little absolute alcohol to the separated bisul- 
phide, and allow the latter to evaporate. In this way an 
alcoholic solution of phosphorus is obtained which may 
be further tested. According to Selmi, if the urine, in 
cases of phosphorus poisoning, is rendered alkaline with 
bauryta water and precipitated with absolute alcohol, the 
precipitate gives the reactions of the lower acids of phos- 
phorus with nascent hydrogen. On distilling the alco- 
holic filtrate, a volatile neutral principle containing 
phosphorus passes over, also a phosphorus base. ‘The 
ex:unination of the brain and liver of a person poisoned 
with phosphorus gave similar results. ‘The brain con- 
tained lower acids of phosphorus, whose barium salts 
were precipitated by alcohol ; the alcoholic filtrate con- 
tained a volatile body containing phosphorus, also vola- 


Jorissen 


tile bases containing phosphorus, one of which had an | 
odor resembling that of conia and was poisonous. | 


From the liver the lower acids of phosphorus were not 
obtained, though the other phosphorus compounds 
were. 

Fraenkel and Réhmann* have observed, as 
Storch and Bauer? previously, that, in animals poisoned 
with phosphorus, there is an enormously increased de- 
composition of the nitrogenous tissues of the body. 


4 


1 Zeitschr. f. analyt. Chem., xx. p. 422. 

2 Ber. d. deutsch. chem. Gesellsch., xiv. p. 
Chim. 

% Journal of the Chemical Society, London, May, 1881, page 
309, from Gazz Chim. 

4 Zeitschr. phys. chem., iv., page 439. 

5 Zeiyschr. biolug. Bd. 7. 


274, from Gazz. 
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The products formed by this decomposition are inter- 
mediate products of oxidation between albumen and 
urea. 


URINARY CHEMISTRY. 

Urea. Urea by the action of an alkaline solution of 
sodium hypobromite is resolved into earbon dioxide, 
water, and nitrogen. This reaction has been proposed 
for the determination of the amount of urea in uring. 
Theoretically all the nitrogen of the urea should be 
evolved. Practically this is not, as a rule, the case ; 
Ninety-two to ninety-four per cent. only of the total ni- 
trogen being evolved in the free state. Mehu® pro- 
posed mixing either glucose or cane sugar with the 
urine, before adding the hypobromite, when the whole 
of the nitrogen would be set free. Subsequently Es 
bach * and also Jay * stated that a solution of glucose 
alone evolves some gas under the action of sodium hy- 
pobromite. Fauconnier * obtained in’ the presence of 
glucose the theoretical amount of nitrogen ; but in the 
presence of cane sugar he obtained only ufnety-four per 
cent. of the total nitrogen. 

Professor Wormley states that. according to his ex- 
periments, when a solution of cane sugar or of glucose 
is mixed, in certain proportions at least, with the hypo- 
bromite without the presence of urea, the temperature of 
the mixture increases and its yellow color is discharged 
gradually, but no gas is evolved. The increase of tem- 
perature is more marked and sudden with solutions of 
grape sugar than with cane sugar. Ile 
that the presence of a large excess of glucose entirely 
prevents the decomposition of urea by the hypobromite. 
Wormley has made some experiments for the purpose 
of examining the accuracy of this test for urea without 
the presence of cane sugar or glucose. ‘The form of 
apparatus employed Was essentially that advised by R. 
Apjohn " ; the hypobromite reagent was made by dis- 
solving one hundred grammes caustic soda in two 
hundred and fifty ¢.¢. of water and adding twenty-live 
c. c. bromine to the cooled mixture. In applying the 
reagent it was diluted with ove and one half volumes 
of water. 

A series of experiments was performed, employing 
one c. ¢. of a standard solution of pure urea, varying in 
strength from one to six per cent., variously diluted 
and added to varying quantities of the reagent. ‘These 
experiments gave different results; in some only about 
ninety per cent., or even less, of the nitrogen being 
evolved, while in others a larger proportion was ob- 
tained, and in still others the whole of the nitrogen was 
set free. It was finally observed that under certain 
conditions the whole of the nitrogen is uniformly elim- 
inated. These conditions are :— 

(1.) The reagent should be freshly prepared. 

(2.) The urea solution should be wholly added to 
the reagent, none of the latter being allowed to mix 
with the urea solution in the containing tube. 

(5.) The amount of urea operated upon should not 
exceed one part to about twelve hundred parts of the 
diluted reagent. 

Moreover, the diluted urea solution should be added 
in small portions at a time to the reagent, thoroughly 
mixed, and the effervescence allowed to cease betore 


nlso observes 


6 Compt. Rend., 1879, page 175. 

7 Compt. Rend., 1879, page 417. 

8 Bull. Soc. Chim., 1880, page 105. 

* Bull. Soe. Chim., 1880, page 103. 

W Am. Journal Med. Sciences, July, 1881, page 
11 Chemical News, January 1875, page 37. 
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any further addition of urea. When comparatively | 
large amounts of urea are present, it would appear that 
the surrounding temperature should not be less than 
about 20° C. (68° F.). In the practical application of 
the test, if a two per cent. solution of urea is under ex- | 
amination, one ec. c. of this solution diluted with five to | 
ten c. ce. of water, is placed in the containing tube, and 
the mixing bottle charged with ten ¢. ¢. of the reagent 
diluted with fifteen cc. of water; whereas for one ec. ec. 
of a four per cent. solution of urea similarly diluted, not 
less than about fifty c. c. of the diluted reagent should be 
employe d. 


During his investigations it was observed, in cases in 
which the whole nitrogen was not evolved, that so long | 
as the conditions remained the same, the relative pro- 
portion of the nitrogen climinated was pretty uniform, 
Ilence, if the volume of nitrogen evolved from a known 
quantity of urea under certain conditions, or by a given 
form of apparatus, be determined, the result may be 
taken as the basis for the determination of the urea 
in the urine with suflicient accuracy for clinical pur- 
poses. 

M. Bretet states, as a result of some experiments 
lately made by him,’ that albumen in urines recently 
passed is hot decomposed in the cold by sodium hy po- 
bromite ; that such decomposition is not appreciable, 
in decomposing urines, for fifteen days after they are 
passed, and that it is very slight even after one month, 
when the increase in the volume of nitrogen evolved is 
ouly about two one hundredths. Tlence it is not nee- 
essary to separate albumen from the urine before de- 
termining the urea by means of sodic hypobromite ; 
to do so is often a souree of error, for reasons stated in 
the original communication. 

Kk. Piliiger* states that he has found a_possibil- 
ity of error to the extent of fourteen per cent., in the 
estimation of urea by Liebig’s method, but believes that 
the method gives good results if Liebig’s directions, 
with certain modifications, are earefully carried out. 
Ife then gives directions for making the necessary re- 
agents, and explains his own method of performing 
the test. 
tion. 

Indican. 


The article is however unsuited for abstrac- 


Il. N. [einemann ? has arranged a table 
which includes three hundred and ninety-six cases in- 
vestigated by Hoppe-Seyler, Senator, [ennige, and 
himself. ‘The following are his conclusions : — 

Indican is only exceptionally absent in health. It 
muty vary in quantity in the healthy individual, gener- 
ally being small in amount, but oceasionally as marked 
as in disease. The most marked increase is obtained | 
in those diseases which affect the alimentary canal, and 
more especially the small intestines, whether local dis- 
eases or general diseases with local lesion. Among 
these are dyspepsia, gastro-duodenitis, chronic constipa- 
tion, intussusception, diarrhoea, peritonitis, cholera, lead | 
poisoning, and typhoid fever. In diseases causing in- 
anition, as phthisis, and other prolonged suppurative 
diseases, as caries and necrosis, a marked increase is 
found. 

Among the diseases producing altered blood-states, | 
some, such as malaria, syphilis, rheumatism, and alco- 
holism, progressive anwmia, and chlorosis, although 
always causing the most profound blood-changes, do 
not always effect a decided increase, This is a singu- | 


! Journal de Pharm. et de Chim., February, 1881, page 144. | 
= Piliiger’s Archiv, Xxi., page 248. 


Archives of Medicine, August, 1880, page 24. } 


| marked inerease, 


lar exception, to which Senator has called attention, 
but the investigations are not yet sullicieutly numerous 


| to draw conclusions. 


Certain nervous disorders, as insanity, epilepsy, Ad- 
dison’s disease, progressive muscular atrophy and para- 
plegia cause a marked increase. Disordered functions 
of the kidneys, as in chronic Bright’s disease, cause a 
Internal malignant tumors, as car- 
cinomata and sarcomata, cause the most marked and 
constant increase of all. 

Estimation of Chlorides in Urine Tu estimating 
chlorides in the urine, by adding to a measured amount 
of urine, potassium nitrate, evaporating to dryness and 
igniting the residue till the organic matter is destroyed 
as a preliminary step to titrating with nitrate of silver, 
there is always a loss of chlorine, if the urine contains 
ammonium salts, on account of the volatility of ammo- 
nium chloride. This loss ean be avoided by adding so- 
dium carbonate in addition to potassium nitrate. Feder 
and Voit” in order to avoid all loss, employ for each 
ten c. c. of urine three grammes sodic carbonate, and 
two grammes potassium nitrate. 

Habel and Fernholz" recommend the following 
process : To the urine add one half its volume of baryta 
mixture and filter; measure off fifteen cc. of the 
filtrate, make it acid, afier neutralization, with ten 
drops dilute nitrie acid (Sp. Gr. 1,119), and add the 
ordinary standard solution of silver nitrate as long as : 
precipitate of silver chloride is formed. This process 
is rather tedious and inconvenient, since it is necessary 
to filter and test the filtrate with the silver solution and 
with a solution of sodium chloride in order to determine 
when the silver nitrate ceases to produce a precipitate. 
The results obtained agree closely, however, with those 
obtained by titration after ignition with sodium carbo- 
nate and potassium nitrate. 

Salkowski* has for some time employed Volhard’s 
method for estimating the chlorides and considers it the 
most satisfactory of all the methods. He performs it 
in the following manner: Tene. ¢. of urine are diluted 
to sixty c.e¢., acidulated with two ec. c. pure nitric acid, 
(Sp. Gr. = 1.2) and decomposed with fifteen ¢. e. of 
the silver solution usually employed for the estimation 
of chlorides. The mixture is vigorously shaken until 
the fluid is clear, diluted with distilled water to one hun- 
dred ec. ec. and filtered through a dry filter paper. To 
eighty ¢.¢. of this filtrate, five c. ¢ of a cold sat- 
urated solution of ammonio-ferric alum are added, and 
the silver determined by titration with the standard 
solution of ammonium sulphoeyanide. The calculation 
is simple. Salkowski considers the method by titration 
after ignition with sodium carbonate and potassium ni- 
trate especially inaccurate, since Steinauer has recently 
shown that part of the chlorine excreted in the urine is 
in combination with organic substances. 

C. Arnold® also recommends Volhard’s method, 
although the working details of the process, as per- 
formed by him, differ somewhat from those employed 





_ by Salkowski. 


—M. Pasteur is a candidate for the chair at the 
French Academy made vacant by the death of M. 
Littre. 

4 Zcitschr. f. analyt. chem., xx., page 510. 

® Zvitschr. f. Biol., xvi., page 195. 

6 Piliiger’s Archiv, Xxili., page 85. 

7 Centralbl. f. d. Med. Wiss., ISSI, page 177. 
> Zeitschr. f. phys. Chem., v., page Si. 











Yospital Practice and Clinical 
“ocmoranda. 


— 


MASSACIIUSETTS GENERAL IWOSPITAL. 


rWO CASES OF CYSTITIS IN THE FEMALE, UNDER 
THE CARE OF DR. J. COLLINS WARREN. 
REPORTED BY Cc. VP. STRONG, 
CYSTOTOMY FOR CYSTITIS. 
Case I. May % 1873, kK. C., aged forty-three, 


married, no children. Patient states that following a 


severe cold ten vears ago she first: noticed some pain 
When passing water, but this was not severe. Shortly 
afterwards she was married, and within a year mietu- 
rition grew very painful as well as frequent. When 
the urine was retained any length of time the pain be- 
eame intense, if voided at onee she suffered from burn- 
ing, throbbing sensations in the urethra and bladder. 
She had undergone thorough treatment by vestentl 
douches, dilatation, an cauterization of the urethra, 
and internal medication, not only without relief, but 
her condition had grown steadily worse. 

The urine was full of pus, blood, and bladder epl- 
thelium. 

The patient was sent to Dr. Warren by Dr. W. 
Symington Brown, of Stoneham, that cystotomy might 
( This was performed by mak- 
ing an ineision of litthe more than an inch in length 
through the vaginal wall upon a probe passed into the 
bladder, and stitching the edges of the vesical and va- 
vinal mucous membranes together with an uninter- 
; Two days after 
the operation the urine flowed almost continuously 
through the fistula, and she was much relieved from 
the pain in the bladder. In one week she was entirely 
free from pain. After being taught to wash the blad- 
der per urethram once daily with warm water, she 
was discharged with instructions to report from time 
to time for examination of urine. 

October, 1873. ‘The patient reporting at the hospi- 
tal stated that until recently she had been entirely re- 
lieved from her former symptoms, but that now a 
small amount of urine remained in the bladder, and 
caused her severe pain. As on examination the open- 
ing was found contracted, so that it admitted only the 
tip of the little finger, it was enlarged at each end 
along the median line of the vagina, and, as before, the 
vesical and vaginal mucous membranes united by un- 
interrupted carbolized catgut sutures, leaving a fistula 
about two and a half inches long. Following this oper- 
ation there was a slight secondary hemorrhage ; with 
this exception convalescence was uninterrupted, and the 
patient was discharged in two weeks entirely relieved. 

July, 1880. The urine having been normal for some 
time, and the patient being in good condition, the oper- 
ation for closing the opening was performed. ‘The 
edges of the fistula, which had contracted very little, 
were refreshed and brought together by seventeen sil- 
ver sutures ; 
membrane. A soft rubber catheter was fastened in 
the bladder. Up to the fifth day of convalescence 
there had been no leakage into the vagina, then, for 
several days, the patient had severe diarrhoea with 
tenesmus, which probably interfered with union, as im- 
mediately after the urine escaped in cousiderable quan- 
tities through the fistula. 


be done as a last resort. 


rupted suture of carbolized catgut. 
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' moved on the tenth day a small part of the wound was 


these did not include the vesical mucous | 


When the stitches were re-- 


not united. "The patient was sent into the country to 
build up her strength, and September 23d she reported 
for operation again. "This was performed in the same 
manner seven stitches being required. 
Nothing retarded convalescence, and on removal of 
the stitches the opening was found firmly closed. For 
several days there was urgent desire to pass water 
very frequently, and severe pain if the urine were re- 
tained, so that it was feared the operation had bee: 
premature, but as the intervals between the acts erew 
longer until they extended over several hours, the pain 
Was attributed to dilatation of the bladder, which had 
become contracted from disuse. 

The patient reported at the hospital nearly five 
months after the last operation. She stated that she 
Was entirely free from any pain or discomfort in the 
bladder, and that she could retain her urine the normal 
leneth of time. 


= 


before, 


as 


Irom its influence on her general condition it is 
worth noting that the patient reduced her weight SIXty- 
five pounds by * banting” during one year, having 
previously grows very stout under a largely milk diet. 


CYSTITIS WITIL GRANULATIONS AND FORMATION OF 
CALCULI. 
Case Il. L. M., thirty-eight. The patient stated 


that for more than four years she had suffered from 
frequent and painful micturition, so that she had been 
a constant iuvalid. During this time she had been 
subjected to various constitutional and local medication 
Without any benefit. Very severe haemorrhages had 
followed vesieal douches. At times she had noticed 
small calculi passing out in the urine. ‘The urine con- 
tained blood, pus, and erystals of triple phosphate. 
She was examined for stone without ether; none was 
found, but there was very great tenderness noticed all 
over the mucous membrane of the bladder. Under 
ether the urethra was rapidly dilated, the finger intro- 
duced and swept around the bladder. 
membrane was studded with fungous granulations, 
each having on its crest a concretion of phosphates. 
This condition was much worse in the immediate vi- 
cinity of the neck. The granulations were destroyed 
by the finger-nail with very little bleeding. The next 
day the patient was more comfortable than for some 
time before the operation. There was an appreciably 
longer interval between the acts of micturition, and 
no incontinence. The bladder was washed out daily 
with a saturated solution of boracic acid, and the urine 
kept well diluted. ‘The patient’s condition steadily im- 
proved, so that at the expiration of three weeks there 
was no trace of blood or pus in the urine, and it could 
be retained as long as in health. Being instructed to 
wash out the bladder herself for a month longer, and to 
return should any of the former symptoms recur, she 
was discharged. A letter received about six weeks af- 
ter the operation stated that she was entirely free from 
any bladder trouble. Since then there has been no 
report, so that probably there has been no relapse. 


The mueous 


— Madame Paul Broca, the widow of the distin- 
guished anthropologist, has expressed her intention of 
of founding a prize of the value of fifteen hundred 
francs, to be awarded every two years for the best es- 
say on some subject in human anatomy, comparative 
anatomy or physiology. 
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BOSTON CITY 


IN 


ILOSPIT AL. 


CASES THE SERVICE OF DR. BLAKE. 


REPORTED BY DR. JOILNSON, HOUSE OFFICER. 


CALCULUS IN A WOMAN; 
AND REMOVAL OF 


DILATATION 
THE STONE 


OF 
BY 


VESICAL 
THE URETHRA 
FORCEPS. 
Case I. B. HL, single, aged eighteen, entered the 

hospital March 28th with the following history. Sick 
three weeks ; complains of pain, referred to region of 
bladder; painful micturition and sudden stopping of 
the stream ; has not menstruated for four months. On 
examination the uterus was found enlarged, occupying 
the median portion of the lower part of the abdomen, 
and reaching to about three fingers’ breadth above the 
symphysis pubis; cervix soft and of a velvety feel ; vagi- 
na moist and soft; no other symptoms of pregnancy 
were found except a slight darkening of the areolw of 
the breasts, and occasional morning sickness. 

Urine pale; alkaline, specific gravity 1019; albu- 
men, one eighth per cent. ; sediment-crystals of triple 
phosphate, blood, pus, round and pavement bladder 
epithelium, and much mucus. ‘The day after entering 
there was retention of urine and on passing a catheter 
astone was discovered. On the following morning, 
under ether, the urethra was dilated with cervical dila- 
tors and the index finger. Stone forceps were intro- 
duced and a mixed calculus withdrawn. The shell of 
the caleulus was phosphates and the centre calcic oxa- 
late. It weighed one hundred and _ fifty-three grains. 
On the morning after the operation, April Ist, patient 
had control over the bladder. 

April 2d. Severe pain in back and right hip; 
sistent vomiting ; 
coating; the pain is intermittent and so severe that pa- 
tient screams out. Chloral was given by the rectum, 
but the vomiting was only partially relieved. 
amination no contractions of the uterus could be felt, 
and the external os was not at all opened. Patient was 
then fed for a day and a half by the rectum. 

April 4th. No vomiting for eighteen hours. 
punch was given by the mouth and retained without 
causing nausea. 

Patient gradually but slowly improved from this 
time. Each morning at five fifteen grains of chloral 


per- 


| 
| 
| 


tongue dry and covered with brown | 


On ex- | 


Gin | 


were given per rectum, and there was no return of the | 


nausea and vomiting. 

April 20th. Patient discharged. 

She had perfect control over bladder, except when 
crying or coughing, at these times there was a slight 
dribbling of urine. 

Nothing was detected in the bladder by the sound, 
and an examination of the urine showed it to be nor- 
mal. 


ANEURISM OF THE ARCH OF THE AORTA. 

Case II. G. R., aged twenty-four years, laborer, 
tered the hospital March 12th. Has had a cough for 
eighteen months. Tor the past six months has had 
pain in chest, referred toa point just beneath the middle 
portion of the sternum, but the pain has not been se- 
vere enough to deprive him of his sleep, or to cause 
any inconvenience ; hoarseness of several months’ dura- 
tion ; one week ago first noticed a tumor situated about 
the first piece of the sternum; at the same time was 
troubled with difficult deglutition ; tumor when first no- 


en- 


| 
above 


ticing it had severe pain in upper part of chest just 
where the tumor appeared ; the pain has continued se- 
vere. Qn entering, a swelling, irregular in shape, the 
size of a cocoa-nut, extended from just below the thyroid 
‘cartilage sixteen centimetres in median line; on the 
left side to third intercostal space ; on the right side to 
third rib; transversely the tumor measured sixteen 
centimetres ; diagonally in a line from left side of neck 
towards right nipple seventeen centimetres ; in a line 
from right side of neck towards left nipple twenty cen- 
timetres ; in highest point, five to six centimetres above 
the level of the chest; tumor was tense, somewhat 
elastic, and pulsation could be felt in all parts of it ; 
veins of neck engorged and tortuous ; breathing not in- 
terfered with; no thrill or murmur detected ; no differ- 
ence in pulsations of radial arterfes ; same was true of 
the carotids and femorals; swelling and pain over jug- 
ular veins of right side of neck; prominence of eyes ; 
no oedema; tongue moist with its papille much en- 
larged ; bowels constipated; no trouble with micturi- 
tion; appetite good ; temperature 99.8° F.; pulse 82; 
no history of syphilis ; patient was kept perfectly quiet 
and in as nearly the horizontal position as possible. 
Diet to consist of food rich in fibrine, and the daily 
quantity to be small. FR. 


Vini antimonii, gtt. xx., 
tr. aconitii rad., gtt. i., tr. digitalis, gtt. x. M. Take 


every three hours. 

March 15th. Size of tumor much increased during 
the past twenty-four hours; tissue over tumor on the 
left side edematous and quite red. 

March 18th. Severe pain in head; pain in tumor 
worse at night ; increased difficulty in deglutition ; eyes 
more prominent; unable to lift left hand to head; 
grasp of the left hand weaker than that of the right; 
pain in left upper arm. 

March 21st. Left arm, from shoulder to wrist, edem- 
atous. 

March 23d, Difliculty in deglutition and breathing 
much increased ; pain in tumor more severe ; coughs 
more than at any previous time since entering hospital ; 
complains of dizziness. 

March 27th. Deglutition and breathing difficult; at 
times orthopnea; increase of cough; voice abvnnat 
gone. 

March 28th. Breathing very labored ; tracheal rales; 
severe pain in tumor; sulphate of morphia, one eighth 
grain sub cute given. 

At eleven Pp. M. patient died, apparently of suffoca- 
tion. 

During the attacks of dyspnea Hoffman’s anodyne 
was used and inv: wiably gave relief. 

Autopsy. Left lung complete ly adherent; one hundred 
and fifty centigrammes clear serum in the pericardium ; 
heart in normal position ; diaphragm at fifth interspace 
on the right; diaphragm at fifth rib on the left; right 
lung free; liver enlarged, reaching two fingers’ breadth 
umbilicus ; there was an aneurism of the arch 
of the aorta; the innominate and branches seemed to 
be perfect; the left carotid was not involved, while the 
left subclavian could not be traced ; spleen not abnor- 
mal; kidneys injected; capsules removed readily ; 
lading he: ulthy 5 stom: we not abnormal; some scrofu- 
lous ulcers in lower part of ileum; sac of aneurism 
composed of degenerated muscle and fibrous tissue, 
wall of aneurism having disappeared ; chronic endarte- 
ritis of aorta extending to bifurcation ; subperitoneal 
hwmorrhages in pelvis over bladder, and in region of 


ticed was as large as an orange; just previous to no-! sacrum between the internal iliacs. 


17 
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INTERMITTENT APHASIA (EPILEPTIFORM AT- 
TACKS), DISEASE OF ARTERIOLES. 


BY 8S. G. WEBBER, M. D. 


Mr. D., aged fifty-four, sailmaker, was seen first 
February 24, 1873. The following history was given: 
He had had yellow fever many years previously, 
otherwise no severe sickness ; he had for many years 
had periodical headaches, recurring once a month or 
so, sometimes very severe; the pain was frontal at- 
tended with a sensation of a band around his head, not 
accompanied with nausea; he had always devoted him- 
self carefully and closely to business; did not worry 
about business at home, and always slept well. 

In May, 1872, he had his first attack of disturbance 
in speech, these attacks had recurred afterwards every 
month or so at first, later every two weeks, or even 
once a week. First there was headache. then he was 
dizzy, then could speak only alittle and that not con- 
nectedly, and had also loss of memory for some things. 
The headache might exist a few days previously to the 
loss of speech. At times there was also loss of eye- 
sight and loss of hearing, but generally no such trouble. 
There was usually no change in the expression of his 
face and no change in motor power ; during the loss of 
speech he had been able to leave his place of business 
and return home in the horse-car, walking to and from 
the ear. If he did not try to talk there would be noth- 
ing to indicate any disturbance. Ile was rather irrita- 
ble during the attack, apparently from impatience at 
not being able to talk, at least this was the opinion of 
his friends. 
What happened during the attack ; he also sometimes 
used wrong words and dropped words, talking as if in- 
toxicated. 

When seen he had nearly recovered from an attack, 
he talked in a restrained manner; his memory seemed 
to be poor; he was irritable; his pupils were about 
one sixteenth of an inch in diameter, and did not dilate 
when the light was diminished ; the eyes moved natu- 
rally, and there seemed to be no impairment of vision ; 
his tongue was protruded straight ; the motion of both 
hands was the same, but they were a little unsteady ; 
he walked naturally and well even with the eyes shut ; 


Between the attacks he did not remember 


he stood on the right foot rather more easily than on | 


the left with the eyes shut, but the difference was very 
slight. 

Sensation was a little more acute on the right than 
the left in hands and legs, he recognizing two points on 
the right hand at one eighth inch distance, on the left 
at one half inch ; on the right leg at seven eighths inch, 
the left leg one and one fourth inches; on the face he 
often said there were two points when only one was 
applied; hearing was slightly better with the left ear, 
but not good in either; there was no tenderness over 
the spine nor over the sympathetic ganglia in the neck ; 
his head was feeling bad!y from a sense of pressure 
across his forehead. 

Ile was not seen again for nearly two weeks, during 
which time there had been no new attack; then he 
seemed better, but still he lost a word occasionally in talk- 
ing; his memory was better. 
weeks later he had a slight attack and in a week more a 
severe one. Between these two he had not been quite 
so well; he had been somewhat excited, especially in 
regard to business matters, had slept poorly, but the 
day before the severer attack was quiet and calm. In 
the morning he went to his business, but about 2.15 


| 
! 
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vy. M. returned home unable to talk, could only say 
“yes” and *no;” saliva ran from his mouth, his face 
was pale; he had a dose of bromide of potassium and 
went to sleep. He was seen at six P.M, was quiet ; 
his face rather flushed; could not talk connectedly ; 
was especially troubled with using nouns; at times 
he used the wrong words; did not seem provoked 
hor angry at it, even smiled at his mistakes; when 
the right word was mentioned he recognized it and 
scemed pleased; pulse 90 to 96; temperature under 
left axilla 100° F., under right 101° F.; a pencil 
and paper were given him but he could not write. 
The next morning he talked well, with a pulse of 72; 
then was first noticed a slight loss of tone in the muscles 
on the right side of the face: he could then stand on the 
left foot with his eyes shut better than on the right. 

There were certain mental symptoms which were not 
fully noted, most marked during the above attacks, such 
that it seemed best he should be restrained; he was 
very willful and obstinate ; would not listen to advice 
as to giving up business or changing his habits. As 
he was incompetent to manage his business with sate- 
ty, and it was difficult for his family to manage him, I 
ndvised his being sent to an asylum. This was ob- 
jected to and T saw nothing more of him. Ile was, 
however, subsequently sent to an asylum, and in Jan- 
uary, 1874, he died. I> made the autopsy with Dr. 
Fisher's assistance January 19th. I do not know how 
long he had been dead. 

The brain was the only organ seriously diseased, the 
abdominal and thoracic viscera being healthy. 

The skull was thin; the dura mater not strongly ad- 
herent to it: there was no unusual opacity of the mem- 
branes; no excess of serum; the brain substance was 


softer than it is often found, perhaps post-mortem soft- 


ening; the left isle of Reil and the sphenoidal Jobe 
were very soft; the corresponding parts on the right 
were less soft; there was a slight shrinking or atrophy 
of the cortical layers; the larger arteries were healthy ; 
in several places the pia mater was adherent, tearing 
off with itself thin layers of the gray substance: on 
making sections the smaller arteries projected above 
the section stiff and bristle like, — they had undergone 
caleareous degeneration, their walls being thickened ; 
and yielding before the knife they were pressed into the 
brain and when divided sprang up again, so projecting 
above the surface of the section. 

The brain cells in the softened parts were darkly 
pigmented and contained fat globules. The smaller 
vessels were surrounded with pigment and granular 
corpuscles, their walls were thickened and there was a 
valcareous deposit, forming very nearly a continuous 
sheath for the vessels; this degeneration affected the 
smaller vessels very generally. 

This case is rather unusual in two or three respects. 


It is rare to have aphasia without motor disturbance 


A little more than two | 


in the limbs. Mr. D. had several times attacks of 
aphasia, in one of which I saw him, with no loss of 
power, so far as could be recognized, and apparently 
no other disturbance of function. As there was also 
loss of power to write, agraphia, from the inability to 
conceive the words, and transmit the verbal ideas to 
the hands, not from inability to hold pen or move 
fingers, it is impossible to know how much disturbance 
of meutal function there really was. Yet there must 


have been at least a limited power for mental action : 
thus he was attacked suddenly in a friend’s counting- 
oom with inability to talk; he knew enough to rec- 
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ognize the attack, to take his hat and go to his own 


shop, then to walk to the cars, to take the right car 


out of a large number passing the Tremont Ilouse, to 


pay his fare, to get out at the right street, and go to 
his own house. All this was possibly somewhat auto- 
matic, yet there must have been considerable cerebral 
control to carry out such a long-continued course of 
automatic action. 

I 


nature, but limited to a single attack. ‘This was ina 


remember one other case of somewhat similar | 


patient who had suffered from nervous symptoms sev- | 


eral years, and had been under observation more than 
a year. Ile had had numbness in his legs, attacks 
of uncertainty of memory, then, after some months, 
lost the use of his left leg and arm, which was recov- 
ered after about twenty-four hours; about two weeks 
later had a similar though shorter and less severe at- 
tack. ‘There was then an attack of loss of memory 
which lasted two days without additional loss of power, 
accompanied with febrile reaction. Possibly this attack 
was really aphasic in character like a subsequent at- 
tack. It was soon after the above attack of loss of 
memory that numbness was noticed in the little toe of 
the right foot. Some time later, while lying on a 
lounge, he found he could not speak; being quite 
frightened and agitated, he immediately rose, went to 
his brother’s house, and the two together took 
riage, and came to see me. When | saw him he was 
able to talk. There was complete aphasia with no 
motor paralysis. I subsequently learned of his death 
with symptoms of cerebral hamorrhage. ‘There was 
ho AULOpSsy. 

Another peculiarity was the intermittent character 
of the aphasic attacks, It is not necessary to dwell 
long on this point, as this has been made sutliciently 
evident in the account of the ease. When | saw him, 
at least twice, there was still impairment of speech, 
once words being misplaced, another time nouns hay- 
ing dropped out of his vocabulary, but these occasions 
were immediately after an attack, and at other times, 
especially earlier in the disease, there was much more 
complete recovery, so that a casual observer would 
notice little or nothing wrong. 

The mental condition was not normal, however, be- 
tween the attacks, as shown by the change of dispo- 
sition, by irritability, by unreasonable opposition to 


a car- 


/ usual form of epilepsy. 


proper precautions for his own safety, and for the | 


safety of his business relations, so that finally an asy- 
lum was the only resort. 

Dr. Ball? reports cases of temporary aphasia which 
he ascribes to spasm of cerebral arteries, giving rise to 
local cerebral anemia. The present case is easily ex- 
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preceding death by a comparatively short interval. 
The aphasia was then not caused by a gross lesion of 
the brain substance, and must be referred to the dis- 
turbance of circulation caused by the disease of the 
small blood-vessels. 

The changes in the blood-vessels were entirely differ- 
ent from anything I have elsewhere seen. It is not 
unusual to have small patches of calcareous degenera- 
tion in the coats of the arteries, and even crystals of 
calcareous matter may be deposited on the adventitia 
of the vessels, but in this case the middle coat of the 
smaller arteries was entirely transformed into a calea- 
reous sheath encircling the vessel; this change was 
also very general. It will be easily understood how 
such a change, even if limited in extent, would inter- 
fere with the contraction and expansion of the vessels, 
and so seriously impair the normal action of the brain. 
Unfortunately it was not noted whether the portions 
found most softened at the autopsy showed this arterial 
change in any greater degree than other portions. My 
recollections are that they did not. The other changes 
in the brain have no special significance so far as con- 
cerns the aphasia. The slight atrophy of the cortex 
may have been due to age. The adhesions of the pia 
mater would explain the other mental phenomena. 

The fact that between his attacks he remembered 
litle or nothing of what happened during the attack, 
the recurrence of the attacks at periods more or less 
regular, their increasing frequency, the fact that they 
succeeded or were added to periodical headaches might 
lead one to consider the attacks of aphasia as an un- 
It is interesting in this con- 
bection to recall that Liveing mentions that periodical 
sick headaches or megrim frequently change at a later 
period of life into epilepsy. Mr. D. had had for many 
years periodical headaches, recurring once a month or 
so, sometimes with great severity. At first the aphasic 
attacks reeurred once a month, beginning with a head- 
ache. It is also of interest to mention that when first 
seen bromide was employed, and he had an interval of 
more than a month before the next attack. 

Dr. Hl. Jackson * reports a ease of epilepsy which 
was preceded and followed by aphasia, but the attack 
Was attended during loss of consciousness with convul- 
sions of the right side. 

Oedmansson * reports a case of loss of voice follow- 
ing epileptic attacks, which were the result of a blow 
upon the head. ere, too, there was spasmodic action, 


the right arm being chiefly affected. 


plained by a local cerebral anwmia, due to the instabil- | 


ity of the circulation through the diseased vessels, the 
current of blood being checked by comparatively slight 
causes. 

The pathological lesion was peculiar. At the 
topsy there was a limited amount of softening of the 
isle of Reil and the sphenoidal lobe on the left and to 
a less extent on the right. It must be taken into ac- 


Taking into consideration the mental symptoms, the 
course of the disease, and the cortical lesions found 
after death, we might be justified in regarding the af- 
fection, taken as a whole, as general paralysis, varying 
somewhat from the usual course of such cases in conse- 
quence of peculiarities of the lesion. When seen by 


/me, however, the aphasic and epileptiform character of 


au- | 


count that the body had been removed from the asy- | 


lum to his home, and this softening was in part post 
mortem. It must also be remembered that several 
months had elapsed, at least nine, between the time 
that he was last seen and bis death. The softening 
was altogether too slight to have existed so long pre- 
viously, aud must be referred to the later changes, 


1 L’Encephale, No. 1, 1881. 


-eants affected by it. 


| 


the symptoms were much the most noteworthy. 
— According to London dispatches to the daily 

press, the decision of the International Medical Con- 
gress not to admit female doctors to the meeting has 
caused much dissatisfaction to the forty-three appli- 
They have entered a protest 
against their exclusion from the meetings. The Queen 
is reported, we know not how truly, to regard the fe- 
male practitioner with especial distavor. 

2 Medical Times and Gazette, August 13, 1864. 

8 Dublin Medical Journal, vol. xlvi., 1869. 
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A CASE OF BILATERAL LACERATION OF THE 
UTERINE CERVIX, OF FIVE YEARS’ DURA 
TION, COMPLICATED WITIL PROCIDENTIA ; 


OPERATION; RECOVERY. 
BY GEORGE HL. BIXBY, M. D., BOSTON, 


Mrs. D., aged thirty-six, multipara, a tall, stout 


brunette, consulted me in April, 1880, for an affection | 


which had occasioned her great suffering for a number 
of years. 

ive years previously she gave birth to an unusually 
large male child, ‘The labor was lingering, and finally 


| 


| 
} 
| 
| 


terminated instrumentally. There was an unusual | 


amount of hwmorrhage. Convalescence was slow and 
tedious, much more so than on any previous occasion. 
Immediately after leaving the bed there was a marked 
tendeney to prolapsus of the uterus. This continued 
to increase until at a period seven months from her 


forced entirely without the vulva. The displaced or- 
gan was easily reduced by the patient herself. and held 
in position by means of a large sponge. Later the 
tendency to prolapsus was such that the method for 


eflectual. After a period of fifteen months’ lactation 
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ficports of Socictics. 
Qe 
PROCEEDINGS OF THE BOSTON SOCIETY FOR 
MEDICAL OBSERVATION. 
M. H. RICHARDSON, M. D., SECRETARY. 
LEAD-VOISONING. 


Apri 4, 1881. Dr. J. J. Purnam spoke of a case 
illustrating the danger of overlooking lead poisoning 
as a factor in nerve disease. The only symptoms were 
numbness and slight weakness of the hands, with some 
atrophy of the balls of the thumbs. 
very slight discoloration of one gum. 


There was a 


Dr. Wood 


| found lead in the urine. 


Dr. C. TH. Witttams asked whether in undoubted 


cases of lead disease it was not often necessary to give 


the menses returned, lasted eight days, and always | 


profuse. This circumstance, together with the effects 
of the other troubles, debilitated her exceedingly, and 
finally compelled her to seek medical aid. 


Inspection showed the large, peculiarly formed or- | 
gan in a complete state of procidentia, the cervix lac- | 


erated bilaterally, each lip measuring two and a half 


inches in length. The organ was in a condition of | 


subinvolution, the cavity measuring four and one half 


inches. 
Convinced of the absence of all complications, such 
as the result of pelvic inflammation, the organ being 


iodide of potash before the presence of lead could be 
confinement, at each act of defecation the organ was | 


detected in the urine. 

Dr. Woop answered in the aflirmative. 

Dr. Putnam asked whether iodide of lead is elim- 
inated by the saliva, and whether, therefore, it is wise 


to use laxatives in connection with iodide of potash. 
relief, so satisfactorily employed before, ceased to be | 


Dr. Woop could only say that in some cases when 
the blue line is absent from the gums the administra- 
tion of iodide of potash will cause it to appear without 
any additional exposure to lead. 

Dy J. S. Greene then read a paper upon 


SUBINVOLUTION OF THE UTERUS AND NEURASTHENTA, 


Dr. WEBBER mentioned a case in which he was 
salled on account of extreme nervousness. The very 
annoying nervous symptoms seemed to him dependent 


upon an enlarged state of the uterus, and he conse- 


freely movable in every direction, in May, 1580, with- | 
out any preliminary treatment, four days after the ces- | 
sation of catamenia, with the valuable assistance of my | 


friends, Drs. F. BE, Bundy and John G. Blake, of 


Boston, the usual operation was performed. — Five sil- 
ver sutures on each side were sullicient to restore the 
cervix to its normal size and form. 

The after-treatment consisted as follows: after the 


third day ecarbolized injections twice a day, drawing | for both conditions rather than that one depended on 


the urine for six days, confinement of the bowels for a 


week, with unstimulating diet for the same length of 


time. 

The sutures were removed on the eighth day, union 
having taken place by first intention. In order to 
favor involution it was deemed advisable to keep the 
patient in the horizontal position for five weeks. On 
the fourth week already it was ascertained that the 
tendency to displacement, either when standing or at 
stool, had greatly diminished. ‘Three months after the 
operation she was discharged, cured. Six months later 
she was reported entirely well, attending to all her 
domestic duties without mechanical support, with men- 
struation normal. 








— The subject of cremation is under the considera- 
tion of the Japanese Government, who have appointed 
a special commissioner (Mr. Monosuke Sano) to study 


the subject. Ile is now investigating the merits of 


the Italian system at Milan. 


1 Read before the Boston Obstetrical Society, April 9, 1881. 





quently referred the case to Dr. Sinelair. The woman 
rapidly improved under treatment directed to the local 
condition. 

Dr. ReyNounps spoke of the extreme rapidity with 
which involution takes place in ordinary cases. He 
thought the important question to answer was as to 
whether the improvement in neurasthenic symptoms 
kept pace with the retraction of the uterus. 

Dr. CuADWICK expressed doubts as to the inter- 
dependence of the local and general condition. His 
impression was rather that there was one general cause 


the other. In some cases of uterine disturbance, es- 
pecially of displacement, he has seen an accompany- 
ing train of nervous symptoms greatly improved after 
local treatment. Ile thinks that in many of these 
cases eXcess in coition is a pregnant source of trouble, 
and that its interruption in the course of treatment is 
an important factor of success. Ie has not had much 
success in the treatment of subinvolution by local 
measures. 

Dr. Wem Mircne ry expressed his interest in the 
paper and subject. He said that he had not had ocea- 
sion to refer cases of neurasthenia, or “ nervous exhaus- 
tibility,” as he preferred to call it, to subinvolution, possi- 
bly because not having much experience in uterine 
ailments he did not look to that organ for an explana- 
tion of symptoms as a specialist might. Ie was glad 
to have his attention called to the subject, that he 
might inquire into it in future cases, He said that he 
was inclined to compare the relation of the uterus to 
the general nervous system to that existing between 
the eyes and brain. <A pair of defective eyes may 
cause no irritation to a healthy brain, but when the 
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brain is affected by any disease these eyes may become | 
a fruitful source of discomfort. Just so the uterus, | 
aflected by some slight ailment which is ignored or 
well borne by a healthy nervous system, may cause 
much trouble when the nervous system is exhausted 
vud may greatly aggravate the nervous disorder. 


COW-POX. 


Dr. Henry A. Martin gave an interesting oral 
report of his investigations into the cases of supposed 
cow-pox reported briefly by Dr. Cushing at the meet: | 
ing of February Ist. Contrary to his expectation, he 
found them to be cases of genuine vaccinia, as he 
tested by inoculation upon children and upon heifers. 
Mauy years ago Dr. Martin offered a considerable re- | 
ward for any cases of genuine cow-pox which investi- 
gation should prove to be authentic and to have their 
origin in none of the stables where vaccinia is culti- 
vated. Ile investigated more than thirty supposed 
cases, and found various pustular eruptions, but in 
nove of them true vaccinia. In 13872, through Dr. 
Tarbell, he heard of a pustular eruption among some 
cows at Ilingham. When he saw these cattle, how- 
ever, the disease had already run its course, and al- | 
though the scars left were very suggestive of cow-pox, 
still there were no means of verifying their character. 
It is interesting that the present cases should be found 
in the same sections of the country, which renders it 
probable that Dr. Tarbell’s cases were indeed true vac- 
cinia, This view was further confirmed by the state- 
ment of various hands about the dairies in Cohasset, | 
who said that for years such cases had been not infre- 
quent, and several of the milkers had had pustular 
eruptions upon the hands when milking cattle so af- | 
fected. One of these men had a well-marked vaccinia | 
sear as the result of such a pustule. Dr. Martin fur- 
ther made some interesting comparisons of the course 
of the vesicle in the cases inoculated from this new 
virus and that in inoculations from the well-known | 
Leaugency stock. ‘The vesicle from the Cohasset virus | 
is slower of development. Ile urged the importance | 
of studying the changes in the vesicles between the 
tenth and thirtieth day after vaccination, in order to | 
arrive at a correct appreciation of the value of one 
inoculation, The vesicle from humanized virus de- 
velops more quickly, but not so completely as that fol- | 
lowing inoculation from the cow. At the close of Dr. 
Martin’s remarks the thanks of the society were voted 
for his very interesting communication. 


—_———- 


PROCEEDINGS OF THE GYNECOLOGICAL | 
SOCIETY OF BOSTON. 


HENRY M. FIELD, M. D., SECRETARY. 
STATED meeting, first Thursday of June. Presi- 
dent WittiAM W. WHEELER in the chair. | 
J. Campbeitt, M. D., of Baltimore, honorary | 


member, communicated a paper entitled 


CAPABILITY OF UTERINE 
SCLEROSIS OF THE 


LESIONS TO SUPERINDUCE | 


CORD AND PARALYSIS. | 


The general argument of the author was to the 
effect that as lesions of nearly every other organ and 
tissue may originate sequentially to uterine disease, it 


is right to assume that sclerosis may and does so orig- | 


| oery 
| Sery. 


,a hard mass just under 


inate. In electricity was placed the chief dependence 
both for the diagnosis and treatment of sclerosis. A 
“discussion followed the paper, in which Fellows quite 
generally took part, the general purport of which was 


, to the effect that while there was much of interest in 


Dr. Campbell’s paper, the actual relation of uterine 
disease and spinal disease was not proven, nor was it 
established by the experience of the profession, 


RUBBER SURGICAL APPLIANCES. 


II. O. Marcy, M. D., offered to the society the ex- 
hibition of certain rubber surgical appliances : first, an 
ice-cap, made of connected rubber tubing, and calcu- 


ated to allow of a continuous curren * ice-wate 
lated to all f a continuou rent of vater 


about the head. Had intended to have a similar ap- 


_paratus made for him by the Davidson Rubber Com- 


pany, when this was placed in his hands, originated, as 
he understood, by Thornton, of London. In a case of 
meningitis the patient had demanded its continuous use 
for twenty hours out of the twenty-four, and this had 
been kept up for a fortnight. Another device con- 
sisted of firm rubber tubing connected together to 
form a kind of oval-shaped mat, designed to rest under 
the patient’s back or lie upon the abdomen, and pro- 
vide a constant stream of cold water; would serve as 
well for hot water. A drainage pipe, at distal extrem- 
ity, conveyed the water away. Also a kind of rubber 
bed-pan, much enlarged, convenient for the vaginal 
douche, and, equally, for use in uterine or rectal sur- 
The doctor also showed various sizes of double 
drainage tubes, adapted both for washing out the stom- 
ach, bladder, and any artificial cavity. 

Dr. H. A. Manrrin objected to the drainage tube, 
as usually made, as containing sulphide of antimony, 
which made the rubber brittle and rendered possible 


its sudden snapping aud breaking off while in use in 


stomach or bladder. The doctor also referred to a 
recent modification of the rubber catheter which had its 
orifice in the extreme distal extremity. 

Dr. Marcy approved of this, especially in case of 
enlarged prostate, as the firmness of the tube was not 
weakened, as with the fenestrated catheter, at ju-t the 
point where it should be especially firm when it is be- 
ing pushed through the narrowed canal, Occasionally, 
however, it will h: appen that the hole in the end of the 
catheter will eatch for an instant in the mucous mem- 
brane as it is being withdrawn, occasioning considera- 
ble pain to the patient. 

On call for 

PATHOLOGICAL SPECIMENS 

Dr. Martin exhibited, with following history, a 
rouuded tumor mass removed the week before from a 
woman sixty-two or sixty-three years old; had passed 
menopause fifteen years; had suffered greatly from 
fibroid tumors of the uterus for twenty-five years pre- 
vious to cessation of menstruation, and had had a cor- 
| responding history of menorrhagia and anzmia; had 
long been annoyed by present tumor, but had refused 
all interference, but this resolve had been lately aban- 


| doned on account of the extreme pain the growth oc- 


casioned, especially on motion. Examination revealed 
surface of abdomen, to left 
side, near region of ovary, very movable, and seem- 
ingly just below integuments, external to peritoneum, 
aud unconnected with uterus. VPressure and move- 
ment of tumor gave great pain. In beginning to op- 
erate had in mind a ‘sitnilar growth he had previously 
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removed from the nates of a aay and which was at- 
tached to a gluteus muscle. 

Dissected down carefully, secing nothing like serous 
membrane, and had reached the ¢: apsule, when he sud- 
denly found himself inside the peritonaum, and tumor 
instantly disappeared. Enlarged the incision, found 
tumor, and enucleated with finger. Patient, in giving 
her history, said that as much as seven years ago she 
first observed a small growth of the size of a filbert 
near the left groin, and this had been growing since. 
Last four or five months it had greatly changed in 
character, had hardened and developed nodosities, to 
which change was attributable the increased suilering 
the tumor oceasioned when it was moved. It was 
probably at first a much larger fibroid, but it had de- 
generated, had become in a measure calcified, and so 
had shrunk, and its roughness of surface become more 
and more apparent. Probably had developed from 
the broad ligament. No hamorrhage, except from one 
small vessel, which gave a good deal of trouble. Tu- 
mor so hard that it had to be cut through with a saw 
in order to divide it. 

In this connection, Dr. Martin referred to strictures 
he had previously made in respect of meddling with 
uterine fibroids so long as the patient’s condition does 
not present an absolute demand for their removal. 
Similar ground was taken by Tait in an article pub- 
lished in the American Annals of Anatomy and Sur- 
gery, just issued. 

Dr. Weeks asked Dr. Martin if the operation was 
done antiseptically. Reply: It was not; had never 
operated in this way, and mever should. Ile would 
distinguish, however, between a proper regard for 
cleanliness, including free washing and bathing with 
carbolic acid, and the paraphernalia of the antiseptic 
system, Which was founded on the germ theory, and 
equaled in its absurdity the old * doctrine of signa- 
tures. 

A question by Dr. W. S. Brows elicited the infor- 
mation that the operation was but little retarded by 
adhesions, and the enucleation had been wholly aceom- 
plished by the fingers without aid of the knife. Dr. 
Martin further remarked of antiseptic surgery that, 
had he used this method at the beginning, he should 
probably have so continued, and grown to be among 
its enthusiastic adherents, for his results could hardly 
have been better otherwise, in certain departments, 
than as now presented, and it would have been but 
natural to give the praise to antiseptics. Ile was now 
about to go to London to report his results in over 
one hundred and fifty tappings of synovial membranes 
for eflusion into joint-cavities, chietly the knee. It 
was his practice to let the patient walk away within 
ten or fifteen minutes after the puncture, and his suc- 
cess had been quite uniform. Ilad begun otherwise ; | 
had supposed patient ought to remain still a consider- 
able time after the operation, but with further experi- | 
ence he had come to believe that he was rather better r | 
for the walk home. 

Dr. Norris showed specimens of moustrosity, with 
following history: Patient had been previously “the | 
fined six times, in all of which confinements but the 
first he had attended her. Last confinement at full | 
term five years before ; eldest child a deaf-mute. Spee- 
imen was the result of a recent miscarriage at six | 
months, a twin pregnancy. One child normally devel- | 
oped, the other a moustrosity, with following features | 
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ing, right immensely developed, left eye and ear lack- 
ing, hare-lip, exstrophy of abdominal viscera. 

Dr. Marvin reported a case of so-called hydatids, 
in which an immense quantity of this growth had been 
developed synchronously with a fietus up to six months. 
In another case, that of a male, he was summoned 
haste because patient was in terrible distress trom ina- 
bility to pass his water. lad got relief before his 
arrival; after brief ineffectual straining a large cyst 


/came away, and this was immediately followed by 


smaller ones in suflicient quantity to fill a basin. This 
happened twenty-five years ago; the man was still 
living, and had had no trouble since. 


CLITORODECTOMY. 


Dr. Marcy presented the specimen from an opera- 
tion for clitorodectomy. Patient, a German, fifty-four 
years of age, had had a number of children, and was 
of very nervous temperament ; menstruation ceased 
about ten years ago. A few years before, sutlering 
from irritation about the vulva, she was sent to the 
Massachusetts General Hospital, aud there the urethra 
was dilated, but without affording relief. When first 
seen by Dr. Marcy there were urethral earuncule, 
which were removed and have not returned, but the 
vulvo-vaginal irritation was in no wise lessened. She 
represented she was constantly teased with sexual ex- 
citement to such extent that life had become a bur- 
den. Sleep, without opiates, was the exception ; ap- 
petite very seriously impaired, ‘There were periods of 
excitement and depression, of hysterical weeping, and 
she was thought by some members of her family to be 
lhsane. 

She had taken up with avidity a distant suggestion 
that the clitoris might be removed, and the family 
were earnestly in favor of it; glad to have anything 
dove that might afford relief. The doctor further said 
he had found but little in the books to guide him in 
performing the operation. Baker Brown, whose name 
and fame were unhappily associated with the removal 
of the clitoris, did not describe his method in his book. 
The doctor said he made a free dissection from about 
one haif inch anterior to the gland, and dissected the 
crura at about the same distance upon either side of 
the bifureation. Encountered more hemorrhage than 
he had expected, chiefly from the division of an artery 
on both sides, which was about two thirds the size of 


/the radial, Was obliged to pass a ligature around 


each crus. ‘The lips of the wound were carefully ap- 
proximated, convalescence was uniuterrupted, and 


| union by first intention was obtained. Had brought 


to the meeting a clitoris, presumably healthy, which he 
had dissected from a subject of autopsy. The clitoris 


_of clitorodectomy was shown to be much the larger, 


but it was not certain the increased size was evidence 


| of disease, as nature allows considerable latitude in 


respect of the size of this organ, as also of the penis. 
Dr. Marey added, in conclusion, there was still a dif- 
ference of opinion as to the nervous centres which 


controlled sexuality, many believing that, in the fe- 


male, the ovary was the principal source of such influ- 
ence. ‘This could hardly be true in the case reported, 
as oa ovarian function had long since ceased. 

Dr. Brown suggested that Battey” s operation would 
have been more appropriate. 

Du. Marcy admitted this was a mooted point. Dr. 
Thomas had recently operated upon a young married 


of prominence, namely, hydrocephalus, left arm waut-| woman of extreme uervous temperament and long 
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given to masturbation, who was crazed by every effort | 
on the part of her husband, to such extent that his | 
life had been more than once attempted, as on one oc- 
easion With a razor. The doctor removed the clitoris 
down to the rami. In a case which Dr. Marcy bad 
reported to the society, and of which he had exhibited 
the specimens, where more than one year ago he had 
removed both ovaries, sexuality had in no wise less- 
ened. Menstruation has also continued quite regu- 
larly, and at times in quantity suflicient to greatly 
wenken the patient. 

Di. Martin gave the points of a case of a man 
who had consulted him for seminal emission. ‘The 
penis had become so sensitive that friction of the 
clothing would cause orgasm and seminal discharge. 
Demanded circumcision, and the doctor acceded to the 
request. In this operation had used a peculiar kind of 
forceps which were invented by a Jew. They had | 
given him considerable trouble in’ their working, but 
he was pleased with the result of the operation. A 
ribbon-like section of the prepuce was removed, and 
the wound healed kindly, leaving no apparent cicatrix, 
and no redundant tissue or awkward scar, as Was so 
often done by the usual method, requiring a subse- | 
quent trimming to give the organ a respectable look. 
Society adjourned. 


. 


ficecent Literature. 


-_——4 





Supplement to Ziemssen’s Cyclopadia of the Practice 
of Medicine. Edited by Groner L. Prasopy, 
M.D. New York: Wim. Wood & Co. Pp. 544. 


Most practitioners in the United States are sufli- 
ciently familiar with Ziemssen’s Cyclopedia to be 
aware that some of the volumes are much older than 
others, and that all of them need some additions to 
bring them up to the present status of the specialties 
of which they treat. The work before us is for the 
purpose of doing this, and has been written by twenty- 
eight American physicians. An attempt to criticise it, 
therefore, as one is supposed to criticise a book he 
knows all about, involves the assumption that the critic 
has himself gone over all the ground covered by the 
aforesaid twenty-eight, the inherent improbability of 
which feat is so great as to suggest even to the most 
learned reviewer that he had better confine himself | 
within much narrower limits. It is obvious that bibli- 
ography must fourm a very important part of such a 
book, and this department seems to have been thor- 
oughly cared for, the number of references being very 
great, and in those portions where the writer is able to 
judge from his own reading very complete. 

It is to be regretted, however, that one very impor- | 
tant series (that upon syphilis) was omitted for want 
of room. It would have been worth while to sacrifice 
for such a purpose the sub-title pages, of which there 
are many, and one could bere and there pick out some 
pages even of the text which could be better spared. 
The articles based upon these references and upon the 
writers’ own views naturally vary a good deal in their 
character, in some being but a brief resumé of the 
more important articles, while in others a more serious 
attempt at codrdination and logical arrangement is 
made. The latter we cannot help considering, when 
the writers are so judiciously selected, as by far the 
most valuable, Nearly every article, however, is to | 


| the book. 


be commended as thorough and sensible. A notable 
exception, however, is to be found in the very impor- 
tant subject of diseases of the female sexual organs, 
which we cannot help thinking (though without oppor- 
tunity of reference to the original) is but little more 
than a translation of some of the passages contained in 
the second German edition of Ziemssen and not in the 
first. It must be almost worthless to American prac- 
titioners. 

In speaking of perimetritis, to which four and a half 
lines are devoted, if the statement that “if an abscess 
points externally it should be freely opened, injected 
with carbolized water,” ete., represents the progress 


/made since the last edition, what must have been the 
| status of this branch of gynwcology at that time. Our 


suspicions of the method of preparation of this article 
are strengthened by the fact that when spring waters 
are mentioned they are all German, aud the tincture 
of iodine spoken of is marked Ph. Bor. 

Fancy the feelings (and language’) of the “ busy 


| practitioner” who is ina hurry to learn the latest thing 
that has been suggested for that most annoying symp- 
tom, pruritus vulye, and finds, on consulting this vol- 


ume only, When the pruritus is a symptom of dia- 
betes, a course at Carlsbad offers the best chance of 
cure.” 

Many suggestions are offered by such a book beside 
those strictly connected with the subjects treated of. 

Obvious as it must be on looking over the biblio- 
graphical lists how largely medical science depends on 
the untiring German patience, a comparison of this 
volume with its predecessors will at least show (and 
especially to those who helped translate the earlier 
ones) that in fel//‘ng what they know the American au- 
thors are at no disadvantage, and that their clear and 
condensed style contrasts (to us at least) most agree- 
ably with the complacent verbosity of many of the 
original writers. 

This volume is a most important and useful addi- 
tion to the series. 

Prompt publication adds greatly to the value of 
articles of the character of those which make up this 
series, and it is said that a year has elapsed between 
their receipt by the publishers and the appearance of 
It is but fair to the writers that this, if a 
fact, should be known. 


—In the eleventh Annual Report on the Health 
of Salford for the year 1879, Dr. Tatham gives a 
striking illustration of one of the modes of spread 
of searlatina. The source in this case was found to 
be a pawnbroker’s shop in the affected district, where 
people were in the habit of pawning such of their 
clothes as they can spare early in each week, taking 
them out again on Saturday when the weekly wages 
were received. 

The premises of this shop consisted of three rooms, 
the outer two of which were used as shop and store- 
room, and the inner as a living room. In this last a 
large quantity of pawned bedding, ete., was deposited, 
and here was found a 
fever. 


child recovering from scarlet 
There was free access between this room and 
The patient was removed, and the 
house and stock in trade thoroughy disinfected, after 
which the spread of the fever ceased. — Sanitary Eu- 
gineer. 


the outer rooms. 
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VACCINATION OF CHARBON., 

Ar a recent meeting of the French Academy of 
Medicine (June 21, 1881) M. Bouley made a. state- 
ment of Pasteur’s experiments with the virus of char- | 
bon, a disease peculiarly fatal to sheep, and of the 
results at which he has arrived with the protective 
inoculation of a modified virus. ‘To judge by this 
statement and the result of experiments since re- 
ported, there seems to be no question but that Pas- | 
teur has succeeded in formulating a law for the prepara- 


tion of a thoroughly protective charbon-vaccine and of 
explaining the various stages of the process. Previ- 
ously M. ‘Toussaint, the veterinarian, had found by 
experiment that the defibrinated blood of a sheep at- 
tacked with charbon, if exposed from ten to twenty 
minutes to a temperature of 55° C., lost the excess ot 
virulence which renders the blood as originally taken 
fatal, while still retaining suflicient energy to transmit 
a mild charbon fever upon inoculation, by which immu- 
nity is acquaired against the disease. 

‘This fact was established by more than forty exper- 
iments, but Toussaint did not arrive at any exact for- | 
mula for the preparation ot the vaccine virus, and, 
moreover, the results of his experiments were to a 
certain extent contradictory of those of Pasteur with 
the virus of chicken cholera, inasmuch as the behavior 
of the two germs upon exposure to the air was quite 
different. 

The virulence of the microbion of chicken cholera | 
was found to be in inverse ratio to the length of its | 
exposure to fresh air; the microbion of charbon, on 
the other hand, was in no wise affected by such ex- 
posure, preserving its activity for months and years. 
M. Pasteur suspected that this difference depended | 
upon the different modes of propagation of the two | 
organisms, and this he eventually found to be the case. 
The microbion of chicken cholera propagates itself | 
solely by fissure, there are no spores, whilst the micro- 
bion of charbon has two ways of generation, — by | 
fissure and by spores. 

Now although the substance proper of the mycelium 
of charbon is easily affected by the air, the spores resist 
all exposure. These, however, can be destroyed by | 
more active agents, such as heat. Pasteur found that | 
at a temperature of 42° or 45° C. the bacteria of char- 
bon continues to generate by fissure, but no longer pro- 
duces spores. Ly keeping the culture-liquid at that 
temperature and exposing the mycelium engendered 
to the action of the air, he found that it gradually 
lost its virulence in the same manner as did the cul- 


a mild character compatible with lite when employed 


| for inoculation. 


Pursuing this line of investigation Pasteur found, 
morever, that the microbion which has lost the powe 
of producing spores in a hot medium will resume this 
power if transterred to a cold one, and that these 
spores born from a mycelium eufeebled by exposure to 
heat possess only a modified virulence, exactly propor- 
tioned to that of the parent mycelium. 

Pasteur seems to be justly credited with having 
succeeded in discovering the conditions of lite of the 


/micro-organisms constituting the poison of charbon, in 
| directing their development according to a pre-arranged 


plan in such a way as to reduce their activity to any 
desired degree; in short, with having succeeded in 
making with certainty, at pleasure, of a deadly organ- 
ism one which is benign, and which will by inoculation 
conter immunity against the effects of the other. ‘These 
pretensions are now supported by a large number of 
conlirmatory experiments performed by a variety of 
competent investigators. Were the practical contir- 
mation of these principles to be confined merely to 
the control of so destructive a malady as charbon has 
proved among sheep, the result would be  sulliciently 
important, but the probability of their wider applica- 
tion is sufliciently great to give good cause to expect 
much more extended and benelicent consequences in 
the not distant future. 


—- -~—>—- -— 


STATE MEDICAL SOCIETY JOURNALS. 


Unper the title of the Ohio Medical Journal the 
Ohio Medical Recorder has become the journal of 
the Ohio State Medical Society, and will in future 
take the place of the usual volume of ‘Transactions. 
The editor in charge is the secretary of the society, 
and was formerly managing editor of the Recorder ; he 
is to be assisted by four associate editors from as many 


| of the larger cities in different parts of the State. 


It is estimated that the proceedings of the Society 
will by this arrangement have a circulation of three 
thousand copies instead of less than five hundred, as 


| under the old method. We believe the Ohio Medical 


Society will not regret this step, which it is, if our 
memory serves us, the first State society to take. The 
arrangement adopted is practically on a small scale 
that existing between the British Medical Society and 
its Journal, a connection, which has been for a number 
of years entirely satisfactory to all concerned. ‘The 
adoption of such an arrangement for publication was 
urged, as our readers will remember, upon the Amer- 
ican Medical Association year before last at its meet- 
ing in New York by its then President, Dr. Sayre, 
and we have ourselves called attention to the advan- 
tages of such a method of publication from a consid- 
erably earlier period. 

Some drawbacks have been pointed out and others 


/may present themselves, and the success of such an 


arrangement must, of course, depend largely upon the 
vigor and tact of the occupant or occupants of the 
oflices of secretary and editor. 
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We shall watch with interest the results of the con- 
nection between the Ohio Medical Society and the 
Ohio Medical Journal, which we little doubt, 
unless some unforeseen complication should arise, will 
result in the infusion of new life and activity into each. 
‘The members of the Society, on the one hand, will at 


have 


| Scotch, ete. 


least be sure of prompt publication and of a larger | 


and more critical audience; the Journal of the Society, 
on the other, will have a certain e/fenfele, each one of 
whom will be at once a reader, a subscriber, and a pos- 
sible contributor, having a personal and general in- 
terest in its welfare and improvement. 


Lu 
Ss 


—_——>————_ 


MEDICAL NOTES. 


— The vital stati-ties of the city of New York for | 


the first quarter of ISS1 offer some curious and inter- 
which those bearing on the 
native and foreign popula- 

During this quarter 2228 
Of the 2228 


esting figures, from among 
relative proportion of the 
tion are not the least so. 
couples were married in the city. 
only 1005 were natives, leaving 1 
{ Of the 2228 females 1218, or 54 
per cent., were natives. Of native males 844 took na- 
tive wives, so only 37 per cent. of the 
both sides. The other native-born 


men 
of foreign birth. 


2228 couples 


were natives on 


225, or 99 per cent., | 





mans, 525 of American mothers and German fathers, 
and ouly 83 of American fathers and German moth- 
Irish mothers gave 1122 children, 824 of whom 
were of full Irish blood, 170 half American, 43. half 
English, 28 half German, 17 half unknown, 11 half 
Children of English mothers numbered 
209, of whom only 66 had English fathers, 67 Amer- 
ican fathers, 31 Irish, and 18 German. 

— We notice in the Medical Press and Cireular 
that the Rev. W. K. Hobart, of Londonderry, an ex- 
scholar of Trinity College, Dublin, is about to publixh, 
by subscription, a work showing, from internal evi- 
dence, that the “ Gospel according to St. Luke,” and 
the * Acts of the Apostles,” were written by the same 
person, and that the writer was a medical man. ‘The 
work consists of an examination of words and phrases 
peculiar to these parts of the Bible, compared with 
the use of the same words and phrases in the works 
of the Greek medical writers, namely, Ilippocrates, 
Aretieus, Dioscorides, and Galen. 

— The Medical Press and Circular quotes an 
American surgeon, who is in England for the purpose 
of attending the International Medical Congress, on 


ers. 


the subject of literary plagiarism, as follows: “ Few 
of us pretend to write anything original; we either 


grooms took 49 German, 42 Irish, 32 English, 6 West | 


Indian, 5 Canadian, 4 Austrian, 3° French, 35 Scotch, 
2 Polish, and 1 each of Belgian, Danish, Low Dutch, 
Swiss, Australian, Isle of Guernsey, and Prinee Ed- 
ward Island women. Of the native-born 
1218 in all —S44 took native husbands, 204 married 
Germans, 47 English, 41 Irish, 9 Scotch, 9 West In- 
dian, 7 Austrian, 7 Russian, 6 Polish, 5 Canadian, 
Bohemian, 5 Italian, 5 French, 4 Danish, 5 Swiss, 5 
Spanish, 2 Belgian, 2 Hollandish, 2. Norwegian, 2 
Swedish, 2 unknown, and | each of Welsh, Portu- 
guese, Turkish, and Australian. So, within the first 
three months of the year, New York girls formed alli- 
ances with twenty-four countries beside their own. 
Krom such an intermingling of races and nations 
there naturally follows an exceedingly mixed race of 
descendants. More than one half of the city’s popu- 
lation is rated as “ native born.” But upon examina- 
tion for “ natives” pure and simple — that is, natives 
of native parentage — the figures shrink surprisingly. 
Thus it appears that of 6852 children born in the 
three months under consideration, only 1796 
Americans for both father and mother. Native-born 


brides — 


2 


mothers had 1031 children by foreign fathers, of | 


/and stick another name on the title-page. 


have n’t the time or we have n’t the mind. You Eu- 
ropeans leave us nothing to do, and so instead of pre- 
tending to take you down a stripe we take a book that 
we guess will suit our purpose, make a tew foot-notes, 
The book 
is none the worse for it, and its new author is helped 
like a lame dog over a tall stile.” 

— Dr. Burq, well known for his researches on 
metillotherapy, lately drew up some statistics, which 


-he culled from different military hospitals, to show 


had | 


whom 523 fathers were German, 212 Irish, 94 Eng- 


lish, 66 unknown, 22 Canadian, 19 Seoteh, 15 Italian, 
11 
7 Spanish, 6 Polish, 6 Russian, 5 Hollandish, 5 Swed- 
ish, 5 Bohemian, 3 Danish, 5 Welsh, and 1 each of 
China, Canary Islands, South America, and ‘Turkey. 
Ilere are twenty-four countries besides our own rep- 
resented. Of mixed parentage there were a consid- 
erable number, of course, as in the case of American 
mothers, who had 2827 children, of whom 1796 had 
native and 1051 foreign born fathers. There were 
1624 children whose fathers and mothers were Ger- 
18 


French, 10 Austrian, 8 Swedish, 8 West Indian, | 
cal patients as to their musical practices. 


the influence of wind-instruments on pulmonary af- 
fections; and he remarked that pulmonary phthisis 
was much less frequent among the bandsmen who 
played on instruments than among those 
who played on others; he therefore concludes that, 
as a2 preventive measure, persons threatened with 
phthisis ought to be made to sing, and to use their 
voice more than is generally done. Dr. Burq has 
constructed an apparatus by which the capacity of 
the lungs for inspiration or expiration can be meas- 
ured; but I doubt whether his experience about wind- 
instruments would tally with that of our military sur- 
geons; or whether his recommendation for the pre- 
ventive cure of phthisis would be received with much 
favor by the generality of British physicians. I have 
just read in a medical paper the following anecdote 
bearing on the subject. A certain hospital physician, 
having notions opposed to those expressed by Dr. 
Burg, always made it a point to question his phthisi- 
At his hos- 
pital visit one morning, a cachectic-looking patient, 
who was in the last stage of consumption, went to 
consult him. ‘“ What is your profession?” asked the 
doctor. “ Musician, sir,” was the reply. The doctor, 
turning to the students who were about him, observed, 
“What did I say?’ Here is a remarkable example of 
phthisis in those who use wind-instruments. What 
instrument do you play on?” continued the doctor. 


these 








2 
wv 


138 


“The bass drum,” was the patient’s reply. 
the 


You may 


imagine doctor’s confusion ; and, the article 


as 


adds, it is to be hoped he was forever cured ot his 
wtiologieal conceit. — Paris Correspondent British 
M dical Journal. 
- No 
PHARMACEUTICAL NOTE. 
ADMINISTRATION OF TANNIN. 
— According to a recent article by Dr. Lewin in 
Virchow’s clreAiv it should be borne in) mind that 


when tannin enters the stomach it forms with albu- 
men precipitates, which require for their solution an 
excess of albumen, of lactic, or of hydrochloric acid. 
Ii the albuminate be not soon dissolved, especially if 
the tannin has been given in the torm of a powder, 
the solid particles are likely to adhere to the gastric 
walls, and produce extensive irritation of the mucous 
membrane. 
either 


alkaline 


To avoid this the tannin should be given 
solution tannin 
and not in the form otf a powder. 


A solution of albuminate of tannin is readily prepared 


us a ot albuminate of or as 


tunhate, 


by adding a solution of albumen to a solution of tan- 
nin till the precipitate at first formed is redissolved in 
the excess of albumen. This, if made alkaline by the 
addition of soda carbonate, is still more readily ab- 
sorbed. 


Wisecllaus. 
——e— 
SUPPURATIVE ARTHRITIS IN 
FANTS. 


ACUTE IN- 


Mr. G. A. Wricnt, Surgeon to the Hospital for 
Children, Pendlebury, gives in the Lancet an instruc- 
tive account of three cases of the above disease : 

The which the following cases are in- 


disease of 


stances is one of which I think inadequate deseriptions 
are given in discussing the affections of joints in chil- | 


dren, and of which Mr. Thomas Smith has alone, as far 


as I can discover, given us a really complete account in | 


his paper in the St. dartholomew's Ifospital Reports 


for IS74; and yet it is a condition which cannot be | 


very rare, as Mr. Smith records twenty-one instances 
of it, and speaks of them as a selection only out of a 
larger number, while the great fatality occurring among 
these cases, and the urgent need for prompt treatment, 
make the recognition of the tendencies of the disease 
all-important. 


time during the first year of life, or thereabouts. The 
disease is acute in its onset; it generally affects but 
one joint at first, and it produces great depression of 
the child’s powers ; it is exceedingly destructive, not 
only to the joint, but to the ends of the bones form- 
ing the articulation, in which, indeed, the lesion origi- 
hates. 

Case I. Hannah IL, eleven weeks old, was ad- 
mitted under my care into the Hospital for Sick Chil- 
dren at Pendlebury, on October 5th, 1580, with the 
following history. When fourteen days old, a swelling 
was noticed in the calfof the left leg ; this disappeared, 
and the child was then said to have had an attack of 
erysipel: is of the thigh and groin, and then the inflam- 
mation seemed to focus itself in the left knee, below 
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The affection is that of primary or | 
acute suppurative arthritis occurring in infants at any 





[AvGcusr 11, 1881. 
which an opening formed, and from this discharge had 
escaped upto the time of admission. The child had 
been suckled aud had had no injury or other illness. 
There was no history pointing to syphilis. On admis- 
sion the left knee was much swollen and very painful. 
Just below and in tront of the joint was an ope hing 
discharging pus; this led down to a softened patch in 
the head of the tibia. The child was very ill and 
marasmic, and its temperature rose at times to above 
103°. On exploring the sinus, soft carious bony de- 
tritus was felt and gouged away from the upper part 
of the bone, and it was found that pressure upon the 
knee joint caused pus to well through an opening in 
the articular surface of the tibia into the wound. The 
joint was then freely incised on each side of the pa- 
tella, and a drainage tube passed through it. 
the first 


During 
twenty-four hours the child had carboluria, 
after this it improved a little fora day or two, but 
again sank, and died on October 21st. On ex: unining 
the knee, the joint was found to be completely disor- 
ganized, and the upper end of the tibia destroyed. 


Case Hl.— Martha R., aged thirteen months, was 
admitted on October Ist, ISSO.) ‘Two months before 
admission the child had measles, followed by tem- 


porary albuminuria, but soon completely recovered. 
One mouth later pain and swelling appeared, extending 
from the hip to the knee. Fourteen days before ad- 
mission she became feverish, with vomiting, and much 
_pain in the limb. There was no history of injury ; the 
fumily history was good; the child had been suckled 
‘and had never walked. On admission she was very 
}anwmice aud worn; there was great swelling round the 
right hip, reaching up to the buttock, into the groin, 
and over the lower part of the abdomen, where fluctua- 
tion was well marked ; the superficial veins were much 
| distended. On October 7th the abscess was opened 
antiseptically, after the child’s condition 
/somewhat improved by careful feeding, 
eight ounces of pus escaped. 


had been 
and six or 
On exploration with the 
finger the head of the femur was found to be exposed 
and rough, and the joint entirely disorganized; the 
wound was washed out with carbolie acid (one in 
forty). There was no bleeding of any importance. 
The same night the child was collapsed and 
luria appeared ; this, however, passed off the next day, 
and up to the 15th she improved somewhat, but 
there was still free discharge, which was exhausting 
her; and on the 17th the upper end of the femur was 
removed, and a small, rough, carious button of bone, 
covered with granulations, was found to be the only 
representative of the head and neck of the femur. 
The operation was antiseptic. From this time the 
child did uninterruptedly well, and rapidly gained flesh 
and strength; and on November 16th the wound had 
entirely healed, and she is now (November 28th) well, 
and has considerable power over the limb, which is 
barely half an inch shorter than the sound limb. 

Case III.— Anna B., aged nineteen days; admit- 
ted November 5th, 1880. ‘The child was said to have 
been healthy at birth, but fretful. It was suckled, and 
there was no syphilitic family history. The account 
stated that it was a “cross birth,’ and the mother was 
attended by a midwife, who “helped” the labor. A 
day or two before admission the child was apparently 


ecarbo- 








in pain, and vomited; and on November 4th a swelling 
was noticed round the right shoulder. 


On admis-ion a large fluctuating swelling, without 
was found surrounding and obscuring 


much redness, 
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the right shoulder. 
well. 

On November 6th the abscess was opened antisep- 
tieally, and carefully explored with the finger. A 
large sac was found surrounding the front and outer 
side of the joint, but no communication with the in- 
terior of the joint could be felt, and it was con- 
cluded that the abscess was probably peri-articular, and 
due to some violence used by the midwife at the time 
of its birth. 

The child went on well until November 16th. There 
was no heat or tenderness about the shoulder, but it 
discharged rather freely. ‘The temperature ranged 
not higher than 100.4°, and the abscess nearly healed. 
On the 17th a slight swelling was noticed over the 
right parotid region, and this proved to be an abscess ; 
and on the 18th an abscess appeared over the lower 
part of the sacrum. ‘Temperature 101.6° to 99.69. The 
child took its food well, and did not seem very ill. The 
abscess over the parotid was aspirated ; the one over 
the sacrum left alone. On the 19th, a large abscess 
was found round the left hip and upper part of the left 
thigh; the whole leg below was edematous, and rough- 
ness could be felt on moving the joint. 


YS.6 


The child seemed to be fairly 


. She still took her food well, but was pale. On 
the 20th the abscess over the left hip was opened an- 
tiseptically aud carefully explored: no communica- 
tion with the joint could be felt. The facial abscess 
refilled, and on the 24th discharged through the 
There was a great deal of discharge from the hip, 
which looked unhealthy and was septic. There was 
much induration round the wound and neighboring 
parts. ‘The child went on in much the same state till 
December 4th, the opening in the shoulder having en- 
tirely healed, and no fresh abscesses appeared. The 
child then got worse, and was sick and refused its food. 
This and the unhealthy condition of the hip induced 
me to explore the wound afresh ; and so, under chloro- 


form, the wound was examined, and the joint felt to be 


rough and disorganized. ‘The upper end of the femur 
was dissected out and removed with a sealpel. No 
trace of the head of the bone was left; a small hollow 
in the upper part of the great trochanter, with a few 
little bony granules upon it, was all that represented 
the head and neck of the bone. There was very little 
bleeding, but the child was very low. In the evening 
it took its food and was quiet. On the 6th there was 
some carboluria; the child was pale and weak, and 
vomited twice. During the next two days it sank, in 
spite of stimulation and careful feeding, and died on 
the 8th. The carboluria lasted only a few hours. 
Neeropsy.— On examining the hip, the wound was 
found gray and sloughy; the upper end of the femur 
was unhealthy. ‘The acetabular cartilage was soft and 
discolored, but not eroded. The child was 


iumerous cutaneous pywmie abscesses. On exposing 


the right shoulder the joint was found completely gone, | 


and no trace of the head or neck of the humerus re- 
mained, 
was soundly healed over the joint, which contained no 
pus. ‘The abscess over the parotid was empty and 
healed. ‘The abscess over the sacrum communicated 
with the lower sacral joints, which were disorganized. 
In the abdomen some recent lymph was found coating 
the spleen, but no other peritonitis. In the liver were 
two pywimie abscesses, one immediately beneath the 
capsule, and the other rather deeper. In the right 
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ear. 


much | 
wasted, and scattered about the body and limbs were | 


Some repair had taken place, and the wound | 
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l 

| kidney was an abscess occupying almost the whole of 
one pyramid, and the corresponding amount of cortex. 
The upper lobe of the right lung was pneumonie, and 
there were scattered patches of pneumonia with ab- 
) scesses throughout the rest of the lungs. The brain 
Was not examined; there was no pus in either knee- 
joint. 

Mr. Holmes, and more particularly Mr. Smith, 
have pointed out that the disease frequently, if not al- 
_ways, begins as a subarticular ostitis, which often pene- 

trates the joint, and of this Case I. was a typical instance. 

| Mr. Smith, as well as other writers, point out the dif- 
ference between this disease and the so-called ‘ syphi- 
litie decapitation of the epiphyses,” or * syphilitic telos- 
titis,” in which the seat of the disease is between the 
epiphysis and diaphysis, and abscess may or may not 
occur, while many bones are affected. In the three 
cases here recorded there was no evidence of any 
syphilitic taint. A noteworthy point in these cases, 
-alluded to by Mr. Holmes, is the great extent of the 
primary inflammation, which seems to attack a large area 
of the limb before it concentrates itself upon the partic- 
ular joint, and this gives rise to the question whether 
it is possible that the lesion is primarily a general phle- 
bitis of the limb, in which the veins of the bones are 
involved, whilst the centre of ossification of the epi- 
physis, being one of the most vascular parts in the 
neighborhood, suffers most, for there seems to be 
little doubt that the disease is a true ostitis, and that 
the joint affection is secondary by extension. 

Of the twenty-one cases recorded by Mr. Smith thir- 
teen died, and in none of these was any operation, ex- 
cept opening the abscesses, performed ; in the others 
more or less useful limbs resulted without further op- 
eration, but I cannot help thinking that in these cases 
the amount of repair required, if the diseased part is 
not removed, makes too great a demand upon the 
already over-taxed powers of the child, and that the 
results would be better if the disorganized bone was 
removed and the progress of the disease arrested. As 
to the wtiology of the disease, in four of Mr. Smith’s 
/eases there was a history of injury, and in one of 
| scarlatina. In one of my own cases there was a his- 
tory of measles, and in another of possible injury ; but 

there appears no doubt that the disease most common- 
ly arises spontaneously. The drawback of the de- 
pressing effects of carbolic poisoning was felt in all 
these cases, which seem peculiarly susceptible to it, 
though there was no albuminuria. 
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INJURIES OF THE HEAD. 


BY WILLIAM MAC CORMAC, F. R. C. 8S. 


Tne following interesting article on the treatment 
of injuries of the head is a portion of an address de- 
livered before the South Western Branch of the British 
Medical Association. 

“I remember about five years ago a distinguished 
member of the Court of Examiners of the Royal Col- 
lege of Surgeous saying to me, he had asked a candi- 
date the following question: * Under what cireum- 
stances would you trephine the skull ¢” and the candi- 
date replied, “ Never.” I remember thinking that 
though the candidate was perhaps a little too positive, 
he was ia the main right, and that if one rule were to 
be adopted or followed in every case, the foregoing 
| was the right one. My experience in the war of 1870 
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impressed me strongly with the comparative advantages 
of non-interference in gun-shot fracture of the skull, 
for I believe every one who had been operated on by 
the trephine or elevator died. 

“For many years past the general experience of the 
disastrous results which commonly ensued upon the 
operation of trephining, led to its abandonment, except 
in a very limited class of cases. 

« The practice has been, not to trephine in com- 
pound fractures, even with depression, unless this was 
accompanied by symptoms, except perhaps the frac- 
ture be a punctured one. Under no circumstances, 
was it always taught, ought a simple depressed frae- 
ture to be converted into a compound ONE. « « « 

* Now, although it be quite true that some cases of 
depressed fracture, both with and without symptoms, 
do well without operative interference, 1 do not think 
that this practice, if invariably carried out, will produce 
such desirable results, immediate and remote, as we may 
now expect with the aid of the improved antiseptic 
method of treatment. 

“Almost any degree of head injury, we know, may 
be recovered from, but we must not from this assume 
that head injuries are unimportant. 

“From time to time startling and almost ineredible 
instances of recovery after head injury are published. 
In the records of military surgery there are many 
ee 

“Tn a patient under my own observation, a long 
nail, which had been used as the ramrod of a pistol, 
was shot into the forehead, passing right back for 
at least two inches through the anterior lobe of the 
brain. The boy walked a couple of miles with the 
nail sticking in his head; and when I removed the 
vail, twenty-four hours afterwards, brain substance ex- 
uded. The boy recovered, with some slight mental 
deficiency. ‘This, as Professor Ferrier states in his 
work on the localization of cerebral symptoms, is a 
common sequence of injury of the frontal lobes of the 
brain, 

“But cases such as these do not in the least affect 
the general question of how best to obtain the greatest 
surgical good for the greatest number; and I must 
now say that I endorse, as in my opinion true, all that 
your President says in the very interesting and instrue- 
tive Address which he read before this branch in 1877. 
Ile tells us it has been the invariable practice of sur- 
geons in this district, to elevate depressed bone in com- 
pound fracture of the skull, without waiting for symp- 
toms, and that recovery is the rule, due perhaps in a 
large measure to the pure antiseptic breezes from the 
great ocean beside you. 
doubtless at a minimum, and I can well appreciate the 
advantage of trephining in cases, many of which, from 


from a height upon the head, much resemble punctured 
fractures. Dr. Hudson has also told you, in his Ad- 
dress, how rare the operation of trephining had be- 
come in our great London hospitals. He is right in 
so saying; and also, I think, in further stating that 
of late years the operation is again coming more or less 
into general favor. 

“ Ile quotes, with approval, the opinion that it is the 
surgeon’s duty to trephine at once in punctured frac- 
tures of the skull, without waiting for symptoms of irri- 
tation or Compression, 

* Tam sure that this is correct, and that he who waits 
under such circumstances waits until it is too late, or 


Septic influences here are | 
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until he must operate under conditions much less fa- 
vorable. For when symptoms of irritation, compres- 
sion, or inflammation of the brain and its membranes 
supervene after some interval from the date of injury, 
and this is a frequent experience in compound fractures 
of the skull, at any rate when antiseptic precautions 
have not been adopted, it is often too late to do good 


by operative interference, and quite irrespective of it, 


the symptoms generally progress to a fatal issue. 

* In every case where trephining or elevation of de- 
pressed fragments is performed tor injury, I believe 
that it ought to be determined upon and performed re- 
The 
primary disinfection of the wound is often otherwise 
impracticable. 


gardless of the presence or absence of symptoms. 


Indeed, the question much resembles 
the greatly debated one of the comparative advantages 
of primary amputation and secondary amputation. We 
have, long since, finally decided upon which of these 
is the better, and I feel sure, for reasons, some of which 
are not very dissimilar, that when trephining for in- 
jury is likely to be required at all, it must also be 
primary in order to be successful. The eases in whieh 
trephining is most needed and most useful, are those 
in which the forces productive of fracture mainly 
exhaust themselves in causing the loeal bone in- 
jury, without seriously compromising the general brain 
hiss. 

* Simall bodies, such as stones or bullets, striking the 
skull with a high velocity, often produce typical in- 
stances of this kind of injury, and 1 feel assured that, 
if performed with antiseptic preeautions, the immediate 
removal of fragments of splintered skull is the better 
course to pursue, whether these occasion immediate 
brain symptoms or not, 

© The chances of subsequent meningitis and brain in- 
flammation are thus minimized, and the patient is, to a 
large extent, protected from the too frequent results 
of depressed fracture, which, when healed in this state, 
is apt to result in many cases in violent headache and 
neuralgia, partial paralysis of the extremities, and 
even of the organs of sense, with perhaps epilepti- 
form seizures. 

“ Further, when T had good reason to suspect that the 
skull was comminuted and depressed, [should not hes- 
itate, in certain cases at least, to cut through the un- 
broken scalp, expose the seat of injury in the bone, 
and thus convert the simple fracture into a compound 
one. | would do so, believing in the eflicient protec 
tion which antiseptic precautions afford, and because | 
should thus hope to give the patient a better prospect 
of complete recovery and of future health. 

“Thave returned, therefore, to a practice, though with 
some differences in the manner in which it is carried 


out, as advocated by Mr. Pott a hundred years ago. ... 
the manner of their production, by small bodies falling | 


“ Experiment, as well as experience, sufliciently jus- 
tifies our reliance upon the security that the antiseptic 


_method affords in injury of the head. 


“ Professor Gerald Yeo, for example, thus terminates 
a note upon his interesting series of experiments on the 
trephining of monkeys, the animals nearest to man in 
respect of septic receptivities, their behavior under 
chloroform, and the intluence which operative proced- 
ures exert upon them. 

“* Among the cases treated antiseptically,’ he says, 
‘there was not one ease of inflammation; and where 
the antiseptic method could not be had recourse to, 
there was intense encephalitis — in short, one hundred 


per cent. of those cases treated by antiseptic dressings 
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recovered without inflammation ; while without anti- 

septic dressings, one hundred per cent. perislied of 
acute encephalitis.’ ” 

— 

PH INTERNATIONAL MEDICAL 

TARY EXHIBITION, 

Tris exhibition, which the Executive Committee of 

the Parkes Museum in Loudon has been organizing 

since the beginning of the year, was formally opened 

Saturday, July 16th. The opening ceremony took 

place in the Royal Albert Hall, upwards of 4500 per- 


AND SANI- 


sous, half the number at least being ladies, were pres- | 


ent. It is expected that a handsome sum will be re- 
alized for the benefit of the Museum. ‘The secretary 
of the commitiee made the following statement :— 


~The brief statement I have the honor to make to you 
on behalf of the Exhibition Committee must, I think, | 


gratify both the exhibitors and the public generally, 
since it clearly shows that the intcrest taken in this, 
the first International exhibition of its kind, has been of 
an eminently practical character. It was natural that 
the committee should count upon receiving the codper- 
ation of their own countrymen in an undertaking 
which could not fail to benefit this country; but they 
could hardly have expected the large amount of sup- 
port that has come from the people of other countries. 
The exhibits are divided into seventecn sections, and 
they represent almost every industry connected with 
medicine, architecture, and sanitary engineering. One 
feature specially worthy of mention is that the work 
of artisans is exhibited by themselves. Besides the 
exhibits which have been contributed by London, Dub- 
lin, Edinburgh, Glasgow, Liverpool, Manchester, Bir- 
mingham, and other large towns in the United King- 
dom, the following countries have sent contributions, 
namely: France, Germany, Austria and Hungary, 
Italy, Switzerland, ‘Turkey, Holland, Belgium, Norway 
and Sweden, Bohemia, Bavaria, India, and America. 
Thanks to the heartiness with which the exhibitors 
have fallen in with the arrangements made by the com- 
mittee, the exhibition that you have been invited to 
inspect to-day is not in an unfinished condition, but is 
full and complete. It was at first intended that the 
judges of the different sections should) make their 
awards to the exhibitors on the opening day; but the 
extent of the exhibition has made it necessary for 
them to prolong the time for their examinations, and 
therefore the awards will not be made until next week. 
The publie spirit shown by the subscribers to the guar- 
antee fund should not be overlooked, as without this the 
committee could not have ventured on an undertaking 
of such magnitude. With such an inaugural meeting 
as the present, there can be little doubt that this ex- 
hibition will be the means of providing a considerable 
sum for the Parkes Museum; and at any rate it is 
sure to stimulate invention and improvement in all 
that relates to health.” 

The British Medical Journal in a short résumé di- 
rects attention to some of the more striking exhibits in 
Section Il. which was devoted to the beds and appara- 
tus shown by the hospitals. 


SECTION I.— THE BEDS 


rue 


AND APPARATUS 
HIOSVITALS. 


SHOWN BY 


By a very happy thought, the committee of this ex- 
hibition were induced to request the metropolitan hos- 
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| pitals to show, in rooms devoted to the purpose, a 
series of beds illustrating the methods of nursing and 
_ treatment in use in the various institutions. The proj- 
ect met with ready response; and the resulting ex- 
/hibit, now on view in the western gallery (second 
floor) of the Albert Hall is, we do not hesitate to say, 
one of the most interesting in the whole exhibition. 
At first, it was proposed to have living patients to illus- 
trate the various appliances ; but better counsels pre- 
vailed, and an appeal was made to various eminent 
wrtists to lend their lay figures for this purpose — an 
appeal which was acceded to by Sir Frederick Leigh- 
tou, Mr. Leslie, Mr. Pettie, Mr. Frith, and many others. 

It is impossibie to do more than refer very briefly 
to the apparatus shown, though there are few of the 
exhibits which would not repay careful study. We 
‘may begin with Guy’s Llospital, to which a separate 
room anda lion’s share of the beds has been assigned, 
In one of these beds we notice, as worthy of attention, 
a specimen showing the method of applying a * Tod- 
gen’s” splint (modified by Bloxam and others) to a 
fractured thigh. The limb is swung in a wire cradle, 
with flannel understraps, and the long splint, with its 
elaborate bandages, is entirely dispensed with. In a 
compound fracture, the wound can be got at without 
disturbing the limb ; and the only drawback is, that a 
‘certain amount of lateral movement is permitted be- 
tween the fractured ends of the bone. In the next 
bed is seen, applied to the head, an ingenious apparatus 
(of German invention) for applying cold to any part 
of the body; a current of iced-water is kept constantly 
circulating through a system of tubes, made of lead, 
sufliciently firm to resist the weight of the body, and 
yet small and soft enough, it is said, to cause no incon- 
venience to the patient. This apparatus is much used 
by Mr. Bryant, and may be seen, in various sizes and 
shapes, in the surgical-instrument department of this 
Section. 

A very neat and convenient cot is shown; and on 
the opposite side will be found a tracheotomy cot and 
tent, which is as well suited for its purpose as any 
other exhibited; though this is, unfortunately, by no 
means high praise. In this cot we notice Mr. Golding- 
Bird’s * trachea-dilator,” made for him by Messrs. Mil- 
likin and Down, ‘This instrument cousists of two fe- 
nestrated blades, which are designed to be introduced 
into the tracheal wound, and then separated by a screw- 
action. We have lately had an opportunity of testing 
this instrument, and can testify to the ease with which 
it can be introduced, and to the effectual manner in 
which it keeps open the wound in the trachea, and 
gives free exit to mucus and membrane. As might 
be anticipated, the pressure exerted on the two edges 
of the tracheal wound quickly led to ulceration of the 
mucous membrane; and for this reason the use of the 
instrument must, we believe, be limited to the first 
twenty-four hours. At the end of that time, when hem- 
orrhage will have ceased, and most of the membrane 
_about the chords has been cleared away, its place may 

be well supplied by one of Mr. Morrant Baker's India- 
rubber tubes, which are shown in use in a tracheotomy 
tent exhibited by St. Bartholomew’s. ‘This tent is 
very neat and pretty, and consists entirely of washable 
materials. It, however, strikes us as rather small, and 
as by no means perfection ; indeed, we hope that one 
of the salutary results of the exhibition may be to 
stimulate inventors to design a really suitable tent for 
| this purpose. 
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Among the other specimens shown by St. Bartholo- 
mew’s Ilospital, is the apparatus for fractured patella, 
designed by Mr. Manning, as also another method of 
treating this lesion designed by Mr. Stephenson, a 
former house-surgeon of the hospital, in which the frag- 
ments are retained in position by two broad elastic 
bands attached to a subjacent wooden cradle. We also 
notice the contrivance of the late Mr. Callender (com- 
mendable for its simplicity) for making pressure on a 
femoral artery. Fracture of the femur is treated by a 
long outside (Liston) splint, and extension is made by 
an ingenious little apparatus, designed, we learn, by a 
former house-surgeon, Mr. Sankey, and adopted also 


by the Children’s Hospital (Great Ormond Street). | 


This latter hospital exhibits a cot illustrating the treat- 
ment of hip-joint disease in general use there. ‘The 
diseased limb is bandaged to a splint which is sup- 
ported beneath by an apparatus on the principle of a 


book-rest, and extension is made as above stated; a 


long outside splint is applied to the sound limb, and 
the head only of the little patient is supported on a 
small square pillow: the child is retained in the re- 
cumbent position by the so-called * Queen’s Square 
armilets,” a method also made use of in the bed shown 
by St. Mary’s, where it is adapted to a * patient” on 
whom is also demonstrated the method of treating cer- 
vical caries by a leathern collar moulded (by Spratt of 
Brook Street) to the neck. Leathern splints made by 
the same firm are also shown in the St. Mary’s cot 
adapted to the treatment of strumous disease of the 
knee. The collar for cervical caries is supplemented 
by sand-bags so arranged as to prevent rotation of the 
head. 

The Middlesex Hospital shows the old-fashioned, but 
very useful, if rather clumsy, De Morgan’s splint for 
the treatment of morbus cox; and a most convenient 
apparatus, first used, we believe, by Dr. Cayley, for 
bathing a fever patient with the least possible disturb- 
ance; a hammock slung from a movable gallows re- 
ceives the patient, who is then raised from his bed by 
pulleys, carried by a traveler until he is suspended 
over a bath placed beside the bed, and finally lowered 
into the bath by a reversed action of the pulleys. 

The exhibit of King’s College Ilospital shows the 
Various apparatus used in the antiseptic treatment of 


wounds, though we may remark, by the way, that the | 
dressings are only placed in the basket shown when | 


about to be used; it is, we think, unfortunate that one 
of the tin boxes ordinarily in use for storing the dress- 
ings is not also exhibited. 
but the tracheotomy-tent shown by this hospital, with 
its heavy flannel curtains and clumsy frame, seems to 
us singularly unsuited for its purpose, and unworthy of 
the institution from which it emanates. Neither is 
the bed shown by University College Hospital worthy 


of the reputation of that school; we may notice, how- | 


ever, the method of treating Colles’s fracture by Carr's 
splints. 
We have nothing but praise for the beds shown by 


St. Thomas’s Hospital. That one which illustrates the | 


adoption of plaster-of-Paris splints (as recently recom- 
mended by Mr. Croft in a paper read before the Royal 
Medical and Chirurgieal Society; see British Medical 
Journal, July 2, p. 18) is particularly worthy of care- 
ful study. and seems to us the perfection of neatness 
and simplicity. A cot is also shown by the hospital, 
Which demonstrates a most convenient method of treat- 
ing hip-joint disease. 
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We are sorry to find fault, | 
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| 
We must also strongly recommend to the careful 
study of our readers the apparatus shown by Charing 
Cross Hospital. ‘Pwo beds show the fenestrated splints 
designed by Mr. Barwell, which are so simple that 
they can be made by the ordinary engineer of the hos- 
pital. ‘The one designed for excision of the kuee strikes 
us as particularly admirable; a back-splint, with broad 
plates of soft iron moulded to the thigh and calf, 
reaches from the fold of the nates almost to the knee; 
the anterior splint consists of three plates moulded to 
the thigh, leg, and foot, connected together by light 
iron rods; the heel is left entirely free, and the fenes- 
| trum over the knee is sufliciently wide to permit of the 
easy application of an antiseptic dressing without at 
all disturbing the splints, which are from the first 
firmly fixed to the limb by plaster bandages. Another 
bed, arranged by Mr. Bloxam, shows a * [lodgen’s ” 
apparatus, already referred to, as moditied by him, and 
a similar arrangement by which the use of bandages in 
the treatment of fractured tibia can be entirely dis- 
pensed with. The London Iospital, the New Mary- 
lebone Intirmary, the Royal Free Hospital, and the 
Westininster Ilospital show beds which are of inter- 
est, but which contain no special novelties; and St. 
George’s Ilospital also exhibits some apparatus, but of 
aw rather antiquated type. 

Lastly, we may notice the bed shown by the hospi- 
tals of the army and navy, which illustrates the first 
treatment of wounds and fractures, and is a marvel of 
ingenuity. Esmarch’s triangular bandages are used 
throughout, and we would especially direct attention 
to the treatment of fractured thigh; a rifle forms a long 
outside splint, a waist-belt supplies the place of a body- 
bandage, triangular bandages fix the impromptu splint 
to the thigh and ankle, and a third bandage is used as 
a perineal band; the same bandages serve to fix two 
bayonets to the arms, where they act as excellent 
splints; and a wound of the hand is also dressed with 
this bandage. If any fault can be found, it must be 
with the tourniquet in use, which we have heard de- 
scribed by a good authority as the worst in existence. 


—_>—__- 


CARYATIDES FROM CADAVERA. 


Tit British Medical Journal is responsible for the 
reproduction of the following : — 

A new method of inhumation has, according to the 
Cronica Medica Quirurgica Havana, lately been ree- 
ommended by an engineer, named Crulz. It is a pro- 
cedure by which the bodies of the dead are incrusted 
in an artificial stone, which is perfectly impermeable 
to gases, and which consequently will not permit the 
'escape of the slightest mephitic emanations. before 
proceeding to the operation in question, the cadavera 
are submitted to the foilowing treatment. The body 
is placed in a bath composed of equal parts of lime 
jand clay, dissolved in a suflicient quantity of water. 
Upon the removal of the body, which is tound to be 
} covered with a thick layer of the above-named sub- 

stance, it is covered with another layer of natural ce- 
ment, destined to absorb the excess of water, after 
which the cadaver is submerged in a bath of pitch, and 
| covered, finally, with a layer of lime; the contact, 
only, between the lime and the calcareous cement be- 
ing suflicient to solidify the pitch rapidly, a thick coat- 
ling being formed in this manner, which possesses the 
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same properties as the pitch of Judea, a substance to 
which the Egyptian mummies owe their peculiar inde- 
structibility. As can be readily understood, a subject 
so prepared can exhale no marked odor; the differ- 
ent layers of lime, clay, and pitch forming around it a | 
kind of solid wr: upping, which is opposed, effectu: lly, to 
the disengagement of gases. A cadaver, after being 


= 


treated in this manne r, is deposited in the interior of a 
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mould, which is filled with the following mixture, that 
very soon solidifies, and is transformed into stone: Ce- 
ment, five parts; sand, three parts; ashes, two parts 5 
water, a sulfliciency. The stones which are obtained 
by this process acquire a remarkable solidity. Obitu- 


« 


ary inscriptions can be engraved upon them ; they can 
be placed in mausolea, or may serve for the construc- 
tion of sepulchral monuments of various forms. 
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Deaths reported 2696 (no report from New York) ; 
der tive years of age: principal “ zymotie ” diseases (small-pox, 
measles, diphtheria and croup, diarrheeal diseases, whooping- 
cough, erysipel: is, and fevers) 1015, diarrhoeal diseases 746, con- 
sumption 280, lung diseases 102, diphtheria and croup 97, mala- 
rial fevers 42, typhoid fever 40, scarlet fever 31, small-pox 27, 
measles 23, whooping-cough 19, cerebro - spinal meningitis 18, 
puerperal fever eight, erysipelas four. In addition, Nashville 
reports deaths from diarrheal diseases eight, consumption four, 


measles, typhoid fever, malarial fever, and puerperal fever one | 


each, — total deaths and deaths under five years not given. From 
typhoid . fever, 
of Columbia, and Pittsburgh three, Boston, New Orleans, and 


Charleston two, Brooklyn, Cincinnati, Milw aukee, Providence, 


Lowell, Fall River, Lynn, Holyoke, and Chelsea one. From | 
scarlet fever, Pittsburgh seven, Brooklyn six, Philadelphia tive, 
Buffalo four, Chicago and Milwaukee two, Baltimore, Cincin- 
nati, Providence, Springfield, and New Bedford one. From 
small-pox, Philadelphia and Chicago 12, Pittsburgh — three. 
From measles, Chicago seven, Brooklyn six, Baltimore three, 


Boston, Cincinnati, Pittsburgh, Buffalo, Milwaukee, Providence, 
and Fall River one. From whooping-cough, Philadelphia four, 
Baltimore and Cincinnati three, Brooklyn, Chicago, St. Louis, 


1380 un- 





and Butfalo two, Gloucester one. From cercbro-spinal meninyi- 
tis, Chicago and St. Louis four, Lynn two, Baltimore, Cincin- 
nati, Pittsburgh, Buttalo, Milwaukee, Fall River, H: werhill, and 
Brockton one. From puerperal fever, Chicago two, Brooklyn, "Bos- 
ton, St. Louis, Baltimore, New Orleans, and Attleborough one. 
From erysipelas, Philadelphia, St. Louis, New Orleans, and Wey- 
mouth one. ‘Three deaths from sunstroke oecurred in Cincinnati. 

Kight cases of small-pox were reported in Brooklyn, 48 in 
Chicago, 40 in Pittsburgh, and one in Milwaukee ; diphtheria 
23, scarlet fever four, in Boston; searlet fever 13, diphtheria 


| five, in Milwaukee. 
Philadelphia 11, Chicago tive, St. Louis, District | 


In 44 cities and towns of Massachusetts, with a population of 
1,082,428 (population of the State 1,783,086), the total death-rate 
for the week was 23.12 against 22.56, and 20.07 for the previous 
two weeks. 

For the week ending July 9th in 149 German cities and 
towns, with an estimated population of 7,789,743, the death- 
rate was 29.8. Deaths reported 4467 ; under tive 2680: pulmo- 
nary consumption 485, diarrhaal diseases 374, acute diseases of 
the respiratory organs 263, diphtheria and croup 114, searlet 
fever 74, typhoid fever 44, whooping-cough 42, measles and 
rotheln 41, puerperal fever 12, typhus fever (Konigsberg two, 
Stettin two, Thorn three, Erfurt, Leipzig) nine, small-pox (K6- 





144 30STON MEDICAL AND 


nigsberg two, Danzig, Berlin, Kottherg, Aachen) six. The | 
death-rates ranged from 12.9 in) Miinster to 58.8 in) Posen ; 
Konigsbere 35.1; Breslau 426; Muanieh 33.2; Dresden 26.1 ; 
Berlin 47.3; Leipzig 28.8; Hamburg 22.5; Hanover 17.4; Bre- 
men 19.2; Cologne 25.5; Frankfort 20.1 ; Strasburg 31.8. 


For the week ending July 16th in the 20 English cities, with 
an estimated population of 7,608,775, the death-rate was 23.1. 
Deaths reported 3561: diarrhaa 414, acute diseases of the res- 
piratory organs (London) 168, measles 115, scarlet fever 108, 
Whooping-cough 96, small-pox (London 49) 52, fever 32, diph- 
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28.1 in Liverpool; Bristol 18.1; Shefiield 18.6; Birmingham 
20.2; Manchester 22; London 24.7; Leeds 26; Liverpool 28.1, 
In Edinburgh 17.1; Glasgow 19.9: Dublin 21.1. 

In the 21 chief towns of Switzerland, for the week ending July 
16th, population 479,954, there were 51 deaths from diarrhoeal 
diseases, acute diseases of the respiratory organs 20, typhoid 
fever seven, diphtheria and croup six, whooping-cough five, 
micasles two. 

The meteorological reeord for the wee 
lows: 


1 


k in Boston was as fol- 





theria 17. The death-rates ranged from 14.7 in) Bradford to 
DBarom- Thermom- Relative Direction of Velocity of State of Rainfall 
Hate eter. eter. Humidity. Wind. Wind. Weather.1 — 
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1 O., cloudy; C., clear; F., fair; G., fog; IL, hazy; S., smoky; R., rain; T., threatening. 


OF CHANGES OF STATIONS AND 
OFFICERS OF THE MEDICAL DE- 
ARMY, FROM JULY 30, Isl, ‘TO 


OFFICIAL LIST 
HUTIES OF 
PARTMENT U. S. 
AUGUST 5, 1881. 
King, Witiram IL, captain and assistant surgeon. Now 

awaiting orders at Greencastle, Pa., to report in person to com- 

manding general, Department of the East, for assignment to 
temporary duty. S.O. 171, A. G. O., July 28, 18s. 
Garver, Epwin F., first lieutenant and assistant surgeon. 

Relieved from duty in Department of Dakota, to proceed to 

Eastport, Me., and on arrival there report by letter to the sur- 

geon-general. S$. QO. 171, C.S., A. G. O. 
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fants. By John M. Keating, M.D. Philadelphia: Henry C. 
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Att'y. Issl. 
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Tubercular Laryngitis, or Laryngeal Phthisis. A Paper 
read before the Ann Arbor Medical and Surgical Society. By 
C. J. Lundy, M. D. 


By Luther Holden, as- 
Third Edition. Philadel- 


| 


Stenosis of the Larynx, with Fibrous Adhesive Bands of the 
True Vocal Cords, Tracheotomy, ete. 

Some Remarks concerning the Value of the Galvano-Cautery 
in ‘Treatment of Diseases and Growths of the Naso-Pharynx. 

by WL. Daly, M.D. (Reprint.) 

Glaucoma caused by Mental Worry, illustrated by the Re- 
port of a Case. By Leartus Connor, M.D. (Reprint.) 

Wood’s Library of Standard Medical Authors. Vols. IIT, 
IV., V.. and VI. A Treatise on Diseases of the Joints. By 
Richard Barwell, F. R. C. 8. [lustrated by numerous Engrav- 
ings on Wood. Seeond Edition, revised and enlarged. 

A Treatise on the Continued Fevers. By James C. Wilson, 
M.D. With an Introduction by J. M. Da Costa, M.D. 

A Medical Formulary based on the United States and British 
Pharmacopaias. By Lawrence Johnson, M. D. 

Clinieal Lectures on the Diseases of Old Age. 
Charcot, M.D. Translated by Leigh HL. Hunt, M.D. 
Additional Lectures by Alfred L. Loomis, M.D. 

Supplement to Ziemssen’s Cyclopedia of the Practice of 
Medicine. Edited by George L. Peabody, M.D. New York : 
William Wood & Company. 1881. 

The Question of Axillary or Ischiatie Support in the Treat- 
ment of Joint Diseases of the Lower Extremity. By A. B. 
Judson, M.D. (Reprint.) 

The Remedial Properties of the Hot Springs, Arkansas. 
Also a brief Consideration of the Locality as a Resort for 
Phthisieal Invalids. By Charles H. Lothrop, M.D. (Pam- 
phiet.) 

An Essay on Antiseptic Surgery. 
fore the Luzerne County Medical Society. 
Guthrie, M.D. (Pamphilet.) 

On Cancer, its Allies, and other Tumors, with special refer- 
ence to their Medieal and Surgical Treatment. By F. Albert 
Purcell, M. D., with Microscopical Illustrations. Philadelphia : 
Presley Blakiston. 1881. 

Antiseptic Surgery. The Principles, Modes of Application, 
and Results of the Lister Dressing. By Dr. Just Lucas-Cham- 
pionniere, Surgeon to the Hopital Tenon, ete. ‘Translated from 
the second and completely revised edition, with the special sane- 
tion of the Author, and edited by Frederic Henry Gerrish, M. 
D., Surgeon to the Maine General Hospital. Portland: Lor- 
ing, Short, and Harmon. 1881. 

The Compend of Anatomy, for Use in the Dissecting Room 
and in preparing for Examinations. By John B. Roberts, M. 
D. Philadelphia: C. C. Roberts & Co. 1881. 
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INTERNATIONAL MEDICAL 


1881. 


CONGRESS, 


OPENING ADDRESS. 


BY THE PRESIDENT, SIR JAMES PAGET, BART. 


Ir is not necessary to defend the meeting of an In- 
ternational Congress. Such meetings have become 
oue of the general customs of our time, and have thus 
given evidence that they are generally approved. Let 
me rather suggest to you some thoughts as to the work 
which, being in Congress, we have to do, and the spirit 
in which it may best be done, so that the good effects 
of our meeting may last long after our parting. 
be that of bringing together a multitude of various 
minds for the promotion and diffusion of knowledge in 
the whole science and art of medicine, in their widest 


range. in all their narrowest divisions, in all their 
manifold utilities. And this design, I cannot doubt, 


will be fulfilled ; 
selected subjeets for discussion, and defines the order 
of our work, yet knowledge will be promoted in a 
much wider range in the meetings without order, which 
will be held every day and every whe ‘re — meetings of 
men with all kinds of mental power and all forms of 
knowledge and of skill; every one ready alike to im- 
part and to acquire knowledge. 

It is safe to say that in the casual conversations of 
this coming week there will be a larger interchange 
aud diffusion of information than in’ any equal time 
and space in the whole past history of medicine. 
And with this interchange will be a larger increase, 
for in the mart of knowledge he that receives gains, and 
he that gives retains, and none suffer loss. 

The increase will be the greater because of the 
great variety of minds which will meet. As I look 
round this hall, my admiration is moved not only by 
the number and total power of the minds which are 
here, bat by their diversity; a diversity in which I 
believe they fairly represent the whole of those who 
engaged in the cultivation of our science. For 
here are minds represeiting the distinctive characters 
of all the most gifted and most educated nations ; 
characters stil distinctly national, in spite of the con- 
stantly increasing intercourse of the nations. And 
from many of these nations we have both elder and 
younger men; thoughtful men and _ practical ; 
fact and men of imagination; some contident, some 
skeptic; various, also, education, in purpose and 
mode of study, in disposition and in power. And 
searcely Jess various are the places and all the cir- 
cumstances which those who 
Jected and have been using their 


are 


men ot 


are here have col- 
knowledge. For I 


think that our calling is preéminent in its range of 


opportunities for scientific study. It is not only that 
the pure science of human life may match with the 


largest of the natural sciences in the complexity of 


its subject-matter; not only that the living human 
body is, in both its material and its indwelling forces, 
the most complex thing yet known; but that in our 
practical duties this most complex thing is presented 
to us in an almost infinite multiformity. For in 
practice we are occupied, not with a type and pat- 
tern of the human nature, but with all its varie- 
ties in all classes of men, of every age and every oc- 
cupation, in all) climates and all 


1 Reprinted trom advance sheets. 
19 


social states ; 


Delivered Aug 


we 


rust 3, 1831. 


for, although the programme tells of 


have to study men singly and in multitudes, in poverty 
and in wealth, in wise and unwise living, in health and 
all the varieties of disease; and we have to learn, or 
at least to try to learn, the results of all these oy 
tions of life while, in successive generations and i 

the mingling of families, they are heaped Suede 
confused, and always changing. In every one of all 
these conditions man, in mind and body, must be 


studied by us; and every one of them offers some 


different problems for inquiry aud solution. |Wher- 
ever our duty or our scientific curiosity or. in happy 
combination, both, may lead us, there are the mate- 
rials and there the opportunities for separate original 


; | research. 
In the largest view of our design, it may seem to | 


Now, from these various opportunities of study, men 
are here in Congress. Surely, whatever a multitude 
and diversity of minds can, in a few days, do for the 
promotion of knowledge, may be done here. Every 
one has something he may teach, much more that he 
may learn; and, in the midst of an apparent utter con- 
fusion, knowledge will increase and multiply. It 
has been said, indeed, that truth is more likely to 
emerge from error than from confusion and, in some 
instances, this is true; but much of what we eall 
confusion is only the order of nature not yet discerned ; 
and so it may be here. Certainly, it is from what 
seems like the confusion of successive meetings such 
as this that that kind of truth emerges which is among 
the best moving and directing forces in the scieutifie as 
well as in the “social life — the truth which is told in 
the steady growth of general opinion. 

But it is not proposed to leave the work of the 
Congress to what would seem like chances and dis- 
order, good as the result might be; nor yet to the 
personal influences by which we may all be made 
fitter for work, though these may be very potent. 
In the stir and controversy of meetings such as we 
shall have, there cannot fail to be useful emulation ; 
by the examples that will appear of success in re- 
search, many will be moved to more enthusiasm, many 
to more keen study of the truth; our range of work 
will be made wider, and we shall gain that greater 
interest in each other’s views and that clearer appre- 
hension of them which are always attained by per- 
sonal acquaintance and by memories of association in 
pleasure as well as in work. But as it will not be 
left to chance, so neither will sentiment have to fulfill 
the chief duties of the Congress. 

Following the good example of our predecessors, 
certain subjects have been selected which will be 
chiefly, though not exclusively, discussed, and the 
discussions are to be in the sections into which we 
shall soon divide. 

Of these subjects it would not be for me to speak 
even if I were competent to do so; unless I may say 
that they are so numerous and complete that — to- 
gether with the opening addresses of the Presidents of 
Sections — they leave me nothing but such generali- 


ties as may seem commonplace. ‘They have been 
selected, after the custom of former meetings, from 


the most stirring and practical questions of the day ; 
they are those which most occupy men’s minds, and on 


which there is at this time most reason to expect 
progress, or even a just decision, from very wide 


discussion. ‘They will be discussed by those most learned 
in them, and in many instances by those who have 
spent months or years in studying them, and who 


| nuw offer their work for criticism and judgment. 
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I will only observe that the subjects selected in| 


every section involve questions in the solution of which 
all the varieties of mind and knowledge of which 1 
have spoken may find their use. For there are ques- 
tions, not only on many subjects, but in all stages of 
progress towards settlement. In some the chief need 
seems to be the collection of facts well observed by 
many persons. I say by many, not only because many 
facts are wanted, but because in all difficult research 
it is well that each apparent fact should be observed 
by many; for things are not what they appear to each 
one mind. In that which each man believes that he 
observes, there is something of himself; and for cer- 


, mode of life which they can discover or invent, 


tainty, even on matters of fact, we often need the | 


agreement of many minds, that the personal clement 
of each may be counteracted. And much more 
this necessary in the consideration of the many ques- 
tions which are to be decided by discussing the several 
values of admitted facts and of probabilities, and of the 
conclusions drawn from them, For, on questions such 
as these minds of all kinds may be well employed. 
Here there will be occasion even for those which are 
not unconditionally praiseworthy, such as those that 
habitually doubt, and those to whom the invention of 
arguments is more pleasing than the mere search for 
truth. Nay, we may be able to observe the utility 
even of error. We may not, indeed, wish for a prev- 
alence of errors; they are not more desirable than are 
the crime and misery which evoke charity. And yet 
in «a Congress we may palliate them, for we may see 
how, as we may often read in history, errors, like 
doubts and coutrary pleadings, serve to bring out the 
truth, to make it express it-elf in clearest terms and 
show its whole strength and value. Adversity is an 
excellent school for truth as well as for virtue. 

But that which I would chiefly note, in relation to 
the great variety of minds which are here, is that it is 


is | 


characteristic of that mental pliancy and readiness for | 


variation which is essential to all scientific progress, 
and which a great International Congress may illustrate 
aud promote. In all the subjects for discussion we 
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chief powers is in their self-adjustment to the varying 
conditions in which they have to live. Generally 
those species are the strongest and most abiding that 
can thrive in the widest range of climate and of food. 
And of all the races of men they are the mightiest and 
most noble who are, or by self-adjustment can become, 
most fit for all the new conditions of existence in 
which by various changes they may be placed. ‘These 
are they who prosper in great changes of their social 
state; who, in successive generations, grow stronger 
by the production of a population so various that some 
are fitted to each of all the conditions of material and 
These 
are most prosperous in the highest civilization; these 
whom nature adapts to the products of their own arts. 

Or, among other groups, the mightiest are those 
who are strong alike on land and sea; who can ex- 
plore and colonize, and in every climate can replenish 
the earth and subdue it; and this not by tenacity or 
mere robustness, but rather by pliancy and the pro- 
duction of varieties fit to abide and increase in all the 
various conditions of the world around. 

Now, it is by no distant analogy that we trace the 
likeness between these in their successful contests with 
the material conditions of life and those who are to 
succeed in the intellectual strife with the difficulties of 
science and of art. There must be minds which in 
variety may match with all the varicties of the subject- 
matters and minds which, at once or in swift succes- 
sion, can be adjusted to all the increasing and chang- 
ing modes of thought and work. 

Such are the minds we need; or, rather, such are 
the minds we have; and these in great meetings prove 
and augment their worth. Happily the natural in- 
‘rease in the variety of minds in all cultivated races is 
— whether as Cause or as Consegtenee — nearly pro- 
portionate to the increasing variety of knowledge. 
And it has become proverbial, and is nearly true in 
science and art, as it is in commerce and in national 


| life, that, whatever work is to be done, men are found 


look for the attainment of some novelty and change in | 


knowledge or belief; and after every such change there 
must ensue a change in some of the conditions of think- 
ing and of working. Now for all these changes minds 
need to be pliant and quick to adjust themselves. For 
all progressive science there must be minds that are 
young whatever may be their age. 

Just as the discovery of auscultation brought to us 
the necessity for a refined cultivation of the sense of 
hearing, which was before of only the same use in 


medicine as in the common business of life; or, as the | 


employment of the numerical method in estimating the 
value of facts required that minds should be able to 
record and think in ways previously unused; or, as 


the course of thinking in whole departments of science, 


or soon produced who are exactly fit to do it. 

But it need not be denied that, in the possession of 
this first and chiefest power for the increase of knowl- 
edge, there is a source of weakness, In works done 
by dissimilar and independent minds, dispersed in dit 
ferent fields of study, or only gathered into self-assorted 
groups, there is apt to be discord and great waste of 
power. There is, therefore, need that the workers 
should from time to time be brought to some consent 
and unity of purpose; that they should have oppor- 
tunity for conference and mutual criticism, for mutual 
help and the tests of free discussion. ‘This it is which, 
on the Jargest scale and most effectually, our Congress 
may achieve; not, indeed, by striving after a useless 


-and happily impossible uniformity of mind or method, 
the acceptance of the doctrine of evolution has changed | 


so is it, in less measure, in every less advance of knowl- 


edge. All such advances change the circumstances of 
the mental life, and minds that cannot or will not ad- 
just themselves become less useful, or must, at least, 
modify their manner of utility. They may continue 
to be the best defenders of what is true; they may 
strengthen and expand the truth, and may apply it in 
practice with all the advantages of experience ; they 
may thus secure the possessions of science and use 
them well, but they will not increase them. 

It is with minds as with living bodies. One of their 


| 


but by diminishing the lesser evil of waste and discord 
which is attached to the far greater good of diversity 
and independence. Now, as in numbers and variety 
the Congress may represent the whole multitude of 
workers everywhere dispersed, so in its gathering and 
concord it may represent a common consent that, 
though we may be far apart and different yet our work 
is and shall be essentially one; in all its parts mutu- 
ally dependent, mutually helpful, in no part complete 
or self-sufficient. We may thus declare that as we who 
are many are met to be members of one body, so our 
work for science shall be one though manifold; that 
us we, Who are of many nations, will, for a time, for- 
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" our nationalities, and will even repress our patriot- 
ism, unless for the promotion of a friendly rivalry, so 
will we in our work, whether here and now or every- 
where and always, have one end and one design, —the 
promotion of the whole science and whole art of heal- 
ing. 

It may seem to be a denial of this declaration of 
unity that after this general meeting we shall separate 
into sections more numerous than in any former Con- 
gress. Let me speak of these sections to defend them; 
for some maintain that even in such a division of 
studies as these may encourage, there is a mischievous 
dispersion of forces. ‘Lhe science of medicine, which 
used to be praised as one and indivisible, is broken up, 


| facts must be deemed sure, and that by them every 


they say, among specialists, who work in conflict rather | 


than in concert, and with mutual distrust more than 
mutual help. 

But let it be observed that the sections which we 
have instituted are only some of those which are al- 
ready recognized in many countries, in separate soci- 
eties, each of which has its own place and rules of 
self-government and its own literature. And the divis- 
ion has taken place naturally in the course of events 
which could not be hindered. 
tion of medicine, first from the other natural sciences, 
and now into sections of its own, has been due to the 
increase of knowledge being far greater than the in- 
crease of individual mental power. 

I do not doubt that the average mental powér con- 
stantly increases in the successive generations of all 
well-trained peoples, but it does not increase so fast as 
knowledge does, and thus, in every science, as well as 


in our own, a small portion of the whole sum of knowl- | 


edge has become as much as even a large mind 
hold and duly cultivate. Many of us must, for prac- 
tical life, have a fair acquaintance with many parts of 
our science, but none can hold it all; and for com- 
plete knowledge, or for research, or for safely thinking 
out beyond what is known, no one can hope for sue- 
cess unless by limiting himself within the few divisions 
of the science for which, by nature or by education, 
he is best fitted. Thus our divisions into sections is 
only an instance of that division of labor which, in 
every prosperous nation, we see in every field of active 
life, and which is always justified by more work better 
done. 

Moreover, it cannot be said that in any of our sec- 
tions there is not enough for a full strong mind to do. 
If any one will doubt this, let him try his own strength 
in the discussions of several of them. 

In truth, the fault of specialism is not in narrow- 
ness, but in the shallowness and the belief in self-suili- 
ciency with which it is apt to be associated. If the 
field of any specialty in science be narrow, it can be 
dug deeply. Iu science, as in mining, a very narrow 
shaft, if only it be carried deep enough, may reach the 
richest stores of wealth and find use for all the appli- 
ances of scientific art. 
every department of knowledge, some of the grandest 
results of research and of le: arning, broad and deep, 
are to be found in monographs on subje cts that, to the 
common mind, seemed small and trivial. 

And study in a Congress such as this may be a use- 
ful remedy for self- suflicienc vy. Here every group may 
find a rare occasion, not only for an opportune asser- 
tion of the supreme excellence of its own range and 
mode of study, but for the observation of the work 
of every other. Each section may show that its own 


‘au 


For the partial separa- | 


suggestion from without must be tested; but each may 
learn to doubt every inference of its own which is not 
consistent with the facts or reasonable beliefs of others ; 
each may observe how much there is in the knowledge 
of others which should be mingled with its own; and 
the sum of all may be the wholesome conviction of all 
that we cannot justly estimate the value of a doctrine 
in one part of our science till it has been tried in many 
or in all. 

We were taught this in our schools; and many of 
us have taught that all the parts of medical science are 
necessary to the education of the complete practitioner. 
In the independence of later life, some of us seem too 
ready to believe that the parts we severally choose 
may be self-suflicient, and that what others are learn- 
ing cannot much concern us. A fair study of the 
whole work of the Congress may convince of the fal- 
lacy of this belief. We may see that the test of truth 
in every part must be in the patient and impartial trial 
of its adjustment with what is true in every other. All 
perfect organizations bear this test; all parts of the 
whole body of scientific truth should be tried by it. 

Moreover, I would not, from a scientific point of 
view, admit any estimate of the comparative impor- 
tance of the several divisions of our science, however 
widely they may differ in their present utilities. And 
this I would think right, not only because my oflice as 
president binds me to a strict impartiality and to the 
claim of freedom of research for ali, but because we 
are very imperfect judges of the whole value of any 
knowledge, or even of single facts. For every fact in 
science, wherever gathered, has not only a present 
value, which we may be able to estimate, but a living 
and germinal power of which none can guess the is- 
sue, 

It would be difficult to think of anything that seemed 
less likely to acquire practical utility than those re- 


‘searches of the few naturalists who, from Leeuwen- 


Not in medicine alone, but in | 


hoeck to Ehrenberg, studied the most minute of living 
things, the Vibrionidw. Men boasting themselves as 
practical might ask, “ What good can come of it?” 
Time and scientific industry have answered, “ This 
good: those researches have given a more true form 
to one of the most important practical doctrines of or- 
ganic chemistry ; they have introduced a great bene- 
ficial change in the most practical part of surgery ; 
they are leading to one as great in the practice of 
medicine; they concern the highest interests of agri- 
culture, and their power is not yet exhausted.” 

And as practical men were, in this instance, incom- 
petent judges of the value of scientific facts, so were 
men of science at fault when they missed the discovery 
of anwstheties. Year after year the influences of laugh- 
ing gas and of ether were shown: the one fell to the 
level of the wonders displayed by itinerant lecturers, 
students made fun with the other; they were the 
merest practical men, men looking for nothing but 
what might be straightway useful, who made the great 
discovery which has borne fruit not only in the mitiga- 
tion of suffering, but in a wide range of physiological 
science. 

The history of science has many similar facts, and 
they may teach that any man will be both wise and 
dutiful if he will patiently and thoughtfully do the best 
he can in the field of work in which, whether by choice 
or chance, his lot is cast. There let him, at least, 
search for trath, reflect on it, and record it accurately ; 








148 


let him imitate that accuracy and completeness of which 
I think we may boast that we have, in the descriptions 
of the human body, the highest instance yet attained 
in any branch of knowledge. ‘Truth so recorded can- 
not remain barren. 

In thus speaking of the value of careful observation 
and records of facts, 1 seem to be in agreement with 
the officers of all the sections; for, without any in- 


tended consent, they have all proposed such subjects | 


for discussion as ean be decided only by well-collected 
facts and fair direct inductions from them. 
ho questions on theories or mere doctrine. 


There are 
This, | am 
sure, may be ascribed, not to any disregard of the 
value of good reasoning or of reasonable hypotheses, 
but partly to the just belief that such things are ill- 
suited for discussion in large meetings, and partly to 


great parties named after leaders or leading doctrines 
about which we are in the habit of disputing. In every 
section the discussions are to be on definite questions, 
which, even if they be associated with theory or gen- 
eral doctrines, may yet be soon brought to the test of 
fuct: there is to be no use of doctrinal touchstones. 

I do not 
doubt that in others there is advantage in dogma, or in 


I am speaking of no science but our own. 


the guidance of a central organizing power, or in di- 
visions and conflicting parties. But in the medical 
sciences I believe that the existence of parties founded 
on dominant theories has always been injurious ; 
sign of satisfaction with plausible errors, or with knowl- 
edge which was even for the time imperfect. Such 
parties used to exist, and the personal histories of their 
leaders are some of the most attractive parts of the 


history of medicine: but, although in some instances 


an enthusiasm fur the master-mind may have stirred a | 


few men to unusual industry, yet very soon the dis- 
ciples seem to have been fascinated by the distinctive 
doctrine, content to bear its name, and to cease from 
active scientific work. 
promoted the habit of inference, and repressed that of 
careful observation and induction. It has encouraged 
that fallacy to which we are all too prone, that we 
have at length reached an elevated sure position on 
which we may rest,and only think and guide. In this 
way specialism in doctrine or in method of study has 
hindered the progress of science more than the special- 
ism which has attached itself to the study of one organ 
or of one method of practice. This kind of specialism 
may enslave inferior minds: the specialism of doctrine 
can enchant into mere dreaming those that should be 
strong and alert in the work of free research. 

I speak the more earnestly of this because it may be 


said, if our Congress be representative, as it surely is, | 
May we not declare some gen- | 
eral doctrines which may be used as tests and as guides | 


may we not legislate 7 


for future study? We had better not. 

The best work of our Interuational Congress is in 
the clearing and strengthening of the knowledge of 
realities ; in bringing, year after year, all its force of 
numbers and varieties of minds to press forward the 
demonstration and diffusion of truth as nearly to com- 
pletion as may from year to year be possible. 
chiefly, our Congress may maintain and invigorate the 
life of our science. And the progress of science must 
be as that of life. It sounds well to speak of the tem- 
ple of science and of building and crowning the edifice. 
Lut the body of science is not as any dead thing of hu- 
man work, however beautiful; it is as something liv- 
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ing, capable of development and a better growth in 
every part. For as in all lite the attainment of the 
highest condition is only possible through the timely 
passing-by of the less good, that it may be replaced by 
the better, so is it in science. As time passes, that 
which seemed true and was very good becomes rela- 
tively imperfect truth, and the truth more nearly per- 
fect takes its place. 

We may read the history of the progress of truth 
in science as a palwontology. Many things which, as 
we look far back, appear, like errors, monstrous and 
uncouth creatures, were, in their time, good and use- 
ful, as good as possible. They were the lower and 
less perfect forms of truth which, amid the floods and 
stifling atmospheres of crror, still survived ; and just 


as each successive condition ot the organie world was 
the fact that we have no great opponent schools, no | 


necessary to the evolution of the next following higher 
state, so from these were slowly evolved the better 
forms of truth which we now hold. 

This thought of the likeness between the progress 
of scientific truth and the history of organie life may 
give us all the better courage in a work which we ean- 
not hope to complete, aid in which we see continual 
and sometimes disheartening change. It is, at least, full 
of comfort to those of us whoare growing old. We that 
an readin memory the history of halfa century might 
look back with shame and deep regret at the imper- 
fections of our early knowlcdge if we might not be 
sure that we held, and sometimes helped onward, the 
best things that were in their time possible, and that 
they Were hecessary steps to the better present, evel 
as the present is to the still better future. Yes, to the 
far better future; for there is no course of nature 
more certain than is the upward progress of science. 
We may seem to move in cireles, but they are the 
circles of a constantly ascending spiral; we may seem 
to sway from side to side, but it is only as on a steep 
ascent Which must be climbed in zigzag. 

What may be the knowledge of the future none ean 
guess. If we could conceive a limit to the total sum 
of mental power which will be possessed by future 
multitudes of well-instrueted men, yet could we not 


; conceive a limit to the discovery of the properties of 


materials which they will bend to their service. We 
may find the limit of the power of our unaided limbs 
and senses; but we cannot guess at a limit to the 
ineans by which they may be assisted, or to the inven- 
tion of instruments which will become only a little 
more separate from our mental selyes than are the 


outer sense-organs with which we are constructed, 


In the certainty of this progress the great question 
for us is, What shall we contribute to it” It will not 
be easy to match the recent past. The advance of 
medical knowledge within one’s memory is amazing 
whether reckoned in the wonders of the science not 
yet applied, or in practical results in the general length- 


ening of life, or, which is still better, in the prevention 


aud decrease of pain and misery, and in the increase 
of working power. I cannot count or recount all that 
in this time has been done; and I suppose there are 


very few, if any, who can justly tell whether the prog- 
Thus, | 


ress Of medicine has been equal to that of any other 
great branch of knowledge during the same time. I 
believe it has been; I know that the same rate of 
progress cannot be maintained without the constant 
and wise work of thousands of good intellects ; and 
the mere maintenance of the same rate is not enough, 
for the rate of the progress of science should constant 
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ly increase. That in the last fifty years was at least | wonder is harmonized with utility, so 


twice as great as that in the previous fifty. What will 
it be in the next, or, for a more useful question, What 
shall we contribute to it? 

Ihave no right to prescribe for more than this week. 
In this let us do heartily the proper work of the Con- 
vress, teaching, learning, discussing, looking for new 
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it with our 
In every truth attained there is utility either 
at hand or among the certainties of the future. And 


is 
science. 


| this utility is not selfish; it is not in any degree cor- 


lines for research, planning for mutual help, forming | 


new friendships. It will be hard work if we will do it 
well; but we have not met for mere amusement or for 
recreation, though for that I hope you will find pro- 
vision, and enjoy it the better for the work preced- 
ing it. 

And when we part let us bear away with us, not 
ouly much more knowledge than we came with, but 
some of the lessons for our conduct in the future which 
we may learn in reflecting the work of our Congress. 

In the number and intensity of the questions brought 
before us we may see something of our responsibility. 
If we could gather into thought the amounts of mis- 
ery or happiness, of helplessness, or of power for work, 
which may depend on the answers to all the questions 


that will come before us, this might be a measure of 


our responsibility. But we cannot count it; let us 
imagine it; we cannot even in imagination exaggerate 
it. Let us bear it always in our mind, and remind our- 
selves that our responsibility will constantly increase. 
For. as men become in the best sense better educated, 
aud the influence of scientific knowledge on their moral 
and social state increases. so, among all sciences there 
is none of which the influence and, therefore, the re- 
sponsibility will increase more than ours, because none 
more intimately concerns man’s happiness and working 
power. 

But, more clearly in the recollections of the Con- 
eress, We may be reminded that in our science there 
inay be, or, rather, there really is, a complete commu- 
nity of interest among men of all nations. 
questions before us we can differ, discuss, dispute, and 


relative with money-making; it may generally be esti- 
inated in the welfare of others better than in our own. 
Some of us may, indeed, make money and grow rich; 
but many of those that minister even to the follies and 
vices of mankind can make much more money than 
we. In all things costly and vainglorious they would 
far surpass us if we would compete with them. We 
had better not compete where wealth is the highest 


evidence of success; we can compete with the world 


On ail the | 


staid in earnest rivalry; but all consistently with | 


friendship, all with readiness to wait patiently till more 


kuowledge shail decide which is in the right. Let us 
resolutely hold to this when we are apart; let our in- 
ternationality be a clear abiding sentiment, to be, as 
now, declared and celebrated at appointed times, but 
never to be forgotten ; we may, perhaps, help to 


gam 


« new honor for science, if we thus suggest that in | 


many more things, if they were as deeply and dispas- 


sionately studied, there might be found the same com- | 


plete identity of international interests as in ours. 
And then, let us always remind ourselves of the no- 
hility of our calling. I dare to claim for it that among 
all the sciences ours, in the pursuit and use of truth, 
offers the most complete and constant union of those 
three qualities which have the greatest charm for pure 


| the closest are those forged by science. 


| 


and active minds, — novelty, utility, and charity. These | 


three, which are sometimes in so lamentable disunion, 
in the attractions of novelty without either utility 
ov charity, are in our researches so combined that, un- 
less by force or willful wrong, they hardly can be put 
asunder. 


ats 


curiosity, and have the delight — the really elemental 
happiness — of watching the unveiling of a mystery, 
but, on the way to truth, if we look well round us, we 
shall see that we are passing among wonders more 
than the eye or mind can fully apprehend. And as 
oue of the perfections of nature is that in all her works 


in the nobler ambition of being counted among the 
learned and the good who strive to make the future 
better and happier than the past. And to this we 
shall attain if we will remind ourselves that as in 
every pursuit of knowledge there is the charm of wov- 
elty, and in every attainment of truth utility, so in 
every use of it there may be charity. I do not mean 
the charity which is in hospitals or in the service of 
the poor, great as is the privilege of our ealling in that 
we may be its chief ministers, but that wider charity 
which is practiced In a constant sympathy and gentle- 
hess, In patience and self-devotion. And it is surely 
fair to hold that, as in every search for knowledge we 
may strengthen our intellectual power, so in every 
practical employment of it we may. if we will, im- 
prove our moral nature; we may obey the whole law 
of Christian love, we may illustrate the highest induc- 
tion of scientific philanthropy. 

Let us, then, resolve to devote ourselves to the pro- 
motion of the whole science, art, and charity of med- 
icine. Let this resolve be to us as a vow of brother- 
hood; and may God help us in our work. 


INTRODUCTORY REMARKS. 
DELIVERED UPON TILE OPENING 
PATHOLOGY. 


OF THE SECTION ON 


BY SAMUEL WILKS, M. D. s. 


5 Waibes 


I welcome all of you here to-day. But are we not 
wlready of one brotherhood % Has not a common bond 
long ago united us in one family? Although we may 
not have shaken hands, we have been joined in spirit, 
or perhaps some of us have even been in more direct 
communication by means of winged words. Amongst 
all the ties which link man and man together, some of 
A special sci- 
entific inquiry will find two minds closely akin, al- 
though separated by thousands of miles, nationalities, 
or tougues. In our own department of pathology it 
creates a thrill of satisfaction to feel that the study of 
some morbid process may have led some of us to the 
discovery that another investigator, of whose existence 
we had been hitherto ignorant, has his thoughts and 


| occupation in perfect unison with our own, and that 


> ° ° e ° ° | 
And each of them is admirable in its kind. 


For in every search for truth we cannot only exercise | ately occupies us can never cease to interest man in 


although oceans and continents may separate us, our 
minds are both attuned to the same string. It is not 
surprising that the vast subject which more immedi- 


all its details, whilst He has a resting-place on this globe. 
I would fain have inaugurated this Section with a 
general address, but have refrained from doing so, dar- 
ing not to sacrifice to platitude our too precious time 
when so much practical work has to be accomplished. 
I cannot, however, but occupy you a few moments 
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in order to take a glance at the immensity of the sub- 


jeet before us, embracing questions as it does in which 
humanity will be forever interested, namely, those re- 
ferring to disease, decay, and death. 

Our subject, in a word, is Pathology. Pathology 
has received various definitions, the most common being 
that which contrasts it with Physiology; for as the 
latter is regarded as the science of healthy organie lite, 
so the former has been held to be the science of the 
unhealthy or of the abnormal course of Life contrasted 
With the This division Vital 
normal and abnormal is true in a superticial sense, and 
might be made theoretically to stand asa definition, 


normal. of action into 


but it is by no means applicable to our practieal sei- 


ence of pathology, nor can it be made of any value as 
an expression of diaguostic knowledge in treating the 
thousand ills to whieh flesh is heir. 

In the first place, it must be admitted that the 
changes which occur in every organic structure, as 
years roll on, are to be regarded as normal, unless we 
take an imaginary or ideal standard of a being living 
in some former golden age, where nought was known 
but perpetual youth, and regard every departure from 
this morbid. 
picture to ourselves, but know that the various changes 
in the bones, the cartilages. the lungs, the brain, and 
other parts which take place in age are in harmony 
with the dictates of Nature, yet how often are we ealled 
upon to treat these changes as forms of disease? They 
are, however, no more unnatural or pathological than 
the sere and yellow leaf which falls from the oak in 
autumn. 

If, however, these senile changes occur prematurely, 
they will then be abnormal, and may be: strictly re- 
garded as morbid. 


wr 
> 


is 


lierein is one form of a patholog- 


Although we do not frame such a 


| marily correct. 


ienl condition with which we have to deal —a prema- | 


ture decay arising from the various causes which bring 
the organism to an end, either from their operating 
with unusual force or from some inherent weakuess in 
the body, which is unable to moderate their action. 
Now, if all these potent influences, instead of driving 
the mechanism too quickly, and so bringing it prema- 
turely to an end, concentrate their forces upon one 


= 


ore 


lanee, diseased ; but the process there set up may be 
of exactly the same nature as time would otherwise 
have produced. In comparatively young persons, for 
instance, we meet with fibroid and fatty changes in the 
heart and vessels, distention of the air-cells, alterations 
in the structure of bones and joints, which resemble in 
every respect those which age would have ordinarily 
induced. ‘Therefore many of the conditions which we 
call disease seem nothing more than the result of the 
concentration on a particular organ of all those agen- 
cies which, under ordinary circumstances, bring about 
senile changes. ‘These changes, therefore, although 
senile in character, are abnormal, and therefore may 
be rightly regarded as pathological. 

The pathologist, therefore, cannot but regard the 
body in the first place in its physiological relations 
with its surroundings, and mark the alterations which 
time produces. 


production of force must be accompanied by loss else- ! 


The physiologist is aware that the | 


| 


an only, that organ would become, in ordinary par- | 
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are steeped. The burning of the fuel in oxygen sup- 
plies the forces necessary for living processes ; we 
therefore, although alive, are constantly being con- 
sumed. During so many years the body is undergoing 
combustion, or, we might say, slow destruction, and this 
process occurs much more rapidly in some persons and 
in animals than in others. Why one creature 
should live longer or burn out sooner than another is 
not clear ; why, for example, should a dog be worn out 
in ten or twelve years, its limbs be stiff, its sight and 
hearing impaired, its intellect obtuse, and senile changes 
be discoverable in its brain and elsewhere, when a par- 
rot may take a century for the production of the same 
destructive changes? Why tissues of the same com- 
position should wear out in one animal after ten revo- 
lutions of the earth when it takes a hundred revolutions 
to destroy similar ones in another, is by no means ap- 
parent. In man, if the destructive and reproductive 
changes are normally counterbalanced, the ordinary 
duration of life is reached. If the balance be not kept, 
the destructive agencies may be in the ascendency, and 
life be shortened. If any of the ordinary surroundings 
which are always exerting their influences ujon us, as 
various kinds of air, food, moral and mental moods, be 
in any way noxious, they may in time tend to prema- 
ture death ; and if they should act in such a manner as 
to cause localized organie changes, we should. style 
these changes disease. ‘There can be little doubt that 
it number of maladies in) England, as gout, 
Bright's disease, ete., are induced by mere excesses or 
inequalities in a mode of life which is considered ordi- 
It ought to be one of our studies to 
consider the relations of the human race to the soil, 
and observe all the cireumstaneces which centuries have 
induced to bring about this normal or healthy relation 
between them. We might then observe the effects of 
the concentration of some of the more untoward of the 
influences which ordinarily environ it,as well as inquire 
into the effects of transplantation into another country. 
It seems that all the usual surroundings of life in eiv- 
ilized society, acting in undue proportion or in a more 
determined manner, induce a very large number of the 
diseases which we are called upon to treat. 

In considering all these agencies working for what 
we call evil, and leading to destruction, we must not 
overlook an opposing law —that of reparation. Not 
only do we observe a production of living force in nee- 
essary association with a dissolution of material, but an 
ever-existing tendency towards the remaking of the in- 
jured tissues. We ean seareely think of a morbid 


some 


large 


| change in the body which is not attended by another 


which has an opposite tendency. Every phthisical 


lung showing destruction of the tissue exhibits at the 


same time the attempt to limit the process and to save 
lite by shutting off the escape of air from the lung or 
sealing the ulcerated blood-vessels. 

Then, again, in considering the detinition of disease, 


after having observed how large a number of maladies 


where, seeing that gain and loss are equal, and there- | 


fure in observing organic life he must regard the de- 
structive as well as the formative. Life 
seems to depend upon changes continually going on in 
relation with the atmosphere in which all living bodies 


processes 


are produced by the influences of all our ordinary sur- 
roundings, we have to recognize those external causes 
of an extraordinary or specific character which prey 
upon the human frame, and often bring its machinery 
toan end. Now, if these causes are obviously para- 
sitic, We are not witnes-ing so much the case of disease 
as the spectacle of one animal preying upon another. 
As regards the parasite, it is pursuing its normal life 
history, and as regards the patient or the host, he is 
simply being destroyed ; the difference in his mode of 
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death from that which would result from the ons stongiet | 
of a wild animal would consist merely in time. Ifa 
man fall a victim to the bite of a cobra, he is not said | 
to die of disease ; but the term is applicable if he die of | 
glanders. There is this difference, however, in the 
latter case — the poison is not a natural one even in 
the infecting animal. If, however, in these infectious 
diseases the morbific cause be an animal or vegetable 
organism, although microscopic, then we really have to | 
deal with the operation of one living being acting upon 
another, and the so-called specitie m: tl: dy exhibits | 
nothing more than the natural course of life of certain 


specific organisms. The term disease, according to | 
the definition, is here again scarcely applicable. | 


All these abnormalities of the human organism, 
under whatever conditions they may arise, suggest that 
as every branch of biological science is being studied 
in relation to the lower organizations, and according | 
to the law of evolution, so must pathology become the 
subject of a large field of inquiry, and be made to em- 
brace the diseases of all animal and vegetable life. 
The comparison of disease in man and animals may 
throw much light upon its nature, and it is remarkable 
that so few persons have been stimulated to the work, 
by considering the long controversy which has taken 
place as to the relation between vaccinia and variola, 
or hydrophobi: vand rabies. A true human pathology 
should have its basis in comparative pathology. Here 
lies a mine of wealth but litthe worked. As at the 
present time every structure and function of the human 
body is being studied in reference to its antecedents in 
the lower animals, so there can be no doubt that the 
various morbid changes to which it is liable may be 
also profitably discussed in reference to similar actions 
in more simple forms of life. ‘The truth of this has 
heen clearly seen by philosophers who have had no 
special acquaintance with our department of science. 
Thus Buckle, in his History of Civilization in Eng- 
land, says: * The best Physiologists distinctly recog- 
nize that the basis of their science must include not 
only the animals below man, but also the entire vege- 
table kingdom, and that without this commanding sur- 
vey of the whole realm of organic nature we cannot 
possibly understand even human physiology, still less 
general physiology. ‘The Pathologists, on the other 
hand, are so much in arrear, that the diseases of the 
Jower animals rarely form parts of their plan, while 
the diseases of plants are almost entirely neglected, 
although it is certain that until all these have been 
studied, and some steps taken to generalize them, every 
pathological condition will be eminently empirical on 
account of the narrowness of the field from which it is 
collected.” This is almost as true now as when written, 
several years ago; but we are pleased to think that our 
countryman, Sir James Paget, has already removed 
this slur upon our scientific procedure by his lecture on 
“Elemental Pathology,” in which he shows the im- 
portance of observing the resemblances between the 
changes in the various tissues of man and the vegeta- 
ble world, and also the deductions to be drawn there- 
from. 

Again, if the specific diseases be due to organisms, 
and the hypothetical contagium virum be a reality, it 
must be subject to the same laws as other organic 
matter; and if the doctrine of evolution be true, it 
must have numerous relations with families of its own 
kind, and perhaps with others which are now obsolete. 
This idea has occupied the minds of several medical | 


lent one until it culminated in diphtheria ; 


men in this country, and it will no doubt further fruc- 
“tify in their hands. 

A highly contagious disease prevailing in a particular 
locality may be exhibiting the differentiation of some 
more simple, less virulent, aud widely-spread disorder. 
For example, a slightly contagious epidemic sore-throat 
might in course of time develop into a more viru- 
and if this 
disease be due to an organism, the latter might have 
found a more genial soil for its development, or be 
altered by propagation and time, so that new propertics 
might at last have been added to it. ‘There may be a 
progressive development of infectiveness. ‘Then, again, 
the doctrine of natural selection might obtain in the 
fact of some specific diseases remaining amongst us, 
while others have become obsolete. ‘The same law, 
too, if allowed its full operation, might tend still more 
than it does to the subjugation of many hereditary dis- 
vases ; for as these appear in youth, and often cause 
death, they would fade away by a process of self-de- 
struction, As regards the specific diseases, 


we see 


-again how the most susceptible persons would be 


struck out by the poison and the least susceptible re- 
main, so that the poison would be modified in its viru- 
lence. We witness this fact in the more moderate 
characters of the exanthemata in all civilized nations, 


in comparison with the more profound effects produced 


by them in nations where the diseases had been hither- 
to unknown, as, for example, the fatality in the Pacific 
Islands of our comparatively mild British measles. 
Besides the maladies which are induced by the evil 
influences of our ordinary surroundings, and those due 
to specific causes just named, there is a class of diseases 
styled new growths, which take a very large share in 
adding to man’s mortality. The advance made in our 


knowledge of these structures is very considerable, and 


vis still rapidly progressing towards a determination of 


their origin and the discovery of their relation to the 
normal tissues. These investigations are assisting us 
in discarding some of our older notions regarding their 
constitutional and malignant nature, and proving that 
many are accidental in their origin, and therefore may 
possibly be averted. 

In these brief remarks we see how the simple deti- 
nition of pathology as a deviation from the healthy 
standard fails in its application, and how wide is the 
range of subjects included in its domain. What these 
are, you, gentlemen, are about to illustrate in the dif- 
ferent subjects which you will bring before the section. 





INTRODUCTORY ADDRESS 


BY THE PRESIDENT OF THE SECTION ON SURGERY, 
JOUN ERICH ERICHSEN, F. R. 8., ETC. 
GENTLEMEN, — Surgery is never stationar y. Tobe 


stationary while all around is in movement would be 
prac tically to retrograde. But movement does not nee- 
essarily mean advance. ‘The general direction of the 
movement may undoubtedly be forwards, but the factors 
of that movement do not all equally tend to progress. 
When the history of surgery comes to be written, — 
and this has never yet been done, — it will be found 
that the surgery of the nineteenth centur y has not been 
uniform in its progress in all de ‘partments ; that its ad- 
vance has not been contintious sly in one line, but that 
its progress has been materially affected by the prevail- 
1 Dr. 


Airy, Dr. Thorne, ete. 














2 


] 
ing bias of the professional mind of the day. 
ical at one time, physiological at another, the tendency 
of the surgery of the present day is influenced in one 
direction by the mechanical spirit of the 
another by tl 


age, and in 
i¢ advanced pathology which is one of its 
chief medical characteristics. Yet the continuous ad- 
oft is undoubted. ‘The gain that thus 
results has been definitively secured to surgery and to 
Every conquest that 
has been made has been permanent. Year after vear 
some new position has been won, often, it is true, after 


Vatice our art 


mankind, It ean never be lost. 


a hot contlict of opinion ; but once occupied it has never 
been abandoned, ‘Thus our standpoint has ever been 
pushed ol in advance, kor knowledge it 
cumulative. snd skill in art is a tradition that is heredi- 
tarily transmitted from master to pupil, if not by the 
individual, yet by the profession to which he belongs, 
from which he has acquired and to which he bequeaths 
With 
the knowledge of our predecessors we are familiar ; to 
its stores cach gen: ration has added. What they have 
trinsmitted to us, and we can readily 
In what we can do. we may be sure, our 
successors Will not fail. 

It is well that from time to time this advanee should 
be nensured, this vain weighed, 


1 seclence 1s 


it, augmented and perfected by his own labors. 


done lists been 


accomplish. 


The business of this 
section is not only to measure the extent of the advanee, 
but to determine the value of the gain, and to do this, 
not so much by the novelty of the practice, or by the 
brillianey of its exposition, as by an estimate of its in- 
trinsic merit, as shown hy its proved utility. Our busi- 
ness here has to do with practical cousiderations, having 
reference to the recent advances in, or the future lines 
to be followed by, modern surgery. 

The executive of this section has proposed eight sub- 
It is hoped 
that these will be found to include the more important 
surgical questions that are at present most prominently 
before the profession. ‘The short time at our disposal, 
which will scarcely enable us to do full justice even to 
these subjects, has prevented the possibility of our 
bringing forward other and perhaps equally interest- 
ing questions 5 but some of these will be found to have 
received consideration in the papers which will be read, 
either (a ertenso or in abstract, as time may allow. 

1 will now brietly refer to the more important sub- 
jects that have been set down for our cousideration, 

(1.) In no department of surgery has a more marked 
or a more brilliant advance been made of late years 
than in that which concerns the operative treatment of 
intra-peritoneal tumors. 

The establishment of ovariotomy as a recognized 
surgical operation has now long been matter of his- 
tory; but the perfection of safety to which it has of 
late years been carried, by the improvement of its de- 
tails, has led the way to a vast and rapid extension of 
operative surgery for the cure or relief of various dis- 
eased abdominal organs. ‘The uterus and the spleen, 
the stomach, the pylorus and the colon, have each and 
all been subjected to the scalpel of the surgeon ; with 
what success has yet to be determined; aud it is for 


jects for the consideration of its members. 


you to decide whether some, at least, of these opera- | 


tions constitute real and solid advances in our art, or 
whether they are rather to be regarded as bold and 
skillful experiments on the endurance aud reparative 
power of the human frame — whether in fact they are 
surgical triumphs or operative audacities. There must, 
indeed, be a limit to the progress of operative surgery 
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in this direction. Are we at present in a position to 
define it? ‘There cannot always be new fields for con- 
quest by the knife; there must be portions of the 
human frame that will ever remain sacred from its 
intrusion, at least, in the hands of the surgeon. May 
there be not some reason to fear lest the very perfec- 
tion to which ovariotomy has been earvied may lead to 
an over-sanguine expectation of the value and the safety 
of the abdominal section, and exploration when applied 
to the diagnosis or cure of diseases of other and very 
dissimilar organs, in which but little of ultimate advan- 
tage, and certainly much of immediate peril, may be 
expected from operative interference 7 . 

(2.) In the discussion of the next great question, | 
would submit that we may, with advantage, direct our 
attention less to the mere mechanical — the simpie 
operative part of the business, the details of which are 
now well understood —than to the consideration of 
those higher questions as to the diagnosis and nature of 
the various forms of renal disease, in which nephrotomy 
and nephrectomy may be respectively used, with a rea- 
sonable hope of relief or cure. And in considering the 
prospects atforded by these operations in the improve- 
ment of the health aud the mitigation ef the sufferings 
of the patient, it is surely not the least interesting point 
for us to study the after-physiological effects pro luced 
on the system by the extirpation of 
eliminatory organ as the kidney. 

(3.) We naturally pass from the consideration of 
operations on the kidney to that of those which impli- 
eate the bladder: and in doine so we have specially to 
direct our attention to the question as to what advances 
have of late been made in lithotomy and lithotrity. 

In lithotomy we see much of change, possibly some- 
thing of novelty, but not so certainly anything of real 


so importaut aun 


progress. lave we indeed advanced one single step 
either in the perfection or in the results of that opera- 
tion since the days of Cheselden, of Martineau, or of 
Crosse, not to mention the names of more recent but 
equally illustrious surgeous and successful operators 7 
The revived median, the combination of it with lithot- 
rity, the suprapubic, whether done antiseptically or not, 
have certainly not been very encouraging in their re- 
sults, and can searcely claim to be considered in the 
light of an advance on the old lateral operation in skill- 
ful hands. Dut yet we must admit that these methods 
of lithotomy may deserve this consideration — that 
possibly, in some forms of calculus, and in certain cou- 
ditions of the urinary organs, a wise eclecticism may 


| be exercised in the choice of one or other of them. 


In lithrotrity, however, it is probable that a great 
wud real advance has been made, and certainly it is un- 
doubted that a complete revolution has been effected 
by the enterprise aud skill of one of our American 


brethren, for it cannot be questioned that * Bigelow’s 


| 


operation ” has completely changed the aspect of lithot- 
rity, aud there is every reason to believe that it con- 
stitutes one of those real advances in a method which 
marks au epoch not only in the history of the opera- 
tion itself, but in the treatment of the disease to which 
it is applicable. 

But here a fertile field opens up for our delibera- 
tion. We have to consider not only in what cases as 
regards the mere size of calculus, * Bigelow’s opera- 
tion’ may safely be used; but also, and far more im- 
portant than this, the ultimate result both upon the 
bladder and the kiduey of prolonged intra-vesical in- 
strumentation. ‘The mere question as to the compar- 
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ative advantages of removal of stone by one or by sev- 
eral sittings, is dwarfed by the more important one of 


determining the state of the bladder that results, not | 


perhaps so much as concerns the life as the future 
comfort of the patient. It is here that information is 
much needed, and it is here that unfortunately, but for 
very obvious reasons, the lithotritist himself may in 
many cases be unable to furnish it. 

(4.) Pre-historie man was doubtless a victim of in- 


jury befure he became the sufferer from disease, and | 


the treatment of wounds constituted probably the first 
effort of the healing art. From the earliest dawn of 
human intelligence the attempt to cure a wound must 
have suggested itself to man, and yet at the close of 
the nineteenth century we are still discussing the best 
methods of doing this, and the causes of their failure. 
There is still difference of opinion and of practice 
amongst surgeons, not only as to the comparative ad- 
vantages of the * open air” method, and that in which 
wll atmospheric contact is carefully guarded against; 
of the “dry” and of the “ moist” system of dressing ; 
as to whether the “antiseptic method” in a modified 
form sutlices, or whether the more elaborate system of 
local treatment before, during, and after an operation, 





| 


which has been devised by the skill and worked out by | 


the unwearied labor of Lister, be essential in all cases 
of operation wound. Not, of course, for its primary 
the methods mentioned. If it be contended that this 
system is necessary for the safety of the patient, and 
the due healing of the wound in some eases, has it been 
proved to be equally essential in traumatic lesions of 
ull tissues, of all organs, and of all regions? These 
wre questions that may well deserve the consideration 
of this section. But there are others of a yet wider 
character that must also engage our attention in any 
discussion on the best methods of securing primary 
union in wounds, for it is impossible to fail to recog- 
nize in the geveral constitutional state of the patient a 
most important factor in this direction ; and we should 
be taking a narrow view of this many-sided question, 
if we did not give due weight to the influence of those 
hygienic conditions which, if faulty are inimical, or 
even destructive to, the due performance of those ac- 
tions which are necessary for the maintenance of the 
organism ina healthy state, and for the proper nutri- 
tion and consequent repair of the tissues of the body. 
Is there no fear that in some of the modern systems of 
treating wounds we are in danger of expending ail our 
precautions in the prevention of the local and of ignor- 
ing the risk of a constitutional infection ? 

(5.) The treatment of aneurism is one of those 
great questions which from an early period in the his- 


| its pathological side. 





surgical diseases, the wiser and more scientific course 
is to follow a judicious system of selection in the 
method to be employed in each particular case, rather 
than to subject all to one unbending line of practice. 

(6.) The treatment by re-section of some forms of 
chronic and otherwise incurable joint diseases, has in 
certain articulations, and at suitable ages, met with the 
universal approbation of surgeons, and the wide exten- 
sion of the principles of “ conservative surgery,” is one 
of the most striking evidences of advance in our art in 
modern times. e-section has, however, of late years 
come to be extensively applied to the treatment of 
cases of articular disease which formerly were subjected 
to procedures of a less heroic character; and it will be 
for the members of this section to weigh carefully the 
wisdom of such a measure, and to contrast its results, 
both as regards life of patient and after utility of 
limb, with those which may be obtained from the em- 
ployment of milder means, such as absolute immobility 
with extension, and possibly, in some cases, simple in- 
cision of the articulation. 

(7.) In considering the relations between adenoma, 


sarcoma, and carcinoma in the mammary gland of the 


female, [ would venture to submit that this subject has 
to be discussed here from its clinical rather than from 
We have here less to do with 


| the ultimate structure of the tumors, with their histo- 
union — for this may be obtained by any and every of | 


logical aflinities, with the parts that are played by epi- 
blasts and mesoblasts, with what epithelium or con- 
nective tissue cells can or cannot do, than with their 
clinical history, their differential diagnosis in their 
earlier stages, the best time for their removal by oper- 
ution, the liability to recurrence after operation, and 
the possibility in recurrence of the substitution of one 
form of disease for another. With these, and such 
questions as these, we, as Clinical surgeons, may ad- 
vantageously occupy ourselves. 

(8.) The last subject set down for discussion is one 
that has practical bearings of an importance that can- 
not be overestimated. ‘There are few questions of the 
present day of deeper surgical or social interest than 
the far-reaching, the apparently illimitable, and most 
pernicious, extension of a syphilitic contamination of 
organs and of tissues; of the modifications impressed 
by it on other diseases that are the local developments 
of diatheses, whether strumous, tubercular, rheumatic, 
or gouty. Does the diathesis exercise any influence 
upon the form assumed by the syphilitic disease, and 
to what extent does it modify the characters presented 
by it in its primary and its secondary affections, more 
especially when the latter manifest themselves upon 


| the skin or in the bones; how far are gummata and 


tory of modern surgery has occupied the attention of | 


practitioners, and has undergoue no little fluetuation. 
A few years ago the battle between the ligature and 
compression appeared to have been decided in favor of 
the latter; but the invention of improved ligatures, 
made of various kinds of animal tissue, and applied 


with antiseptic precautions, has once more inclined the | 


balance of professional opinion towards the ILunterian 
operation. But now again the practice of compression 
has received renewed strength from the employment of 
Esmareh’s elastic bandage in the cure of certain forms 
of external aneurism, and it is for you to determine 
in What cases it can be 
what way a cure is eflected by its means. 


20 


used with advantage, and in | 
For in the | 
treatment of aneurisms, as in that of sv many other 


caries, psoriasis and rupia the consequences of a con- 
stitutional impress, influencing the direction of the 
syphilitic poison? ‘To what extent may rickets and 


|gray granulations be the ultimate products of the 
syphilitic taint 7 


These 


and various other questions 
will probably occupy the 


attention of those who enter 


on the discussion of this wide-spreading subject. 


We hope to be able to take the discussion of two 
questions on each day, so as to work through the eight 
in the time allotted to us. In addition to these there 
are various detached papers on subjects which are of 
much interest, but which searcely adimit of being class- 
Hied under one or 
sion. 


other of the above heads of discus- 
These we shall take up as time and opportunity 
wdinit, but their number great that it is to be 
feared that full justice can scarcely be done to all, and 


isn sv 











54 


! 
that it will be unavoidable, on account of the limited 
time at our disposal, that a large number be read in 
abstract. 





OPENING ADDRESS IN THE SECTION ON OB- 
STETRICS. 
BY ALFRED H. M'CLINTOCK, M. D., LL. D., 
Presicent of the Section, | 


In opening the obstetric section of this Seventh In- 
ternational Medical Congress, the first and most gratify- 
ing duty that devolves upon your President is to offer 
an earnest and hearty weleome to those obstetric mem- 
bers who have come from other nationalities, and from 
distant British colonies, to take part in this, the largest 
convention of medical men that has ever, perhaps, as- 
sembled together at any one time or place. 

I present this cordial salutation, not only on the part 
of the officers and council of the particular section over 
which I have the honor to preside, but also on the part 
of the obstetricians and gynecologists of England, Scot- 
land, and Treland. 

We are proud and happy to meet here on British 
ground so many of our brethren from various parts of 
the civilized world, but especially from Germany, 
France, and America, and to accord them a friendly 
greeting, vot ouly out of respect to their individual 
merits and high reputation, but as representing those 
great obstetric schools over which the names of Mau- 
riceau, Levret, Baudeloeque, and Dubois ; of Roederer, 
Siebold, Naegele, Kiwisch, and Scanzoni ; and of Bard, 
Dewees, Meigs, and Ilodge, have severally shed such 
imperishable lustre ! 

Not the least of the important objects contemplated 
in this Congress is the interchange of friendly feelings 
among its members. I am fully persuaded that our 
reunions will be attended, not alone with benefit to us 
all by the attrition of mind with mind, — but that new 
friendships will be formed, and old friendships con- | 
firmed, and that sentiments of mutual respect and re- | 
gard will be developed, so as to strengthen the bond 
of brotherhood which should unite us as fellow-workers 
in the same department of medicine. 

Allow me, before going further, to express my deep 
sense of the unexpected, unmerited dignity which the 
Congress has conferred by putting me into the position | 
of President of this important Section; I feel it to be 
the highest and most flattering honor of my long pro- 
fessional life. Such a compliment more than repays 
one for forty years of labor and devotion ; for it sets 
the seal of approval by contemporaries on my past | 
life, and leaves nothing further or higher to aspire to | 
in the way of professional distinction. At the same | 
time, gentlemen, this feeling of just pride and exalta- | 
tion is mingled with a very poignant sense of incapaci- | 
ty, and | might well shrink from the responsibility of | 
the post, but. that in the discharge of its duties, I shall | | 
have the aid and codperation of such accomplished men | 
as those who constitute the Vice-Presidents and Council | 
of the section; they in truth are the giants on whose | 
shoulders I am raised to the exalted position it is my 
good fortune to occupy in this Congress. 

Inasmuch as this is the first occasion of the Interna- 
tional Medical Congress meeting in London, it may | 
not be inappropriate if I pass in review some of the 
more prominent among the many eminent obstetricians 
who lived and practiced in this city, who by their writ- 
ings, teaching, aud discoveries have contributed in no | 
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—a 


small measure to the ita of midwifery and 


gynecology, as well as to the medico-chirurgical fame 


of London. 

I must, however, study brevity, being desirous, if 
possible, to keep within the fifteen minutes allowed for 
the readings of communications, so as to set an ex- 
ample of obedience to the rules of the Congress. 

In this retrospective glance, I find only one name 
standing out in the sixteenth century, Thomas Raynald, 
the translator of Eucarius Rhodion’s celebrated trea- 
tise, De Partu Hlominis. The original English edition, 
by Rayuald, appeared about 15640, and was the first 
distinet treatise on Midwifery in the English language, 
and for over a hundred years was the sole guide and 
text-book of obstetric practitioners, male and female. 

In the early part of the seventeenth century, the 
immortal William Harvey (¢anto nominé nellim par 
euloyiun) stands forth conspicuous, the splendor of his 
fame increasing as years roll on. Ile spent most 
of his time here, being physician to the King; and he 
delivered courses of lectures, at the Royal College of 
Physicians, ou anatomy and surgery. As a practitioner 
we know from the testimony of his contemporaries 
that Harvey excelled in midwifery, and in the treat- 
ment of female diseases. 

Before the publication of his celebrated exercita- 
tious on generation, parturition, conception, ete., there 
were, according to Dr. Aveling. “but three works on 
midwifery in our language; these were translations 
from R hodion, Rueth, ‘aed Guillemeau. Tis was the 
first book on midwifery written by an Englishman, 
printed in our own language, and the influence which 
it had upon the practice of the time would with difli- 
culty now be estimated. Ilis claim therefore to emi- 
nence in our department of medicine is beyond ques- 
tion.” With this conviction on our minds, we shall 
the more heartily yield our applause when his mag- 
nificent memorial statue is unveiled at Folkestone, the 
place of his nativity, on Saturday next, — a ceremony, I 
may remark, which has with good taste and judgment 
been purposely so arranged “that this great Medical 
Congress may take a part in showing honor and re- 
spect to the memory of one of the greatest discoverers 


‘in the science of medicine, and, consequently, one of 


the greatest benefactors to the human race. 

Contemporary with Harvey was another remarkable 
manu, Peter Chamberlen, the inventor of the midwifer y 
forceps, indisputably the most valuable instrument of 
the whole armamentarium chirurgicum. Untortunate ly 
for him, however, the brilliancy of his reputation is 
obscured by the unworthy selfish conduct which caused 
him to keep the instrument a secret for the aggrandize- 
ment of himself and family. He was father of Dr. 
Hugh Chamberlen, the translator into English of Mau- 
riceau’s works. ‘There is a handsome monument to the 
memory of this Dr. Hugh Chamberlen in Westminster 
Abbey, erected by his patron and friend, the Duke of 
Buckingham. No less than five generations of the 
Chamberlen family were eminent in the medical pro- 
fession here ; and Dr. Peter, who attained a great age, 
had been physician to five English sovereigns. 

Towards the close of this. (seventeenth) century, 
Richard Wiseman, “ Serjeant Chirurgeon ” to Charles 
I., published his treatise on surgery, in which he gives 
an excellent description of pelvic abscesses, consequent 
on parturition. Ie thus anticipated Puzos’ essay on 
the same disease, and put forward much more ra- 
tional and correct views as to its pathology. 
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The eighteenth century was destined to see a mar- 
velous development of midwifery, as well as of many 
other arts and sciences. 
pected, London can boast of several eminent obstetri- 
cians at this period. 

In chronological order, the first to be mentioned is 
Dr. John Arbuthnot, F. R.S. and F. R. C. P., phy- 
sician to Queen Anne. Although he has left no endur- 
ing evidence of obstetric superiority, yet he was an 
eminent accoucheur in his day, and reflected infinite 
eredit on our order by his rare literary talents, his deep 
scholarship, and his exalted social position. 
skilled in everything that related to science, and held 
a prominent place among the ablest writers and wits of 
that Augustan age; one of whom (Swift or Pope) al- 
ludes in his poetry to 

* Arbuthnot’s soft obstetric hand.’’ 


A man who was considered a friend and an equal by 
Parnell, Gay, Bolingbroke, Swift, and Pope could not 
fail to adorn any pursuit to which he devoted his vast 
iutelleetual powers. Speaking of him, Swift said, * He 
has more wit than we all, and his humanity is equal to 
his wit.” A higher tribute could not have been paid 
him. 

The next to be mentioned is Dr. John Maubray, not 
on account of any peculiar merit in either of his works, 
— The Female Physician, and Midwifery brought 
to Perfection. — but because he is reputed to have 
been the first public teacher of midwifery in this coun- 
try. Ile lectured, Dr. Denman tells us, at his house 
in Bond Street, so far back as the vear 1724. 

Nearly cotemporary with Maubray was Dr. Edmund 
Chapman. Ile was the second public teacher of mid- 
wifery in this city, and is entitled to our lasting grati- 
tude for having been the first to publish to the world 
a description of that “noble instrument” (to use his 
own phrase), the obstetric forceps, the secret of which 
the Chamberlens kept to themselves for over fifty 
years. This he did in the Edinburgh Medical Es- 
says, and subsequently in his treatise On the Im- 
provement of Midwifery chiefly with Regard to the 
Operation: the operation meaning the application of | 
the foreeps. The first edition of this book came out 
in 1753. 

About this same period also lived Sir Richard Man- 
ningham, F. R.S., a man of considerable learning and 
of great reputation as a successful midwifery practi- 
tioner. Ile was author of some obstetric works of 
temporary consequence, and his claim to remembrance 
arises from the circumstance that in the year 1739 he 
opened a ward in the Parochial Infirmary of St. 
James’, Westminster, exclusively for the reception of 
parturient women, which was the first thing of the kind 
in Great Britain. Shortly afterwards the idea was 
taken up and enlarged upon elsewhere, and the great | 
Lying-in Hospital of Dublin was founded by Dr. Bar- | 
tholomew Morse, being the first hospital of the kind 
in the British Dominions. 

The very same year that Sir Richard Manningham 
opened his obstetric ward in St. James’s Infirmary, as 
we have just seen, a surgeon from a small country 
town in Scotland established himself here in London 
as an accoucheur, who ultimately effected the greatest 
reformation that had yet taken place in the principles 
and practice of obstetrics. This man was William 
Smellie, a name always to be respected wherever mid- 


As might therefore be ex- | 


Smellie practiced and taught here, and published the 
first volume of his celebrated treatise in 1751, and his 
splendid anatomical plates in 1754. Amongst his pu- 
pils who later on became eminent in the same branch 
of medicine were William Hunter, Denman, David 
McBride (of Dublin), John George Roederer (subse- 
quently Professor of Midwifery at Gittingen), Dr. 
James Lloyd, of Boston, U. S.. and Dr. William Ship- 
pen, afterwards Professor of Midwifery in the Penn- 
sylvania University: these last being, according to 


Professor Parvin, “the two first American obstetric 
Ile was | 


practitioners.” Most gladly would I linger over the 
life and works of this great man, but I must content 
myself with a few sentences. 

Smellie possessed a wonderful capacity for work, 
and a clear judgment; but beyond and above this he 
was endowed with a singularly accurate perception of 
facts, which made him a correct as well as a close ob- 
server of nature. Ilerein lay the secret of his unri- 
valed success as a reformer and improver of mid- 
wifery. He himself felt this to be so, for in reviewing 
his practice, he says, “I diligently attended to the 
course and operations of nature which occurred in my 
practice, regulating and improving myself by that in- 
fallible standard.” (Case 186, Sydenham Society Edi- 
tion.) ‘Truly, he was, in the words of Dr. Hugh Mil- 
ler, a “noble character and an example of earnest liv- 
ing.” 

A couple of years after Smellie settled in London, 
there came to live with him a young man from the 
Scottish county — Lanarkshire — of which Smellie 
himself was a native. This young man was no less a 
person than William Hunter —a name familiar to you 
all — whose plates and descriptions of the human 


gravid uterus have gained their author a foremost rank 
| among obstetric writers. 


By his great reputation as a 
lecturer and as an anatomist, aided no doubt by his 
prepossessing appearance, polished manners, and culti- 
vated mind, Ilunter proved a successful competitor of 
Smellie’s in practice. Like him, he also gave special 


courses of lectures on midwifery, MS. notes of which 
are to be found in many libraries. 


Dr. Matthews Dun- 
can tells us the College of Physicians possesses two 
pretty complete volumes of such notes. 

In 1748, Hunter was appointed surgeon and man- 
midwife to Middlesex Hospital, and soon afterwards to 


the British Lying-in Hospital; for though the Physi- 


cians claim him as belonging to themselves, yet it can- 
not be disputed that Hunter was a surgeon, and a 
member of the Corporation of Surgeons of this city. 

Besides being a rival, he was in some respects a con- 
trast to Smellie. The school of obstetrics founded by 
the latter was not inaptly described by the late Tyler 
Smith as the mechanical school, from the importance 
it attached to the resources of art in aiding parturition. 
Ilunter, on the other hand, placed extraordinary reli- 
ance on the powers of nature, and trusted too much to 
tincture of time. Hence his followers have been des- 
ignated the physiological school ; and through the in- 
fluence of his commanding authority, they formed a 
large section of the profession, and could boast some 
great names. 

Although we may regard ITunter as one of ourselves, 
and appropriate much of the glory with which his name 
is invested, * yet it is necessary (as Dr. Duncan ob- 
serves) with a view to justice to point out that his 
obstetrical fame is chiefly anatomical, and that his 





wifery is cultivated as a science. For twenty years 


greatest claim on our admiration and gratitude arises 
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from his anatomical work and influence.”  (Ilarveian 
Address, S76.) 

It is a just boast of the English school of midwifery 
that what, in the truest and strictest sense, is * the 
most conservative of all the resources of our art.” was 
first formally admitted a place among obstetric opera- 
tions, in this city and about the year 1756. The ree- 
ognition by the profession of the artificial induction of 
premature labor was the outcome of a medical confer 
ence held at the time and place just mentioned. Who 
was the first or most strenuous advocate of the opera- 
tion at that conference does not appear ; hut we do 
know that the first to put it in practice was Dr. Macau- 
lay. a midwifery practitioner of this city. It is natural 
and just, therefore, to identify his name with this most 
beneficent: measure, and to accord him a prominent 
place among the many distinguished accoucheurs who 
lived and practiced here. 

One of the greatest ornaments of that physiological 
school of accoucheurs — founded we may say by Will- 
iam Ilunter —was Thomas Denman, a man of re- 
markably sound judgment, great prudence, and of the 
highest moral integrity. ‘Throughout half a century 
he leetured and practiced in this city. ITis work, enti- 
tled Au Introduction to the Practice of Midwitery, is 
well known to most of you. It has many peculiar 
excellencies, but to my mind the chief is his Classifica- 
tion of labor, which is at once comprehensive, patho- 
logical, and practical, and thereby serves the highest 
purposes of any system of classification. 

Did time permit, I could multiply these brief sketches 
so as to include many other London obstetricians who 
lived since the commencement of the present century, 
of less note, it is true, but yet men who stood far above 
mediverity, and who, by their writings, their teaching, 
and their practice, materially aided the advancement 
of midwifery and gynaecology. 1 must content myself, 
however, with a mere recital of their honored names, 
namely: John Clarke, Orborne, Leake, Bland, Merri- 
man. Charles Clarke, Gooch, David Davis, Blundel, 
John Ramsbotham, Marshal Hall, Robert Lee, Robert 
Ferguson, Righy, jun., Francis Ramsbotham, Gran- 
ville, Ashwell, Lever, Locock, Waller, Murphy, Tyler 
Smith, Oldham. 

‘These men all lived so near our own times (at least 
those of us who, like myself, have reached the grand 
climacteric), that the bare mention of their names at 
once recalls the titles and the nature of their respec- 
tive contributions to the funded capital of our protfes- 
sional knowledge. 

Of the living obstetric celebrities, who make this 
city the scene of their work and their influence, I pur- 
posely refrain from speaking : — 

“ My thoughts are with the dead; with them 
I live in long past years, 
Their virtues love, their faults condemn, 
Partake their hopes and fears ; 
And from their lessons seek and find 
Instruction with an humble mind.” 


(Soutiey.) 


But, to a more worthy occupant of this chair at some 
future meeting of the Congress, after we have played 
our little parts in life’s drama, | bequeath the grateful, 
pleasing task of supplementing the above list with the 
names of those eminent London obstetricians and gyne- 
cologists, whom to meet and to know is assuredly the 


mvuee sratifying of the many privileges connected with 
this great international gathering. 
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INAUGURAL ADDRESS IN THE SECTION OF ANATOMY, 


BY PROF. W. H. FOWLER, LL. D., F. R. S., F. R. C. S., ETC 


w. ©. Sey 9 


President of the Sections 

While thinking over various subjects for an address 
with which to open the business of the section over 
which I have the honor to preside, it has occurred to 
me that the time which has been allotted by the ar- 
rangements of the Congress for the purpose, may be 
made most useful to my hearers, if, instead of entering 
upon a discussion of any abstract question, I were to 
ask your attention to a subject upon which I may pos- 
sibly be able to give a little information of practical 
use to members of the Congress during their visit to 
this city. 7 

No class of persons can appreciate so fully the im- 
portance and value of museums as those whose occupa- 
tion it is to study the form and relations of the various 
parts of the body, whether of plants, animals, or man. 

Our science would make little progress if the objeets 
of our inquiries, onee used for examination or descrip- 
tion, were thea thrown aside. and those coming after 
were denied the opportunity of which we have availed 
ourselves. A museum is a register, ina permanent 
form, of facts, suitable for examination. verification, and 
comparison one with another, 

Ilence, ever since serious attention has been awak- 
ened to the interest of anatomical studies, museums 
have always been important adjuncts to their successful 
prosecution, and the preservation of the various strue- 
tures of the body has oeeupied the attention of very 
Inany anatomists, since the time of the great Italian 
teachers of the early part of the seventeenth century, 
with whom, apparently, the art commenced. . 

We have in London, as you are all aware, a mu- 
seum Which stands, in some respects, in a peculiar po- 
sition, differing perhaps from any in the world in its 
origin, its scope, its method of maintenance, and its re- 
lation to the profession and to the state, in which, for 
very nearly twenty years, it has been my privilege to 
pass my days. It has occurred to me that a few words in 
explanation of the history, arrangement, and contents 
of that museum might add to the interest and profit of 
those visits which | trust every one here will find time 
to pay to it during the meeting of the Congress. 

The great mind of John Ilunter, far in advance of 
his age, — and, it may be, even of ours, — saw at one 
glance the vast importance of biological science, and 
the best means to further its pursuit. To this end he 
founded his museum, and directed by his will that it 
should always be maintained in its integrity. Wher- 
ever civilized men are gathered together there are now 
minds who feel what Ilunter felt. The neccessities of 
such minds have created in every country in Europe, 
and the enlightened parts of the New World, museums 
designed to serve in their different degrees the same 
functions as our Ilunterian collection. Such museums 
are evidently national needs ; they have alr ady come, 
though not by any means to the extent they will in 
future come, to be looked upon as an essential portion 
of the educational machinery of the state. 


Such mu- 


seums are, in almost every capital of Europe, supported 
directly at the expense of the state, or are connected 
with some great educational institution dependent upon 

In England alone the need has 
1 Slightly condensed from the advance sheets. 


| Government for aid. 
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been supplied, first, by a private individual, and secondly 


by a private, or semi-private institution, composed of 
members of a single profession, with ouly occasional 
assistance from the state. In this country the state 
(and therefore every individual composing it) is in- 
debied to John Ttunter and the Royal College of Sur- 


ceons for relieving it of the burden, which must other- 


wise have fallen upon it, of providing that portion of 
the national education afforded by a biological mu- 
seum. 

The period occupied by John Hunter in the forma- 
years — 1763, the date of his return from service with 
the army in Portugal, and 1795, that of his death. 
The Jabor which he accomplished during this time was 
something prodigious, as has often been recounted in 
various biographies and Hunterian * orations.” Not- 
withstanding all that has been written and said, it’ is 


impossible todo justice to his wonderful activity and | 


industry. In nothing, however, were these qualities so 
conspicuous as in the formation of his museum. 

Public museums at that time searcely existed. The 
British Museum was litthe more than a library and 
gallery of art; the small cabinet of natural history, 
reCuforeed by the old collection of the Royal Society, 
scarcely made any show. 


Anatomical speciinens, even 
bones and teeth, were 


looked upon with disfavor. 
Some that had accidentally found their way into the 
collection were, even within the present century, 
treated as intruders, and turned out without much 
ceremony. 

‘Teachers of anatomy were forming their own pri- 
vate collections, but these were all eclipsed by those of 
the two Ilunters, William and John. That of the 
latter, especially, grew to such an extent as to become 
in some sort a national and public institution. Le 
built a large room to contain it in Castle Street, at the 
hack of his house in Leicester Square, and when finally 
arranged there, so much interest was taken in it that 
he found it necessary to open it to public inspection at 
certain stated times. Still it was maintained entirely 
at his own cost, and it is stated that by the time of his 
death he had spent upwards of £70,000 upon it. 
Whether this estimate be correct or not, his expenditure 
on it must have been very great, as, though he had for 
many years made one of the largest professional in- 
comes in London, his museum was the sole property 
he left behind. 

John Hunter was a very miscellaneous collector — 
minerals, coins, pictures, ancient coats of mail, weapons 
of various dates and nations, and other so-called * arti- 
cles of vertv” engaged his attention. ‘These, however, 
and his furniture and books, had to be sold to meet the 
most pressing needs of the family. What would be 
now called the * biological ” part of his collection was 
kept intact, during the six years which elapsed be- 
tween his death and its purchase by the English Gov- 
ernment in 1799. ‘The preservation of the collection 
during this period is mainly due to the devotion of 
William Clift, Ilunter’s last assistant, whose services 
were retained for this purpose at a very small salary 
by the executors, Sir Everard Home and Dr. Matthew 
Baillie, and whose fidelity was rewarded by his being 
appointed tha first “ Conservator” of the collection 
after it came into the possession of the College of Sur- 
geons. 


The story of the negotiations with a government 


vd 
upon the great Continental war, and the answer of the 
Prime Minister Pitt, when applied to on the subject, 
“What! buy preparations! Why, I have not money 
enough for gunpowder,” are well known. These difli- 
culties were, however, overcome, and on tlie recom- 
mendation of a committee of the louse of Commons 
appointed to inquire into the subject, the sum agreed 


_to by the executors, namely, £10,000, was voted for 


its purchase on the 13th of June, 1799. Then came 
the question what was to be done with it, There was at 


that time no department of government under the care 
tion of his collection was all comprised between thirty 


of which such a collection could be placed. The con- 
dition of the British Museum has been already alluded 
to. ‘The now flourishing and all-absorbing * depart- 
ment of science and art” had not been invented. 
There was ove body in London which might be sup- 
posed to have some special interest in the maintenance 
of such a collection, — the venerable and dignified Col- 
lege of Physicians,— but that body, it is commonly 


i reported, demurred to accept it on the ground of want 


of funds to meet the annual expense of its mainte- 
nance. With reference to this report Dr. Pitman has 
been kind enough, in response to my inquiries, to ex- 
amine the archives of the College, and finds that there 
is no record of any such offer having been made or 
refu-ed. If any negotiations were entered into they 
must, therefore, have been of a purely informal nature. 

There was still another corporate body, —a com- 
paratively obscure one at that time, — the Corpora- 
tion of Surgeons, which had only separated itself some 
lifty-four years before from the old City Company of 
Barbers and Surgeons,? and although it had thrown off 
the connection which restrained its members from as- 
suming the position of cultivators of a liberal profes- 
sion, it had as yet done little to raise itself in publie 
estimation, and had few resources from which to pro- 
vide for the expenses of such a collection. Neverthe- 
less, the Court of the Corporation determined by a 
unanimous vote on December 25, 1799, to accept the 
Museum on the terms proposed by the government, 
and almost simultaneously obtained a new charter, un- 
der which they became The Royal College of Surgeons, 
a body accredited by government to examine all per- 
sons Wishing to practice surgery in the kingdom, and 
migrated from their old quarters in the city to the 
house in Lincoln’s Inn Fields, round which the pres- 
ent establishment has grown up. 

Thus John Ilunter’s Museum and the College of 
Surgeons of England, though of entirely independent 
origin, have had their fortunes inextricably intermixed, 
since the former became national property, and the 
latter took the title and position it now holds, 


The College is still the principal examining body 
for those who practice surgery throughout the king- 


dom. It takes no part directly in professional education, 
though it exercises a considerable indirect influence by 
the manner of conducting its examinations, and by the 

1 By an act of Parliament, passed in the eighteenth vear of the 
reign of George II., entitled ** An Act for making the Surgeons of 
London andthe Barbers of London two separate and distinet Cor- 
porations,”’ it was enacted that the union and incorporation of the 
Barbers and Surgeons of London, made by the Act of the thirty- 
second year of King Henry VIIL., should from and after the 24th 
day of June, 1745, be dissolved, and that such of the members of 
the said united Company who were Freemen of the said Company, 
and admitted and approved Surgeons, within the Rules of the said 
Company, and their successors, should from thenceforth be made a 
separate and distinct Body Corporate and Commonalty Perpetual, 
which at all times thereafter were to be called by the name of * The 
Master, Governors, and Commonalty of the Art and Science of 
Surgeons of London.’? The tirst Charter of the Company dates 


whose interests and energies were then concentrated } from the first year of the reign of King Edward IV. (a. pb. 1461). 
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curriculum it requires from candidates. 
are mainly derived from the fees paid for the diplomas 
which it grants, which, for the last ten years, have 
averaged three hundred and cighty-three a year. In 
former times these fees considerably exceeded the ex- 


quired from candidates, and the surplus, besides defray- 
ing the current expenses of the Museum and Library, 
was devoted to the erection of the present buildings, 
and the acquisition of the freehold property and in- 
vested capital of the College. It says much for the 
personal disinterestedness of the eminent members of 


the surgical profession who have constituted the Court | 
of Examiners, aud who until very lately were practi- 


eally the ruling body of the College, that they fixed 
their own remuneration at so low a rate as to permit 
an expenditure during the present century upon the 
purposes just indicated of a sum which cannot be es- 


timated at less than £400,000. Now, owing to the 
more searching and practical character of the exam- 


inations, the expenses of conducting them have aug- 
mented to such an extent as to be scarcely more than 


covered by the payments of the candidates; and but | 


for the proceeds of the investments made under differ- 
ent circumstances, the College would not have the 
means of carrying on the scientific work it has under- 
taken. 

‘The various professorships and lectureships that are 
attached to the College have grown up chiefly in conse- 


quence of one of the conditions under which the Hun- | 
1 


terian Collection was entrusted to it by government, — 
that a course of no less than twenty-four lectures shall 
be delivered annually by some member of the College 
upon comparative anatomy and other subjects, illus- 
trated by the preparations. Other lectureships have 
been founded by private benefaciions, but these are of 
limited number, or on special subjects, and are in- 
tended, not so much for the education of students, but 
rather as the means of introducing new discoveries or 
ideas to members of the profession and others inter- 
ested in scientific pursuits, to all of whom they are 
freely Open without payment. 


Besides the Museum, the College has added to its | 
means of benefiting its own members and the profes- | 
sion generally, a library containing every important | 


work and periodical upon surgery, medicine, anatomy, 
and the collateral sciences. 

During the first six years after the collection came 
into the possession of the College it remained in the 
gallery in Castle Street, which had been built by Hun- 
ter for its reception; but in 1806, the lease of the 
premises having expired, it was removed temporarily 
to a house in Lincoln’s Inn Fields, adjoining the 
College of Surgeons, while the building in which it 
was destined to be lodged was preparing for its recep- 
tion. ‘This building, towards the erection of which 
Parliament contributed the sum of £27,500, was com- 
pleted and first opened to visitors in 1313. 

The Museum was greatly enlarged, entirely at the 
expense of the College, in 1839, and a still more im- 
portant addition, that of the great eastern hall, was 
complet:d in 1855. ‘Towards the expense of this 
Parliament contributed a further grant of £15,000, 
the whole of the rest of the expenses of the purchase 
of the site, the building, and the annual maintenance 
of the Museum having been borne by the College. 

In accepting the Ilunterian Collection, the College 
of Surgeons undertook a heavy responsibility, weight- 
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ier perhaps than was contemplated at the time. Al- 
though not required by the letter of the contract to do 
more than preserve Ilunter’s specimens, the College 
undertook the charge in the spirit of the founder, and 


[Aveust 18, 


‘thus made itself responsible for maintaining such a 
penses of the comparatively slight examination re- | 


collection as should meet the requirements of the ever- 
expanding and vigorous young science to which it 
ministers. Ilunter’s collection was held to be the nu- 
cleus of a national biological museum, and its preser- 
vation and augmentation by the College has certainly 
prevented the formation of such a collection by the 
State. 

Ifunter was no specialist, and even after eliminating 
the non-biological subjects before alluded to, a very 
miscellaneous collection remained ; illustrations of life 
in all its aspeets, in health and in disease ; specimens of 
botany, zodlogy, paleontology, anatomy, physiology, 
and every branch of pathology ; preparations made 
according to all the methods then known; stuffed 
birds, mammals, and reptiles, fossils, dried shells, corals, 
inseets, and plants; bones and articulated skeletons ; 
injected, dried, and varnished vascular preparations ; 
dried preparations of hellow viscera ; mercurial injec- 
tions, dried and in spirit; vermilion injections ; dis- 
sected preparations in spirit of both vegetable and 
animal structures, natural and morbid; undissected 
animals in spirit, showing external form, or awaiting 
leisure for examination; caleuli and various animal 
concretions; even a collection of microscopic objects, 
prepared by one of the earliest English histologists, 
W. Lewson. 

It is very diflicult to compare the present Tunterian 
Museum, as it is still often called, although officially 
only recognized as the Museum of the Royal College 


(of Surgeons of England, with any other existing col- 


lection, as its nature and the character of its contents 


have been determined by several accidental circum- 


stances rather than by any very settled purpose. Orig- 
inally a private collection, embracing a large variety 
of objects, it has been carried on and increased upon 
much the same plan as that designed by the founder, 
with modifications only to suit some of the require- 
ments of advancing knowledge. ‘The only portions of 
Hunter’s biological collection which have been actually 
parted with are the stuffed birds and beasts, which 
were transferred to the British Museum, and a consid- 
erable number of dried vascular preparations, which, 
having deteriorated from age and decay, have been 
replaced by others preserved by better methods. Of 
the various departments of which the Museum now 
consists, very few, in fact only the collection of illus- 
trations of skin diseases, and the collection of surgical 
instruments, are not the direct continuation of series 
founded by John [unter. 

To find an analogous institution to the Museum of 
the College of Surgeons, in Paris, for instance, we 
should have to combine the collections of comparative 
anatomy and anthropology at the Jardin des Plantes, 
and even a portion of the separate palwontological col- 
lection at that establishment, the collection of human 
anatomy of the Musce Orfila, and that of pathological 
anatomy of the Musée Dupuytren. If these were all 


brought together under one roof, and somewhat com- 
pressed and rearranged, we should have something in 
its nature resembling the Museum of which I am now 
speaking. 

In this combination on one spot, and under one 
management, of so many diverse collections, we have 
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a survival of a condition of scientific knowledge more 
characteristic certainly of the last century than of the 
oue in which we live; but in this age of specialities it 
is well perhaps to be reminded by such an institution 
of the essential unity of biological knowledge, and of 
the important illustrations which one branch of it may 
afford to another, especially when the detailed facts 
are to be combined for the purpose of philosophical 
generalization. 

In visiting the Museum, and in the comparison which 
may be instituted between it and others of its kind, it 
is important to recollect this origin and history, as they 
wili account for many shortcomings. It must not be 
forgotten that to its comparative antiquity (for it is 
certainly the predecessor and prototype of all the an- 


to most of those on the Continent) is due many faults 
of construction and arrangement which should not be 


experience of recent years. I have elsewhere pointed 
out what I cousider the chief of these." 

Though the large size of the principal rooms allows 
of a tine coup d’e@il, such a construction does not per- 
mit of that separation and distribution of the different 
series which is desirable for the purposes of study. 
Iluman anatoiny, invertebrate zodlogy, and pathology, 
for instance, come into such near juxtaposition as to 


sale of Mr. Ellis’s famous collection of corals and zo- 
ophytes. In 1786, at the sale of the Duchess of Port- 


\land’s museum, he boueht. for fifteen guineas, the fine 


Pentacrinus now in the Museum, of which very few 
examples had then been found. Of insects, especially 
Lepidoptera, he had a large series. Of fossil inverte- 
brates, as many as 2092 specimens are now recorded 
in the catalogue as Hlunterian. The series of fossil 
cephalopods is remarkably rich. 

Such invertebrated animals as are dissected or illus- 
trate any special anatomical fact, are arranged in the 
so-called physiological series in the gallery, to be de- 
scribed presently, but beyond these there remained a 
vast number of specimens only showing external form, 


| which by selection and arrangement have been lately 
utomical museums of this country and of America, and | 


formed into a special zodlogical collection, intended to 
introduce the student to a general knowledge of the 


| principal forms of animal life, and to the mode in which 
found in a building designed with the knowledge and 


'tion of the upper gallery of the middle Museum, 


they are grouped. 

Although locally far removed, occupying one por- 
a 
small but interesting special collection, illustrating the 
subject of helminthology, may be mentioned here. It 


| was thought that the importance in a medical and 


produce some confusion in the minds of strangers, | 


though familiarity with the arrangement soon disperses 
the difliculties at first met with in finding the situation 
and limits of the particular department required. The 
narrowness and unprotected condition of the shelves 


nately, irremediable. Furthermore, the indulgence of 
those who have the happiness to live elsewhere than 
in the absolute centre of a population of four millions 
of coal-burning people must be asked for certain dusky 
results of such a situation, which no amount of care 
and expense can obviate. 


den in the storerooms. 


social point of view of those animals which infest the 
interior of man and the principal domestic and other 
animals, justified a more extended exhibition of their 
modifications than could be assigued to any other 
group of animals of such inferior organization, and by 
the aid of the well-known helminthologist, Dr. Spencer 
Cobbold, the present collection was arranged and cat- 


_alogued in 1866, the materials being mostly already in 
in the galleries is also a radical defect now, unfortu- | 


the collection, though scattered in other series or hid- 
The collection contains up- 


, wards of two hundred specimens, and may still be 


I must now ask leave to be your guide to some of | 


the contents of the Museum, as it is at present ar- 
‘anged, and will take the different branches of biology 
which are illustrated in it in some kind of order, be- 
ginning with the part which relates to life in a normal 
condition. 
not limited to the animal kingdom. Wherever any 
physiological process could be illustrated by vegetable 
lite, vegetables were pressed into the service, as may 


Ilunter’s collection and observations were 


certainly the most eminently [unterian. 


be seen in the physiological gallery, and by the Mem- | 


oranda on Vegetation left by him in MS., and printed 
by the College in 1860. In his collection were many 
portions of various recent plants, and a series amount- 
ing to 184 in number of fossil woods, fruits, and im- 
pressions of stems and leaves. ‘These specimens, with 
some additions made in former years (for since the 
great development of the parts of the Museum more 
essential to the general purposes of the institution, it 
has been necessary to restrict the growth of such 
branches as are more fully and advantageously illus- 
trated elsewhere) are arranged in the large wall-case 
on the right hand side (on going in) of the entrance 
door of the first or western hall. 

The zoblogy of invertebrate animals largely attracted 
Ilunter’s attention. Many of the treasures collected in 
the famous voyages of Captain Cook came into his 
possession through his friend, Sir Joseph Banks. 
purchased, whenever opportunity offered, as at the 


1 Journal of Anatomy and Physiology, vol. ix., May, 1875. 


somewhat extended. The intention is to show every 
parasitic animal which, under any circumstances, can 
affect the human body, aud a selection of the principal 
types of those that inhabit the lower animals, espe- 
cially such species as are associated with man. If in- 
creased beyond these limits, the collection would be- 
come interesting only to the student of detailed sys- 
tematic zodlogy, and therefore not a legitimate object 
for our Museum. 

I will pass next to the section of the Museum which 
is, perhaps, altogether the most characteristic, and is 
It was spe- 
cially the creation of his mind, is still arranged almost 
exactly as he left it, and, notwithstanding the very 
numerous additions, still contains a larger proportion 
of Ilunterian specimens than any other department. 


This is the collection which is called Physiological, be- 
cause the specimens in it are classified mainly accord- 


‘ing to their supposed function. 


Physiology, as we 
know it now, is scarcely a subject which can be illus- 
trated in a museum. The processes and actions which 
take place in the living body are not to be shown in 


bottles, but the organs, through the medium of which 


/morphology as we should now call it. 


IIe | 


| 
| 


physiological processes are performed, can be, and it is 
these which are illustrated in this collection. It is 
more truly a collection of comparative anatomy, or 
It shows the 
variations in form which the different organs undergo 
either in different species, or in the same species under 
different conditions, as age and sex or season. Many 
of these modifications clearly have relation to function, 
as we see in the difference of form and relative size of 
the compartments of the stomach of the young rumi- 
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nant, Which is nourished by milk, and the adult, which 
feeds on grass, the periodic variations in the size of the 
testis in birds, ete. But in a vast number more we 
can see no special adaptation to purpose, but merely 
variation, apparently for variety’s sake. Look, for in- 
stance, at all the differences of the form of the liver 
throughout the manimalian series, which, as far as we 
know, have no relation to its action as a seereting 
gland. ‘Though of little interest to the physiologist, 
modifications of this kind are of the highest importance 
to the morphologist. They throw light upon one of 
the great biological problems, classification, which, 
When rightly interpreted, means nothing more or less 
than a statement of the order in which living beings 
have been evolved one from another, From = such 
variatious of form most precious indications of the re- 
lationship of one animal to another can be obtained, 
and the less these variations are related to adaptation 
to some particular function, the better they can be re- 
lied on for this purpose. But Hunter's ideas were far 
different. Ie tried to bring together analogous parts 
according to their use-,— organs of progressive motion 
adapted for flying, eyes modified for seeing in water, 
eyes modified for seeing in air, ete. Practically, such 
a system could not be logically carried out. ‘Too many 
modifications of form were found to oecur, to which no 
special modilieation of function could be assigned, a 
compromise had to be made, and in the large number 
of cases the organs had to be arranged according to the 
aflinities of the animals to which they belonged — 


brains of fishes, brains of birds, brains of mamunils, ete. | 
As the collection continues to advanee, the classification | 


according to homology is gradually superseding that 
according to analogy, with which it began. . 

This collection at present contains 6982 specimens 
mounted in bottles, of which 3745, or more than one 
half, are Ilunterian. It may be convenient to know 
that these are distinguished by the figures upon them 
which refer to the catalogue, being painted in black. 
The specimens added since [lunter’s time are lettered 
in red. ‘The greater number of the former must be 
fully a century old, and being still in as perfect: pres- 
ervation as when first put up afford a fair guarantee 
of the absolute permanence, with proper care, of speci- 
mens preserved in alcohol. ‘The skill displayed in dis- 
secting, injecting, and mounting the majority of these 
preparations has searcely ever been surpassed in mod- 
ern times, and this collection alone, if it were all that 
Hunter had left, would be a grand monument to his 


> 


industry and zeal for anatomical knowledge ; as is its 


valuable and instructive descriptive catalogue, pub- | 


lished in five volumes, aud completed in the year 1540, 


a lasting evidence of the same qualities on the part of 
Mr. Clift’s eminent successor in the conservatorship of 


the museum, Professor Owen. 

Many points in comparative anatomy can be illus- 
trated quite as efficiently, and more economically, by 
dried preparations, which require neither spirit nor 
bottles to preserve them in. ‘Though we have not 
attained in this country the art of making such prepa- 
rations in the elegant and instructive manner pursued 
in several of the museums in Italy, notably Pisa, and 
though nearly all the original HLunterian dried prepara- 
tions have perished long ago, or become partially use- 
less, there will still be found some worthy of attention 


in the rail cases round the galleries which contain the | 
spirit preparation. While speaking of the contents of | 


hese cases I would specially call atteation to the series 
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showing the moditications of the small bones of the ear, 
throughout the mammalian class, arranged a few years 
ago by Mr. Alban Doran, one of the assistants in the 
museum, which is, probably, not surpassed in extent or 
variety and method of arrangement anywhere else. 

The Listological Collection consists of upwards of 
12,000 specimens, mostly prepared under the direction 
of Professor Quekett, who devoted the greater part of 
his life to this work. Since his death, in [S61, the adddi- 
tions have not been numerous, chiefly in consequence 
of the difliculties in exhibiting such a collection. 

Although the anatomy of man naturally takes its 
place among that of other species in the physiological 
series, the preparations illustrating it are chiefly con- 
fined to viscera — the details of regional anatomy, and 
of the arrangement and distribution of muscles, vessels, 
and nerves, not finding a natural place in the scheme 
upon which that department of the Museum was organ- 
ized. It was, however, a few years ago, thought desira- 
ble that human anatomy, in consideration of its great 
importance to our profession, should be exhibited ou a 
much more extended seale than it had been hitherto, 
and that a ready demonstration should be aiforded by 
means of permanent preparations of the structure of all 
parts of the human frame. To those who have already 
learnt their anatomy, aud who wish to refresh their 
memory, or verify a fact about which some passing 
doubt may be felt, or those who are precluded by cir- 
cumstances from visiting the dissecting-room, the prep- 
arations of this series must prove of great value. The 
series of dissections already made with this end, com- 
menced by a former able assistant in the museum, Dr. 
J. Bell Pettigraw, and carried on to their present: per- 
fection by Mr. W. Pearson, are arranged on shelves 
over the floor cases on the western side of the Western 
Museum contiguous to the series of human osteology, 
to which they form the natural sequel. 

No portions of the structure of vertebrate animals 
ean be preserved with greater facility than the bones 
and teeth. Moreover, the skeleton being the frame- 
work around which the rest of the body is built up, 
gives, more than any other system, an outline of the 
general organization of the whole auimal, and it has 
this special importance, that a large number of species 


_—all those in fact which are not at present existing 


upon the earth—can be known to us by little beyond 
the form of the bones. Osteology has, therefore, always 
had many votaries, as a special branch of study, and it 
is one which finds much favor in the eyes of curators of 
museums, from the satisfactory manner in which it can 
be illustrated by specimens. [unter’s osteological col- 
lection was considerable, quite in advance of any other 
in this country. ‘The two small whales ( Bulenoptera 
rostrata and Hyperoodon rostratus) which tormed part 
of it, were almost the only skeletons of animals of their 
order which existed in any museum at the time of his 
death. This fact alone shows the marvelous change 
that has taken place within less than a century in the 
facilities for the study of comparative anatomy.  Llow 


great the contrast to what may now be seen here in 


the College of Surgeons, in the British Museum, in 
Oxford, Cambridge, Edinburgh, Dublin, in a score or 
more of museums on the European continent, in 
America, even in Australia and New Zealand! Richly 
supplied osteological collections have sprung up in 
every considerable centre of scientific culture over the 
world; but as ours was one of the first in point of 
time, we may also claim for it a high position in point 
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of completeness. Others, such as that at the British | logical characters of the various races of mankind. In 


Museum, the Jardin des Plantes at Paris, and the 
famous Leyden collection, may be larger, but this is 
because the College Museum has been designedly lim- 
ited rather to selected illustrations of all the most im- 
portant modifications of structure, than to numerous 
examples of closely allied species, which may be per- 
fectly necessary in a purely zodlogical museum. When 
important forms have become extinct, their characters 
are shown by their fossilized remains, which, though at 
present most illogically arranged in a distinct room 
apart from their existing allies, will soon be incor- 
porated in the general osteological series, where alone 
they can find a reasonable position in an anatomical 
museum. 

The value of a collection is not to be estimated only 
by the number of specimens it contains, nor by even 
their rarity or judicious selection, but also by the con- 
dition of the specimens, and the facility by which they 
may be made available for study and reference. On 
this head we claim to be somewhat in advance of other 
museums, ou account of the improvements which have 
been made in late years in preparing and articulating 
entire skeletons, and displaying portions of the bony 
framework in an instructive manner. Formerly all 
the bones were rigidly fixed together, so that their ar- 
ticular surfaces, if not actually destroyed, were com- 
pletely concealed ; and no bone could possibly be re- 
moved and separately examined. The aim of a series 
of changes in the method of mounting skeletons intro- 
duced here, and now adopted more or less completely 
in many other museums (the details of which were 
earried out with great skill by our late able articulator, 
Mr. James Flower), has been to obviate all these difli- 
culties, and to make each bone, as far as possible, inde- 
pendent of all the rest, while preserving the general 
aspect and form of the entire skeleton. 

Another improvement in the osteological series, in- 
troduced within the last twenty years, has been the 
formation of a special collection designed to show the 
principal modifications of each individual element of 
the skeleton throughout the vertebrate classes, by plac- 
ing the homologous bones of a number of different ani- 
mals in juxtaposition. For convenience of comparison, 
the specimens of this series are all placed in corre- 
sponding positions, mounted on separate stands, and to 
each is attached a label bearing the name of the bone, 
and the animal to which it belongs. This series is 
especially instructive to the students of elementary 
osteology, and forms an introduction to the general 
series. 

As in other departments of the Museum, the more 
nearly man is approached in structure, the more com- 
plete do the illustrations of anatomical modification be 
come, and, as might be expected, the osteology of man 
is far more thoroughly shown than that of any other 
species. The specimens of human osteology (of which 
a revised catalogue, enumerating 1306 specimens, was 
published two years ago) begin by illustrations of the 
development of the bones; these are followed by the 
normal skeleton, exhibited under various aspects, then 
by individual variations, among which may be men- 
tioned one of the most remarkable objects in the 
museum, the skeleton of the celebrated Irish giant, 
O'Brian, who died in London in 1783, and about the 
preservation of whose remains so many legends are 
told in the biographies of John Hunter. Finally, the 











this important subject Hunter was a long way in ad- 
vance of most of his contemporaries, as the origin of 
his collection dates almost, if not quite, as far back as 
that of the founder of physical anthropology, the cele- 
brated Blumenbach. The series has been greatly aug- 
mented of late years, and completely rearranged, and 
the splendid addition made to it last year, by the pur- 
chase of the great private collection of the late Dr. 
Barnard Davis, has brought it up in point of complete- 
ness to truly national importance. 

As forming a transition from the department of nor- 
mal anatomy and physiology to that of pathology, may 
next be mentioned the teratological series, or collection 
of congenital malformations of man and the lower ani- 
mals, which necessarily forms a part of every general 
biological museum. ‘This diflicult, mysterious, — and 
as far as the light it throws upon the workings of the 
laws of nature, — still unsatisfactory subject, had con- 
siderable attraction for Hunter, and many of the speci- 
mens in the series furmed part of his museum. It has 
been steadily, though not very rapidly, increasing ever 
since, and had the advantage a few years ago of be- 
ing thoroughly revised, rearranged, and catalogued by 
Mr. B. T. Lowne. It is arranged in the upper gallery 
of the Middle Museum. 

The pathological series is the section of the Museum, 
to the study of which in the eyes of Hunter and his 
successors all the others form an introduction. It oc- 
cupies the whole of the two galleries and part of the 
ground floor of the western hall. As the Museum of 
the College differs from those attached to the various 
medical schools, in having no hospital or post-mortem 
room in connection with it, from which to draw the 
supplies for completing this collection, it has been in- 
creased by the acquisition from time to time, when op- 
portunity afforded, of various private collections, as 
those of Mr. Lleaviside in 1829, Mr, Langstaff in 1835, 
Mr. Howship and Mr. Taunton in 1841, Mr. Liston 
in 1842, and Sir Astley Cooper in 1843, obtained by 
purchase ; aud the collections of Sir William Blizard 
in 1811, Sir Stephen Love Hamminck in 1851, and 
Dr. Peacock in 1876, presented to the College. Con- 
tributions of recent specimens are also constantly re- 
ceived from numerous individual donors, the acquisi- 
tions from this source having greatly increased of late 
years. The total number of specimens now in the 
vatalogue amounts to 5148, of which 1672 are Hun- 
terian. As in the physiological galleries, the latter are 
distinguished by their numbers being painted in black. 
The descriptive catalogue of this series, written by Sir 
James Paget, and published in five quarto volumes be- 
tween the years 1846 and 1849, is one of the best 
known and most valuable of all the publications of the 
College, and has always been looked upon as a model 
upon which other pathological catalogues should be 
formed. The additions made to the collection since 
that time have been so numerous that the necessity of 
a new catalogue has long been felt. Under these cir- 
cumstances, it is a matter of great congratulation to all 
who are interested in the welfare of this valuable col- 
lection, that the author of the original catalogue has 
undertaken, with the codperation of Dr. Goodhart and 
Mr. Doran, to make a new one, in which the old de- 
scriptions will be revised, the new specimens incorpo- 
rated in their appropriate places, and such changes in- 
troduced into the general arrangement as the advance 


special osteology of man or illustrations of the osteo of pathological knowledge and greater experience of 
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the requirements of the Museum appear to necessitate. | built, there can be no question but that such an insti- 


This great work, especially arduous for one so much 
engaged in professional avocations as Sir James Paget, 
is now far advanced. ‘The prospect of its early com 
pletion will doubtless compensate the members of the 
Congress who will make an inspection of this part of 
the collection, for the transitional and somewhat disar- 
ranged condition in which they will find it on their 
present Visit. 

As adjuncts to the general pathological series are 
certain special collections, which have separate cata- 
lounes devoted to them. One, which will be examined 
with interest by those devoting themselves to aural 
pathology, is the series of preparations illustrative of 
diseases of the ear, formed by the late Mr. Joseph 
Toynbee ; which came into possession of the College 
at his death in 1866. It is a large and probably 
unique collection of 824 specimens, illustrating all the 
known morbid conditions of the organ of hearing, such 
aus could only have been brought together by one 
specially engaged for a considerable number of years 
in investigating this branch of surgery, aud the value 
of which is greatly enhanced by a complete descriptive 
catalogue, published during Mr. Toynbee’s lite-time. 

Lastly, must be mentioned a collection — for the re- 
ception of which a separate room, approzched from the 
end of the Eastern Museum, was devoted in 1870 — 


of surgical instruments and appliances, which, though | 


of Government assistance and interference ! 


tution as I have here sketched out, must be one of pure 
and simple benefit. Its maintenance has been a worthy 
object, upon which the College has spent its care and 
its money. and whatever may be the changes which 
impending legislation may cflect in the organization of 
the profession, we may all hope that the great work 
begun by John Ilunter, and carried on by those who, 
under the guidance and support of the council of the 
College, have followed him in the care of the collection, 
may not be impaired or destroyed. Whether the 
whole of the charges of maintaining such a museum in 
all its parts on a continually extending scale should 
be the duty of one institution, like the College of Sur- 
geons, or even of one profession, may be a question 
for future consideration ; but, in the mean time, how 
easily could its preservation and future extension be 
rendered entirely independent of all the chances and 
changes of medical education and legislation, or even 
When we 


-see the immense sums voluntarily provided every year 


in this country by donation and bequest; when we 
see, and see with pleasure and gratitude, through the 


length and breadth of the land, cathedrals, churches, 
chapels, colleges, schools, hospitals, and asylums found- 


ed, endowed, enlarged, and restored, may we not hope 


that an old and tried institution like ours will not be 


small at present, contains many instruments curious tor | 


their antiquity, or interesting for their associations, 
und, doubtless, now that a convenient and appropriate 
Jocatity has been established for their reception and 
preservation, will be gradually augmented by additions 
of a similar nature. It is mainly to the interest taken 
in the subject which it illustrates by the late Sir Wil- 
liam Fergusson that the establishment of this collec- 
tion is due. 

Such is a general outline of the history and contents 
of the Museum which, for eighty years, the College of 


so entirely neglected as it has hitherto been by mem- 
bers of our profession in search of some means for the 
disposal of any surplus wealth they may possess. Few 
objects can be so surely productive of good, so little 
liable to abuse at any future time, as the preservation, 


augmentation, and maintenance of a museum in which 


! 


Surgeons has maintained for the benefit not only of | 


its own members, but for that of the profession at 
large, and, indeed, of all who take any interest in bio- 
logical science, whether the young student preparing 
for his examination, or the advanced worker who has 
here found materials for many an important contribu- 
tion by which the boundaries of knowledge have been 
materially enlarged. ‘To all such it is freely open 
without any fee or charge. Even the written or per- 
sonal introduction of members, still nominally required, 
is never asked for on the four open days from any in- 
telligent or interested visitor ; and on the one day of 
the week in which it is closed for cleaning, facilities 
ure always given to those who are desirous of making 
special studies, and to the increasing number of lady 
students, whether artistic, scholastic, or medical. Art- 
ists continually resort to the museum, to find opportu- 
nities of studying the anatomy of man and animals, 
which no other place in London affords; and of late 
years it has been the meaus of a still wider diffusion of 
knowledge, by the visits which have been organized on 
summer Saturday afternoons by various associations of 
artisans, to whom a popular demonstration of some 
part of its contents is usually given on each occasion 
by the conservator. 

If the knowledge of organic nature is of any value 
to man, and this is a proposition which I am sure all 
who attend this Congress will admit, as on such knowl- 
edge the whole superstructure of their profession is 





the facts of the beautiful and wonderful world around 
us are displayed for the instruction of mankind. 


ficcent Literature. 
——_s—— 

American Nervousness, its Causes and Consequences. 
A Supplement to Nervous Exhaustion (Neurasthe- 
nia). By Groree M. Brearp, A. M., M. D. New 
York: G. P. Putnam’s Sons. 1551. Pp. xxii. 
352. 

Dr. Beard omitted the chapter on /Etiology from 
his book on Neurasthenia, and this volume is intended 
to supply that omission, but it does much more. A 
general review of “ nervousness,’’ its nature, the signs 
of its presence, its causes and effects, are given, among 
the latter being probably included the chapter on the 
longevity of brain workers, and the relation of age to 
work. 

In a general way the book is interesting reading, — 
the author expresses his views with the enthusiasm of 
conviction, aud so arouses interest, — it is broken 
up into short sections, the language for the most part 
is simple, and it is not diflicult to understand the au- 
thor’s meaning. He has brought together a large 
number of facts and statements, many of which de- 
serve attention, and the more thought there is given to 
many of the propositions advanced the more important 
they will appear. 

Several times the author makes complaint that previ- 
ous writings of his have not received the acceptance they 
deserved as scientific facts. There are probably two 


reasons for this, which will equally interfere with the 
acceptance of his views as expressed in the present 
work. Many of the statements made are such as not 
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to be susceptible of universally convincing proof. They 
are simply the views of a specialist who has seen one 
side of the problem of social life and health much more 
clearly than any other side thereof, and who states his 
impressions accordingly. It is not strange that other 
observers, working under different conditions, having 
different phases of health or disease brought to their 
notice, should differ with him; that they should con- 
sider a neurologist too prejudiced to judge accurately 
as to the increase and prevalence of nervousness. 
Where only impressions and opinions are stated it 
would require time before others should be able to see 
the same facts in the same light, and so be able to give 
assent to the views expressed. 

The second hindrance to a speedy acceptance of the 
views advanced is the absence of scientific data in the 
book. Opinions are given, statements are made as to 
facts coming within the author’s observation, but not 
so as to bring conviction of their accuracy to one who 
has not observed the same facts, or who may interpret 
these facts differently. Even where it were possible to 
establish the truth of his propositions — in regard to 





the longevity of brain workers —the author has not | 


given the data upon which he bases his statements ; 
the list of names, with the ages of the persons whose 
lives he has studied with reference to this theory should 
have been given, in order to couvince the skeptical and 
to establish his theory. 

In the preface he “ epitomizes the philosophy of the 
work.” Nervousness is strictly deficiency or lack of 
nerve force. This condition has developed mainly 
with the nineteenth century. Nervousness is to be 
distinguished from simple excess of emotion and from 
organic disease. The chief and primary cause of this 
increase of nervousness is modern civilization ; among 
the secondary and tertiary causes are climate, institu- 
tions, personal habits, ete. These secondary and ter- 
tiary causes cannot alone induce nervousness. The 
signs of American nervousness are considered at 
length, among which are many apparently trivial signs, 
or signs to which not ev erybody would ascribe impor- 
tance, as early and rapid decay of teeth, premature 
baldness, sensitiveness to cold and heat, increase of 
certain diseases, diabetes and certain forms of 
Bright’s disease, unprecedented beauty of American 
women, frequency of trance and muscle-reading, Amer- 
ican oratory, humor, speech, and language. There is 
much that is interesting in the chapter where these 
signs are considered, much that is true and deserving 
of consideration. 

The longevity of brain workers and the relation of 
age to work is a subject to which Dr. Beard has previ- 
ously given considerable attention ; his conclusions, 
drawn from studying the lives of very many eminent 
men, are decidedly in favor of the te ‘ndency of brain 
work to promote long life. The average longe svity of 
all classes he places at a little over fifty-one years. 
One hundred of the greatest men of the world lived 
on an average seventy-five years; one hundred and 
fifty precocious great men lived 66.5 years: five hun- 
dred great men lived 64.2 years ; clergymen live six- 
four years ; farmers sixty-four; lawyers “fifty -eight; phy- 
sicians fifty-seven years. ‘The greatest amount of orig- 
inal work he finds is done between the ages of thirty 
and fifty years, most of it before the forty-fifth year. 

The book closes with a chapter on the phy sical future 


as 


losophy (by omnistic the author means to include both 
optimism and pessimism, the word is not a misprint 
for optimistic) to our subject, we find that the Ameri- 
can people are not coming to complete and immediate 
overthrow; the forces that renovate and save are might- 
ier far than the forces that emasculate and destroy. 
Although mental friction is the most fruitful source of 
all causes of nervousness, yet the intellectual activity 
in the serene realms is an antidote and a modifier of 
nervousness and other diseases.” 

The next paragraph to the above reads almost as if 
optimistic was meant instead of “omnistic.” “It is 
not a dream to predict that, under the inspire ution of 
the scientific sense, the last and best expression of the 
evolution of mind, there shall be developed on this 
continent a higher order of humanity from which shall 
be developed what the world, thus far, has never seen, 
a limited number of philosophers who, in all the eternal 
problems, shall think for themselves, as though the 
gods were blind, and they were alone upon their foot- 


| stool.” 


This will serve as a single example of some pas- 
sages in which the author’s enthusiasm seems to run 
away with his common English sense, and he degen- 
erates into spread-eagle sty le of writing. S. G. W. 





A Medical Formulary based on the United States and 


British Pharmacopeias, together with numerous 
Irrench, German, and Unofficinal Preparations. By 
Lawrence Jounson, A. M., M. D. New York: 
William Wood & Co. 1881. Pp. 402. 8vo 


The design of this work, according to its author, is 
to present in a manner convenient for ready reference 
the drugs and preparations in common use, together 
with formule illustrating the manner in whic +h they 
are combined by good practitioners of the present we ; 
Lhis is fairly accomplished by aid of its very full index. 

Although it contains much valuable information for 


| the discerning physician which is not to be found in 


the United States or National Dispensatories, yet like 
all formularies it is open to the objection of offering 
encouragement to the all too common routine practice of 


| copying certain favorite recipes for the treatment of cer- 


| tain diseases without the making of the 


proper allow- 


| ances for the ever-varying aspect of the individual cases. 


Moreover, this particular work mingles indiscriminately 
recipes made up in the like terms for weight and meas- 
ure of the troy and avoirdupois weights and the wine 
and imperial pint measure. This is very liable to 
cause mistakes to be made by those using the book, 

recipes written in the terms of the British Pharmaco- 


| pa@ia are likely to be dispensed as if written in the 


of Americans, in which a very comforting view is taken | 


of our future prospects. 


* Applying the omnistic phi- | known for it to require turther comment. 


same terms of the United States Pharmacopaia. ‘This 
in very many cases can be avoided only by the kuowl- 
edge of an expert in the names of hospitals and physi- 
cians that the separate recipes are of British and not 
of American origin, for there is nothing else to distin- 
guish them. b. F. D. 





Landmarks, Medical and Surgical. By Lutuer Hot- 
DEN, assisted by JAMES Suuter. Third Edition. 
Philadelphia: Presley Blakiston. 1881. 

The paper 
handsome. 
the 


and printing of this edition are very 
The text differs but slightly from that of 
The merits of this book are too well 


T. D. 


second. 
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TILE OPENING ADDRESSES AT THE INTERN A- 
TIONAL MEDICAL CONGRESS. 

IIAVING received advanced sheets of the addresses 
delivered by the president of the Congress and by the 
presidents of some of the Sections on the tirst day of 
the meeting of the International Medical Congress at 
London, the JouURNAL is enabled to offer its readers 
the perusal of these at an earlier date than they could 
otherwise see them, especially as with this end in view 
the day of publication of the present number has been 
advanced, 

We feel that the character of some of these ad- 
dresses will reconcile our readers to the postponement 
of the original articles to which the first part of the 
JouRNAL is usually devoted. That of the president, 
Sir James Paget, is a really noble production, in every 
way worthy of the occasion and of its author's reputa- 
tion, It is broad, liberal, and elevating, and at the 
same time perfectly simple and concise. ‘The addresses 
at the opening of the Sections are not all of equal 
merit or equal importance; if we ventured to single 
out any to which to call special attention it would be 
that of Dr. Samuel Wilks to the Section on Pathology, 
and of Mr. Erichsen to the Section on Surgery. 

The meeting which has just taken place in London 
is, if the Medical Congress at Philadelphia during our 
Centennial celebration be excepted, the seventh con- 
secutive International Medical Congress which has been 
held. 

The idea originated at the annual meeting of the 
French Medical Congress at Bordeaux, in 1865. In 
1867 the first Congress was held at Paris during the 
Exhibition. ‘The second Congress was held at Flor- 
ence in 1869, the third at Vienna in 1875, during the 
Exhibition there ; the fourth at Brussels, in 1875; the 
fifth at Geneva, in 1877 ; and the sixth at Amsterdam, 
in 1879. Since 1873 the interval of two years has 


been preserved. For a short résumé of the transac- 
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flowing from such reunions, not only to medical science 
but to all the best interests of civilization, cannot be 
better portrayed than in the very words of Sir James, 
when he says :— 

* But more clearly in the recollections of the Con- 
gress, we may be reminded that in our science there 
may be, or, rather, there really is, a complete commu- 
On all the 
questions before us we can differ, discuss, dispute, and 


nity of interest among men of all nations. 


stand in earnest rivalry; but all consistently with 


friendship, all with readiness to wait patiently ull more 


Let us 
resolutely hold to this when we are apart; let our in- 
ternationality be a clear abiding sentiment, to be, as 


knowledge shall decide which is in the right. 


now, declared and celebrated at appointed times, but 


| never to be forgotten ; we may, perhaps, help to gain 


a new honor for science, if we thus suggest that in 
many more things, if they were as deeply and dispas- 
sionately studied, there might be found the same com- 


| plete identity of international interests as in ours.” 


Wisceclan. 
—— 
LETTER FROM LONDON. 
Lon pon, Angus! 4, 1881. 


Mr. Epviror, — Amidst the incessant turmoil of the 
present session of the International Medical Congress, 
I think myself fortunate to be able to find the neces- 
sary minutes wherein to pen the following disconnected 
items of news relating to the all-absorbing source of 
medical interest at the present moment, and congrat- 


ulate myself on having been able to furnish to you, a 


week since, many of the more important addresses 
which are just now from day to day engaging the at- 
tention of so many of our most distinguished confreres 


| from all parts of the civilized world. 


The members of the Congress now amongst us num- 
ber upwards of twenty-five hundred, at least three 
fifths of whom are from abroad, and include many of 
the best known professors from all recognized medical 
schools, as may be judged from the attached account of 
the inangural meeting of the session held yesterday in 


St. James’s Tall. 


The oflicial representatives of various governments 
were present. At eleven o'clock the hall was densely 
crowded in every part. The appearance upon the 
platform of some of the most distinguished visitors was 
the signal for applause, Professor Virchow, of Berlin, 


coming in for an ovation at the hands of his many ad- 
nirers. A similar tribute was also paid to Professor 


tions at the previous meetings the reader is referred | 


to Dr. Warren’s address at the last meeting of the 
Massachusetts Medical Society, which was published 
in the JouKNAL for June 50th. 

Of the success of this last Congress our readers will 
shortly have an opportunity to form their own esti- 
mates, as pains have been taken to secure full accounts 
from several sources. If the di-cussions in the Sections 
were attuned to the key-note given by the president 
in his address the immediate results must have been 


Charcot, of Paris, and others. Amongst those present 
at the commencement of the proceedings were Profes- 
sor Acland (Oxford), Dr. M. Acosta (Spain), Profes- 
sor Albernese (Palermo), Dr. C. Allbutt (Leeds), 
Professor M’Call Anderson (Glasgow), Dr. Fordyce 
Barker (New York), Dr. Bayer (Brussels), Dr. Lionel 
S. Beale, Dr. Benedikt (Vienna), Sir J. R. Bennett, 
Dr. Bouchert (Paris), Professor Cowen Bottini (Mi- 


lan), Dr. Brandis (Auchen), Dr. Braun (Vienna), Dr. 


Brinelli (Rome), Professor Businelli (Rome), Dr. 
Byrd (Illinois), Dr. Cheavadia (Naples), Professor 
Azzio Casselli (Reggio Emilia), Dr. Lucas Champion- 
nitre (Paris), Dr. Kraus (Vienna), Sir W. Gull, Car- 
dinal Manning, Sir R. Loyd-Lindsay, V. C., M. P., 


extremely valuable, whilst the indirect good influences | Dr. Chepmell, Canon Barry, the Bishop of London, Pro- 
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fessor Tyndall, Sir Henry Thompson, Surgeon Major 
de Chaumont (Netley), Professor Chauveaux (Lyons), 


Mr. Andrew Clark, Dr. Cohen (Hamburg), Sir 
J. Rose, Cormack (Paris), Professor Donders 





(Utrecht), Dr. Matthews Dunean, Professor Esmarch ; 


(Kiel), Dr. Austin Flint (New York), Professor 
Fonssagrives (Montpellier), Dr. Galezowski (Paris), 


Dr. W. A. Guy, Dr. Hans von Hebra (Vienna), Mr. 


Prescott Hewett, Professor Kolliker (Wiirzburg), Pro- | 


fessor Komad (Amsterdam), Dr. C. KE. Lyster, Dr. 
Quain, Professor Pignocco (Palermo), Professor Re- 


verdin (Geneva), Dr. Lydygier (IXulm), 
cinberghi (Rome), Professor Grainger Stewart (Hdin- 
burgh), Professor Trelat (Paris), Professor ‘Trende- 
lenburg (Rostock), Professor Erasmus Wilson, Dr. 
Wunderlich (Stettin), Dr. Wywodzolf (St. Peters- 
burg), Professor Huxley, ete. 

The Prince of Wales arrived at twenty-five minutes 
past eleven. Ilis Royal Highness was received at the 
doors by Sir William Jenner, Sir William Gull, Sir 


stronger, more durable, and more precious than were 
the links of the golden girdle of commerce. (Cheers.) 

Knowledge was far more precious than gold. Who 
loved not knowledge ? who railed against her be sauty 7 
None. With every increase in the world’s stock of 
gold, the metal lost something of its value, while every 
addition to the world’s store of scientific truth added 
to the value it already had, and was a stepping-stone 
to the acquisition of more. (Cheers.) Who shall put 
a limit to knowledge? If this was true of science in 


| general it was true in the highest and widest sense of 


Dr. N. Sin- | 


James Paget, Dr. MacCormac, the general secretary, | 


and other members of the committee, and was con- 
ducted by them to the platform, on which his appear- 
ance was the signal for prolonged cheering. 


It subsequently transpired that the late arrival of | 


His Royal Ilighness, the Prince of Wales, who is no- 
toriously conspicuous for his almost unexceptional 
punctuality, was due to his having in vain waited that 
he might be accompanied by the Crown Prince of 
Germany. 
most happily borne out by the Crown Prince of Ger- 
many appearing about noon, his arrival in town having 
been delayed through the shallowness of water near 
the landing stage at which he disembarked after cross- 
ing from the Isle of Wight. Ilis unexpected arrival 
was the signal for very hearty applause, and he occu- 
pied a chair to the left of the President during the re- 
mainder of the meeting. 

Sir Wm. Jenner, President of Royal College of 
Physicians, and chairman e.-offic/o of the general com- 
mittee, took the chair. He said that when our most 
gracious sovereign the Queen, whose sympathy with 
all suffering was so true and deep, and whose interest 
in the advance of medicine and all good works was 
so widely and well known (cheers) cousented to be 
patroness, and that her likeness should be imprinted 


The truth of this rumored explanation was | 


the science of medicine. (Cheers.) 

Commerce was fettered in the supposed or real in- 
terests of nations. Commerce, therefore, separated as 
well as bound men together. Discoveries in other 
applied sciences than medicine were stimulated by a 
desire for pecuniary reward, but the discoveries in sci- 
entific and applied medicine were open to all the world 
to use for themselves or to use as foundations for fu- 
ture discoveries. (Cheers.) 

The less a physician working to advance medical 
knowledge was animated by a desire for pecuniary 
gain, by feelings of personal ambition, or a desire for 
common applause ; the less he mingled his personal 
wishes with his researches; the less he allowed his 
hopes and fears to give a bias to the result of his re- 
searches ; the less he attempted to pervert the answer 


/which Nature gave to the questions he put to her; the 


| formed 


more he exhibited in his researches a desire to know 
the truth for the truth’s sake alone ; the greater relief 
his researches afforded to suffering humanity or the 
more they tended to prevent the recurrence of those 
sufferings ; the more just and generous he showed him- 
self in appreciating the opinions and works of other 
laborers in the same field with himself, the nearer did 
he approach to that ideal which they and he had 
of the worthiest workers in their science. 

Ile was sure they all must know men who were 
thus worthy of fame, and who had approached or 
reached their own ideal. le had known such; but in 
the vista of time he looked down and saw one noble 
form, and he mentioned him because his name was im- 


pressed on that great museum which they would have 


on the medal struck in commemoration of thig meeting, | 


the success of the Congress as an International Con- 


| 


gress was secure, and when, further, his Royal High- 


ness the Prince of Wales announced his willingness to 


_sire to tread in their footsteps. 


open the Congress, a guarantee was given to the world | 


that their proceedings would be conducted with a grav- 
ity and dignity, and their discussions be matters of a 
nature and importance calculated to support the honor 
of their profession. (Cheers.) 

It would be scarcely courteous to them or congenial 
to his own feelings were he not to express his idea of 
the sentiments and aims of those who had collected 
from all parts of her Majesty’s dominions, and froin 
all the great schools of the world (cheers) where the 
science of medicine was cultivated and advanced, and 
through which, by means of their pupils, the science 
of practical medicine and its fruits were diffused 
throughout the earth. They had been told that com- 
merce was the golden girdle of the world, binding men 
and nations togethe by common 1 iterests, and with 
2 common aim. But seience bound men and nations | 
together with a girdle, the links of which were far 


that by the result of their labor 


an opportunity of inspecting — Edmund Alexander 
Parkes. (Cheers.) 

To all who knew him he was the ideal scientific 
worker, and such men not only did good in their gen- 
eration, but they created amongst those who worked 
with them, and amongst those who kuew them, a de- 
(Cheers. ) 

All medical discoveries were common property, and 
the richest reward that the discoverers in scientilic and 
practical medicine could have was the consciousness 
and its wide diffusion 


lives were spared, sufferings were alleviated, and dis- 


/ ease was prevented, 


ers the truths they could tell. 


(Cheers.) 

The assembling of this great Congress illustrated 
the truth of much that he had said. ‘They were here 
to spread the truths they knew, and to learn from oth- 
They were here to give 
their knowledge freely, and to receive from others as 
freely the knowledge that they could bestow; and in 
the giving as well as in the receiving they woul in- 
crease their own store. ‘They were he ‘re to thresh out 
the corn of truth from the wordy chatf in which it was 
too often enveloped. They were here by their discus 
sions to elicit the truth from the conflicting statements 
of what was the truth. ‘They were here to meet each 
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other socially ; to remove in that way all prejudices, to 
promote kindly feeling, to renew old friendships and 
to lay the foundations of new friendships, and by per- 
sonal intercommunion to knit more closely the bonds 
of that professional brotherhood of which they were 
justly proud. (Loud cheers.) 

Mr. Win. MacCormac, honorary secretary, then read 
the report of the executive committee, which described 
the arrangements made tor the meetings of the Con- 
gress, 
~ Sir J. Risdon Bennett proposed the adoption of the 
constitution of the Congress, and the acceptance of the 
list of officers nominated by the committee. He also, 
in both English and French, bade the delegates wel- 
come. 

Professor Donders (Utrecht), president of the Con- 
gress of 1879, seconded the motion, which was agreed 
to by acclamation. 

The commemorative medal was then presented to 
his Royal Ilighne-s. Sir James Paget, the newly 
elected president, having taken the chair, the Prince 
of Wales, who was loudly cheered on rising, said: 
“Sir James Paget, your Imperial Iighness, and Gen- 
tlemen, —I gladly comply with the request that I 
should be patron of the International Medical Congress 
of IS81, and amongst my reasons for so doing was my 
conviction that few things could tend more to the wel- 


tious should from time to time meet together for the 
promotion of the branches of knowledge to which they 
devote themselves. (Cheers.) 

“ The intercourse and mutual esteem of nations have 
often been advanced by great international exhibitions, 
and I look back with pleasure to those with which I have 
been connected. But when congresses are held among 
those who, in all parts of the world, apply themselves 
to the study of science and the scientific professions, 
even greater international benefits may, 1 think, be 
confidently anticipated (cheers), more especially in the 
study of medicine and surgery ; for in these the varie- 
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does, the name of nearly every one distinguished in 
Great Britain in any branch of medical science, shows 
how heartily the proposal to hold the meetings in Lon- 
don were received; and I think it speaks well for the 
good feeling of the profession that there was so warm 
a reception of the proposal from abroad. Low cordial 
it was may be seen ia the large number of visitors, 
which includes a great proportion of those who enjoy 
the highest reputation in their own countries and 
throughout the world. 1 sincerely congratulate the 
general and reception committees on this good promise 
of complete success, and I trust at the close of the 
Congress they will feel that they have been rewarded 
for the labor they have bestowed upon it. The report 
which the honorary secretary general has read will 
have explained how great has been the toil. It will, 
however, be well repaid, and I] am sure that Mr. Mac- 
Cormae will feel that he is recompensed for even his 
constant exertions and care if the important science of 
medicine be promoted, for any addition to the knowl- 
edge of medicine must always be followed by an in- 
crease to the happiness of mankind. (Cheers.) I de- 
declare this Congress now open.” (Renewed cheers. ) 

The president, Sir James Paget, who is a most gifted 
and skilled orator, then delivered, without a single ref- 
erence to paper, in a voice which rendered every word 


agreeably audible to every ear in that vast hall, that 
fare of mankind than that educated men of all na- 


ties of climate, of national habits, and of social life | 


must give to the practitioners of each nation opportu- 


value, not to themselves alone, but to those of other 
countries whom they may meet in Congress. (Cheers.) 

“T venture to think, gentlemen, that the executive 
committee have acted wisely in instituting sections for 
the discussion of the very wide range of subjects, in- 
cluding both the sciences ou which as foundations med- 
ical knowledge must rest, as well as many of its most 
practical applications. I am very happy to see that so 


portant questions relating to public health, to the care 
of the sick in hospitals and in the houses of the poor, 
and to the welfare of the army and navy. (Cheers.) 
“ The devotion with which members of the medical 
profession are ready to share in the dangers of climate, 
of fatigue, and of war, to study every means, not only 
for the remedy, but for the prevention of disease, de- 
serves the warmest acknowledgment from the public. 
Gentlemen, I have the great satisfaction of believing 
when I see this crowded hall that I may already re- 
gard the Congress as being very successful in having 
attracted a number hitherto never equaled of medical 
men from all parts of this kingdom as well as from 


(Cheers.) 


of America, 


perfect address which all may study with pleasure and 
profit. 

The various sections, which number fifteen in all, 
afterwards met and were constituted. A second gen- 
eral meeting was held in the afternoon, when Pro- 
fessor Virchow (Berlin) delivered an address on the 
Value of Pathological Experiment. In the evening 
a conrersazione was given by the English members 
of the Congress to the foreign members in South Keu- 
sington Museum. ‘This was attended by a vast con- 
course, and offered a social reunion of the most pleas- 
ant character, in which it is estimated that certainly 
not less than five thousand persons participated. 

‘The almost illimitable objects of interest which the 


spacious galleries furnish offered but little attraction 
nities of acquiring knowledge which is of considerable | 


for the intellectually thirsty multitude who were fully 
occupied in mentally photographing the features of the 
many striking personages mingling together. For a 
considerable portion of the evening the Prince of 
Wales awd the Crown Prince of Germany, accom- 
panied by one of his sons, promenaded through the 
courts, losing no opportunity of cordially recognizing 
the numerous medical celebrities with whom he had 


| previously been brought in personal contact. 
great scope will be granted to the discussion of im- | 


Ilitherto the exceptional, continued perfect weather 


has lent a most welcome aid to this very successful ses- 


sion of the Congress, and it would seem difficult for any 


| but an experienced studeut of human nature to believe 


that aught but applauding criticism would be meted out 
to the indefatigable organizers of this stupendous busi- 
ness, but the ladies have furnished the exception neces- 
sary to prove that general satisfaction which is the rule. 
For a protest addressed to the general committee of 


the above Medical Congress, signed by forty-three 


women legally qualified to practice medicine in their 
respective countries, is now in the hands of Sir James 
Paget. It states, amongst other things, that they de- 


sire respectfully to request the general committee of the 
every country in Europe, and from the United States 


International Medical Congress to reconsider their de- 


; - # vr . » 
cision to exclude duly qualified medical women from 


“ The list of oflicers of the Congress, including, as it | the meetings of the Congress. 
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“The Congress in question (the seventh in number) | 
will be the first held in England, and will also, if the 
present decision of the committee be acted upon, be 
the first which has not been open on equal terms to all 
qualified medical practitioners. ‘The question of the 
admission of women to the medical profession is settled 
in England, in America, in France, Switzerland, Rus- 
sia, Italy, and Sweden. There are now the names of 
twenty-five women on the English Medical Register, 
all of whom are practicing medicine. Within the last | 
few years a complete Medical School for Women has 
heen established in London, and has been attached to | 
n large general hospital. The students at this school 
ave at present forty in number, and the examinations 
and degrees of the Irish College of Physicians and of 
the University of London are open to them. Under 
these circumstances we submit that whatever opinion 
may have been held in England, while the admission | 
of women to the medical profession was an open ques- | 
tion, to accept a change which has been effected by the 
combined action of the Legislature, and of the exam- 
ining medical bedies, is the course most in accordance 
with the mode in which affairs are usually conducted 
in England. 


And we further submit that the interest | 
of medical science will be best served by excluding no 
one on the ground of sex.” 

So far as I have heard, in mingling with all in the 
centre of the Congress, universal praise is acknowl- 
edeed to have been earned by the executive of the | 
Congress; though of course not unnaturally more than 
a few feel disappointed at the fact that the Mansion | 
llouse does not atlord accommodation which will enable 
the lord mayor to entertain more than ten per cent. 
of the members of the Congress at the banquet which 
he gives in their honor this evening. 

With very few and conspicuous exceptions, the lead- 
ers of the profession here are commendably vying with 
one another in their efforts to extend hospitality to the | 
vast th:ong of foreign visiters with whom they are now | 
inundated and honored. 

The pleasure trips and excursions have been so well 
selected and arranged tliat despite their number their 
traction renders the would-be participators in them 
more numerous than can be accommodated, hence all 
Kuglish candidates for invitations have to be submitted | 
to a ballot which must exclude by far the greatest | 
part. 

That world-famed British sanitarian, John Simon, 
yesterday delivered the opening address in the section 
on State Medicine, and most happily favored the cause 
of vivisection, prophesying that the sensational legisla- 
tion which had recently hindered its prosecution in this 
country must before long be swept away as knowledge 
and truth became diffused ; he quoted with grand effect 
the experiment with the polluted water which poisoned 
the mice, demonstrated the potency of infected water 
in disseminating the poison of cholera, and justly de- 
duced that the few mice were worthily sacrificed to 
suve countless thousands of human lives. 


eee 
LETTER FROM ST. LOUIS. 

Mr. Epiror, — The City Dispeusary occupies a 
very important position in the St. Louis Health De- 
partment, and, as its functions are rather different from 
those of similar institutions in the Kast, perhaps a de- 
scription of its work will not be uninteresting to your 
readers. 


upon the poor of abolishing it imagined. 


for the present one only 39000. 


| the necessities of the case. 


| cases a death rate of thirty-three 


Let us premise by stating that imposition is guarded 
against by requiring applicants to produce a certificate 
from some responsible person, stating that they are 
without means to procure treatment elsewhere. 

All patients sent to the city hospitals are admitted 
only by permit from the Dispensary, except in cases 
of emergency. Thus the Dispensary holds, with re- 
gard to the other city institutions, the position of a 
distributing office. ‘This has formed but a small part 
of its usefulness, for attendance and medicine are freely 
furnished those of the sick poor who have homes but 
are not able to pay for medical attention. There were 
treated in this way at home during the year endir 
April 1, 1881, about 9500 patients. 

Regular physicians are furnished with blanks which 
certify that the prescription written on them was not 
given at any clinic and that the physician receives no 
pay for his services in the case. These prescriptions 
are filled at the Dispensary drug store. ‘The number 
of these prescriptions filled during the last year was 
4640, 

Those who are able to come to the Dispensary re- 


La 
1S 


ceive treatment there and the number of this class 
| treated during the year was 11,228. The total number of 


cases, old and new, treated during the year was 20,728. 

From these statements the usefulness of the Dispen- 
sary system may be easily appreciated and the effect 
The appro- 
priation for the Dispensary last year was $17,500, and 
On account of this 
reduction the Health Commissioner has been compelled 


to reduce the Dispensary force as much as_ possible 


aud to close entirely the drug department. Preserip- 
tions are still furnished to applicants but no medicines 
are put up, and no patients are treated at home. By 
special arrangement, in case of extreme urgency, a 
limited number of orders — one hundred and fifty per 
month — are given on a neighboring drug store. The 
effect of this step is seen in the largely increased num- 
ber of patients admitted to the city hospitals during 
the last two months or since the change was made. 
A free dispensary, supported by the contributions of 
private citizens, has been opened, and partially meets 
But the various medical 
colleges are taking steps to inaugurate or enlarge fa- 
cilities for the treatment of patients in connection with 
their lectures. 

The St. Louis Medical College, especially, will erect 
a large and conveniently arranged building on the lot 
adjoining the college, and it is expected to be ready for 
occupation in the fall. The building will cost $7000, 
and will be furnished with all modern conveniencies 
and improvements. 

The closure of the City Dispensary will work much 
hardship to the sick poor during the summer, but it is 
hoped that its place will be in great measure supplied 
by the accessory dispensaries which will be in opera- 
tion by fall. 

Very good results have been obtained at the St. 
Louis City Hospital in sun-stroke cases by the ice- 
water plan of treatment. Of a total of thirty, treated 
during the first half of July, 1881, six died, three were 
much relieved and twenty-one cured. Eighteen of 
the thirty cases were severe, the patients being uncon- 
scious when admitted, notwithstanding preliminary 
treatment at the Dispensary. Including the six deaths 
among these eighteen, we have in the most severe 
and a third per cent. 
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Flint places the death-rate where the insensibility or 
coma is prolonged at forty or fifty per cent. 

The details of treatment were as follows. Patients 
on being received, were at once, if the skin was warm 
and pulse strong, plunged into a bath of ice-cold water 
and submerged to the neck. Ice water was poured 
upon the head and chest from a little height. They 
were left in the bath until the skin felt cool, then re- 
moved and put to bed ina cool place and covered, 
sometimes with a blanket, sometimes with a sheet only. 
The object in the first being to promote perspiration. 
It is undecided which is the better. Immediately on 
being put to bed the patient was given a hypodermic 
injection of one milligramme of sulphate of atropia. 
This was repeated in half an hour if reaction was poor 
or delayed. Cold applications were constantly made to 
head and chest, and if the temperature rose again the 
bath was repeated. In the majority of cases this was 
the only treatment employed. In one case jaborandi 
was used with good result. 

The after treatment was tonie and stimulant in its 
nature, and varied according to the individual case. 


———~<-—-——— 


RECENT EFFORTS AT MEDICAL LEGISLA- 
TION. 

By a recent decision the medical law of California 
has been declared unconstitutional. The ground on 
which this decision is rendered is, that the law grants 
special privileges and is special legislation. This is one 
of the medical laws on which the advoeates of such 
laws have based their claims for the enacting of sim- 
ilar laws in other States. Whether this decision be 
sustained or not, it is evident that, in the present state 
of things, eternal vigilance and eternal expense alone 
ean make or keep such laws in force. The question 
may well be asked, Is the law worth all it costs ? 
When the people of themselves make such laws, then 
the matter will be easy; the laws will be executed by 
the people, as, indeed, they should be. <As it now 
is, the people care little or nothing about the mat- 


ter, except as one or other of the medical sects stimu- | 


late them. Quacks generally have more money to 


spend in litigation than the regular physicians, and | 


hence, other things being equal, they are the most 
likely to get the decision they desire. 

In Michigan, the law introduced to regulate the prac- 
tice of medicine has failed to make any considerable 
progress. In conversation with a member, who is also 
a doctor and an earnest advocate of the bill, he said 
that the real difficulty in the matter lay in the fact 
that large numbers of petitions were presented from 
the people against the bill, and but few for it. Hence, 
legislatures said the people do not want the bill and we 
should not pass it. Clearly, the way to get medical 
legislation is to convince the legislature that the peo- 
ple want such legislation. How shall this be done ? 
First, the people need such education as shall enable 
them to see their needs in this direction. How shall 
the people be educated? Each individual doctor can 
do very much. Indeed, we think it clear that if cach 
did all he could the people could be educated to this 
matter in a very short time. Why does not each do 
his part in this education? Each can best answer this 
question for himself. Another agency for the educa- 
tion of the people on this matter is found in our boards 
of health, local and State. In a great variety of ways 
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these boards have and are educating the people in 
this matter. The root of the whole difficulty is to be 
found in a forgetfulness of the foundations of our gov- 
ernment and of our laws. We do not always remem- 
ber that the people are the law-makers, and that every 
person who can vote is as a law-maker of power. We 
do not always remember that the people execute their 
own laws or not, just as they please. Officers or legis- 
latures cannot with impunity refuse to do in the main 
us the people desire, nor can they long do what the peo- 
ple do not desire. Let us concentrate all our efforts 
upon the people, if perchance we may accomplish the 
objects that we seek in a manner that shall be perma- 
‘nent.—TZhe Detroit Laneet. 





MEDICAL NOTES. 


—It is rumored, according to the Detroit Laueet, 
that a new weekly medical journal is to be started in 
New York. It is stated that twenty-live thousand 
dollars have been subscribed to this object. It is said 
that the Record does not contain articles of sufliciently 

high scientific standard. It is already some months 
since we first heard it suggested that such a project 
Was under consideration, 


— The principal members of the International Med- 
ical Congress, now in session at Londou, were present 
on Saturday at Folkestone at the unveiling by Pro- 
fessor Owen of the statue of Harvey, the discoverer 
of the circulation of the blood. 


— Does Mary cough in the night? Two or three 
snails boiled in her barley water, or tea water, or what- 
ever she drinks, might be of great service to her; 
taken in time they have done wonderful enres. She 
must kuow nothing of it,—they give no manner of 
taste. It would be best nobody knew it but yourself, 
and IT should imagine six or eight boiled in a quart of 
water, strained off, and put into a bottle, would be a 
good way, adding a spoonful or two to every liquid 
she takes. They must be fresh done every two or 
three days, otherwise they grow too thick. — Corre- 
spondence of Mrs. Delany, 1758. 


— M. Henry Clozel de Boyer, a French physician, 
has fallen a victim to diphtheria, contracted in’ the 
course of his du‘ies at the Paris Children’s Hospital, 
at the age of twenty-nine. He was one of the most 
brilliant students of the Paris Faculty, and was assist- 
ant physician at the hospital when he contracted the 
fatal disease. 


— The advertisement column of a late issue of the 
New York /erald disclosed the following: “ A phy- 
sician having two diplomas, medical, will sell one upon 

‘liberal terms. Address Allopath, //erald Up-town 
Office.” 


— An interesting experiment is to be tried in West 
Central Africa, by the members of the Livingstone 
Inland Mission. Seeds of the different species of 
cinchona, from the government plantations in India, 
are to be sent out to them with a view to ascertain- 
|ing whether it can be successfully cultivated in the 
| mountain valleys of the Congo. 
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MEETING OF THE BRITISH MEDICAL 
ASSOCIATION. 


PRESIDENT’S ADDRESS,}! 


DELIVERED AT THE FORTY-NINTH ANNUAL MEETING 
OF THE BRITISH MEDICAL ASSOCIATION, HELD IN 
RYDE, AUGUST 9, 10, 11, AND 12, 1881. 


BY BENJAMIN BARROW, F. R. C. S., 


Consulting Surgeon to the Royal Isle of Wight Infirmary. 


Arter introductory remarks, mostly of a local 
character, the president announced the subject of his 
address : — 

The thought which I gave to this matter (the choice 
of a subject) has resulted in asking the following 
questions, and endeavoring to reply thereto, in such a 
manner as to establish an atlirmative to the plea I set 
up in my proposed questions, and to prove to the pub- 
lie that I have grounds for the plea that the medical 
profession deserve and expect their sympathy and con- 
sideration. To establish this aflirmative, I must ask 
you to permit me to pass in review cursorily the habits 
of medical men, the manner in which, both in ancient 
and modern times, they have carried on their manifold 
duties. 

The 


duties, 


questions I would ask are these: Are not the 


such as to command for our profession an equality 
with, if not preéminence above, every other? If the 
duties are so performed, are we not entitled to the 





very highest position in the estimation of the public? | 


las the profession been so esteemed? If not, what are 
the causes of such defection? .. . 

I am led to this topic, too boldly, perhaps, by an ex- 
perience of half a century; an experience which in- 


interest in the opinion of the public, save that of my 
never-dying wish for your welfare, collectively and in- 
dividually —that I might not uselessly speak to you 
from the fullness of my heart. My only object is to 
elevate to the loftiest view your thoughts, and those of 
the public, in reference to the calling of the medical 
profession. eee 

I propose to consider my observations under two 
heads, the secular and the saered; I shall deal with 
the secular first, — not that I consider it of primary 
importance, but because it leads up to the other. 
secular I shall treat of under two heads: first, the an- 


done by men of the past, and that being done by men 
of the present... . 

After the consideration of the work done in the past, 
Mr. Barrow proceeded as follows: — 

To the names of those I have placed before you, 
very many others might be added; but there is one 
who stands prominent, and who must ever hold one of 
the first, if not the first place, in our estimation — one 
who, by self-sacrifice of every description, by an unpar- 


‘* Within this tomb hath found a resting place 
The great physician of the human race — 
Immortal Jenner; whose gigantic mind 
Brought lifeand health to more than half mankind. 
Let rescued infancy his worth proclaim, 
And lisp out blessings on his honored name; 
And radiant beauty drop her saddest tear, 
For beauty’s truest, trustiest friend lies here.” 


Greatly may we rejoice that the name of Jenner 
still shines brightly amongst us, and that one bearing 
that honored name stands conspicuous as the favored 
trusted physician of the Royal Lady who, if for no 
other reasons, calls for our loyal gratitude and never- 
dying respect, certainly on account of the favor with 
which Her Majesty always regards our profession, and 
the deep interest she ever evinces in the sufferings, ca- 
lamities, and distresses of her subjects. A Jenner, 
then, is still present with us; and long may he be so, 
benefiting mankind by his ever ready talented help, 
and upholding, as he has ever done, and at times under 
most trying and difficult circumstances, the honor and 
dignity of our profession. The truth of what I have 
said has been lately so judiciously and wisely ex- 
pressed by the Fellows of that learned body, the Col- 
lege of Physicians, that I need say no more. 

Can I pass altogether in silence the names of some 
of our living benefactors? To do so would be doing 


, -umbrage to my own feelings, and, 1 can but believe, 
the honest and honorable performance of them, | 


to yours also. Men whom we delight to honor, and 
whose works will live after them. 

Do we not number amongst the members of our 
profession a Ilooker, a Watson, a Burrows, and such 
like? Are not such men as Spencer Wells, Lister, 


Thompson, Erasmus Wilson, and others, following in 
| their steps, and doing equally good work for the bene- 


fit of mankind? Are they not to be noted as men 


| worthy of special sympathy ? 
duces me to think — having no longer any personal | 


Do we not all respect the name of Paget, who by 
almost unprecedented labor and perseverance, backed 


| by an unusual genius, has raised the practice of sur- 


gery — may | not add of medicine — to be considered, 
much more universally than was the wont, as scientific 
and philosophic callings? Then, again, we have 
other series of medical men, those —and they 


ali- 
are 


{almost legion —who have devoted themselves to the 


The | 


| ease and death. 


rearing of the youthful aspirants to medical honors 
and renown. No men in our profession deserve more 
consideration from the public; for upon their teaching 
depend the future health and happiness of the commu- 


/hity, when old men have passed away, and younger 
tiquity of our profession ; and, secondly, the work | 


and still younger men spring up to grapple with dis- 
I cannot refrain from mentioning oue 
uame (although, as I have said, they are legion) prom- 
inent amongst teachers. I must run the risk of being 
called partial when I name Luther Holden, an old and 


valued friend and a fellow-pupil, as a type of what a 


_ teacher should be —one who has devoted his life, en- 


alleled perseverance, by an unflinching determination of | 


many years’ duration, at last convinced the world that 
the plague of small-pox was to be combatted by the 
simple process of vaccination. 
times or in the present, approached Edward Jenner as 
a benefactor to the human race? ‘To his 
stands, in the churchyard of his native place, Berkeley, 
in Gloucestershire, a monument with the following in- 
scription : — 
1 Reprinted from advance sheets. 


99 
-- 


memory | 


vand to examinations in particular. 
Has any man, in past | 


ergies, and talents of no small order, to the instruction 
of youth, Much is due to him from the public — much 
to the many such who have followed and are following 
the same career, 

Let me here allude to medical education generally, 
The value and 
high standing of our profession stands not alone upon 
the actual practice of medicine and surgery, but upon 
the scientitic and philosophical knowledge possessed by 
medical men. L hope, therefore, that none of those 
subjects coming under the denominations of physical 
science or natural history will be laid aside or dis- 
peused with at the examinations; and may these ex- 
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aminations before long be under one conjoint board, 
unanimous in one grand thought — how the best ad- 
vice and assistance can be secured to suffering human- 
ity. 

“There are many other grounds upon which the 
services of medical men merit more than ordinary rec- 
ognition, both trom the State and from the publie. 

~ What would our many charities be, of whatsoever 
character, without the medical man, — without the well- 
trained student? Without the last named our hospi- 
tals could not be worked, however good probationary 
nurses and lady-superintendcnts may be; these have, 
we all know, no mean idea of their own capabilities. 
The thanks of the profession are, I think, due to those 
who have of late so nobly, and at so much personal 
anxiety, withstood the attempts to supplant medical 
authority in the wards of our hospitals. 

The senate claims amongst its members now, in al- 
most every country, many men learned in’ physic — 
men who have assisted to legislate for the good of the 
world at large, and so it has ever been. The halls 
and theatres of science, both at home and abroad, have 
been the homes, as it were, of medical men — men ever 
and anon binding themselves together for the advance- 
ment of science in its various branches — men who at 


the present time in our country make up one fourth of 


the total number of Fellows of the Royal Society, a 
society Which, we learn, had its origin in 1640, In 
every society for the advancement of scientific educa- 
tion, medical men stand most prominent, most pro- 
nounced in their opinions, sound in their deductions, 
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sufficient to occupy his anxious hatin without hav- 
ing his time engaged in refuting charges and upholding 
in his public capacity those principles which he believes 
to be right, and which, as a law-abiding subject, he is 
bound to carry out. 

Take, then, the temperance question, through which 
frequent as-aults are made upon us, not only by the 
public, but by some of our abstaining friends. I re- 
spect every man who acts up to his principles ; but no 


man has a right to accuse another of leading his patient 


to an immoral life because, in his judgment, some mod- 


and persevering in the fullillment of their preconceived | 


notions and the realization of their fondest hopes. 

The work of a medical man is never-ending, there 
is no fear of his mind becoming vacant for want of 
occupation, as expressed by a poet :— 

*€ Absence of occupation is not rest, 
A mind quite vacant is a mind distressed.’ 


It is not only by the work he does and which is 
seen, but by that which is done in secret for the poor 
and helpless, that the medical man ought to be judged. 
What profession does so much? Are not medical men 
daily performing deeds of heroism, facing danger and 
even death whilst beneficently ministering to suffering 
humanity, assuaging pain, consoling the bereaved and 
distressed, both in mind and in body ¢ 


Can a more 
startling 


example of the heroism of a conscientious 
practitioner be found than in David Lowson, a physi- 
cian of Lludderstield, who, to relieve the loved babe of 
an anxious imploring mother, sucks the mucus from 
the throat in a ease of diphtheria? Whether such a 
course of action is justifiable, imperiling, as this brave 
mun must have known, his health, if not his life, is a 


re 


question which can only be settled by the man who 


performed the deed — it is one of conscience, one of 


heart. We must all sympathize with David Lowson 
in the loss of health, and, at the same time, congratu- 
late him upon the recognition of his heroism by Her 
Gracious Majesty in the presentation of the Albert 
Medal. 

iaving, I fear, already tried your patience, I must | 
pass as quickly as possible over that portion of my sub- 
ject, which consists in a record of the many works 
which fall to the lot of the medical man ; works «ften, 
too olten, combatted by the laity, sometimes with the 
assistance of men from our own ranks. ‘The work 
which the medical man has necessarily to carry on is 


| expressed. 


erate stimulant is necessary, either to assist in the cure 
of disease or to maintain the standard of health. The 
man, 1 care not who he is, that seares the public by 
saying “stimulants are of no use in any class of case 
or disease” says that of which he can produce no 
sound philosophic or scientific reasoning as proof; he 
makes a declamation which I should have been sor ry 
to carry out In my years of practice, and which is no 
sounder than that made by a man who once said * he 
cured all cases of cholera with salt.” Medieal men 
have been traduced on this subject most unfairly, most 
unsecrupulously. ‘Take away stimulants altogether 
from the treatment of di-ease, and I believe you take 
away one of the chief anchors of medical treatment. 
1 kuow that stimulants were at one time too freely ad- 
ministered, and they may be so still in rare eases; but 
who dares to say that the prescriber did not do so con- 
scientiously, believing it was for the benefit of his 
patient? Beware of giving way to doctrines whole- 
sale, which may be prejudicial to health and dangerous 
to life. 

What shall I say of the antivaccinators, and of the 
advocates for the suppression of the Contagious Dis- 
eases Acts ? 

My opinion of revaccination I have alre: uly indirectly 

After years of research, it was found to 
anticipations of its discoverer ; it has borne 
the test of years, in spite of the criticisms of every 
class of mau and woman, still holding its own valued 
place as the surest preventive against the most loath- 
some of diseases, alike destructive of life, faculties, and 
health, Is it because, ever and anon, we bave an out- 
break of small-pox, a case of the disease or of death 
after vaccination, that therefore the operation is a 
useless one ? All men may not be equally cautious in 
the lymph they use, and I am not sure but that vacci- 
nation is one of those minor operations which has not 
received the amount of attention which it commands. 

The law of compulsory vaccination is faulty, in not 
being strict enough; for no man has a right to violate 


answer the 


a law which has been framed for the protec tion of man- 


kind at large, whatever his own peculiar views may be. 
The breaking of such laws not only endangers his own 
life (which the law says he shall not jeopardize), but 
that of his neighbor, I trust that, if there be legisla- 
tion, it will be to introduce clauses more stringent than 
at present exist. I hope there will not be found one 


| man in our ranks who will countenance or support the 
_most unphilosephical, unscientitic ery which has ever 


| been raised agalust a grand discovery. 


What shall I say of the anticontagionists ? Of these 
I would speak only one degree less strongly than I 


have done of the antivaccinationists. Although the 


test of time has not been very extended, still there is 
evidence euough to prove that much goud has been 
achieved, and that much disease and distress has been 
The argument used that the act legalizes sin 


stayed. 
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is only one-sided. Because men and women will sin, | Those who know anything of the 


are we, having a remedy at hand, not to apply it? Are 
we toleave men and women who sin, and, unrestrained 
by their sin, destroy the life, the health, and the hap- 
piness of a race still unborn, shall we not strive to lessen 
the chances of “the iniquities of ,the fathers being 
visited upon the children,” not for one, but for many 
generations? I grieve that the cry against the Con- 
tagious Diseases Act should receive the concurrence of 
any in our profession ; I grieve more particularly be- 
cause one, an old friend of my own, Dr. Nevins, has 
taken up this position, a position he strives to maintain 
by statistical reasouings which do not stand the ordeal 
of strict investigation. 

Another class of oppositionists has still to be dealt 
with, — the antivivisectionists. I have already told you 
that the great discovery of the lacteals by Vesalius was 
made by the vivisection of a dog. What should we 
have known of the effects of poisons upon the coats of 
the stomach and intestines ’ — what of the injury to, 
and destruction of, the nerve-centres ? — what of the 


friends of to-day had sprung up half a century ago ? 


mals, experiments not carried on from curiosity, but 
from a desire to add to the blessings of health. Scien- 
tific men are not such brutes as some would have the 
world believe; they carry on their researches with 
every regard to humanity. Let me ask, Will the anti- 


Vivisectionists give up their fishing and shooting, their | 


delicacies of crimped salmon, lobsters, and crabs ¢ I trow 


‘admit that they bear no comparison. 


matter, can but 
Legislation can- 
not, it must not, be allowed to interfere with free scien- 
tific research. 

I would commend the foregoing to the company of 
antivivisectionists at their next drawing-room assembly. 

Two other subjects of controversy are still present to 
my mind—that of lady-doctors and lady-nurses, and 
the compulsory reporting of infectious cases. Of the 


last, I would say, that in my opinion no such obligation 


should be imposed upon the medical man who is the 
confidential adviser of the infected household, and 
under no state of things ought he to be forced to reveal 
the secrets of that house, be they what they may. The 


burden of such revelation ought to be borne by the 


occupier of the house; to legislate in this direction 
would be legitimate, aud much good would, I doubt 
not, follow. 

The other subject presents many points of delicacy 
and difficulty. It is one, as you well kuow, which has 


given rise to much controversy ; it is open to fair argu- 
treatment of diseases and injuries of bones, if our’ 


ment and differences of opinion. My own views, I be- 


_lieve, are opposed to those of a considerable number of 
Ilow many more benefits might I not enumerate accru- | 
ing to the human race from the experiments upon ani- 


men whose opinions I value; but I shall nevertheless 
express my own freely in as few words as possible. 
Lam not over-squeamish, nor am I over-sensitive ; 


but [ almost shudder when I[ hear of things that ladies 


not. The experiments carried on by the man of science 
are none so painful as the indulgences just described | 


entail upon living animals. 

Legislate for the total abolition of vivisection, and 
one of the levers for increasing our knowledge of the 
action of new remedies is taken away, and mankind 
must be the losers. Let me, in concluding this subject, 
add a paragraph from Darwin's answer to Professor 
Hlolmgren, who inquires what Darwin’s opinion of vivi- 
section was. Ile writes: * What improvemenis in med- 
ical practice may be directly attributed to physiological 
research, is a question which can be discussed only by 
those physiologists and medical practitioners who have 


now do, or attempt to do; when I hear them talk —the 
old, the middle-aged, and the young — speaking of 
things, not soffo voce, but boldly and loudly, in society 
made up of both sexes. One can but blush, and feel 
that modesty, once inherent in the fairest of God's 
creation, is fast fading away. You, gentlemen, who 
know the delicacy of woman’s organization, you 
must know that constitutionally they are unfitted for 
many of the duties which are required from both doc- 
tor and nurse. May not habit, may not the perfor- 
mance of duties which entail long watchings, much ex- 
haustion of mind and body — may they not, will they 
not, so change that fine organization, that sensitive 


/nature of woman, so as to render her dead to those 


our homes so happy, so blessed ? 


studied the history of these subjects; but, as far as 1 


ean learn, the benefits are already great. Llowever 
this may be, no one, unless he be grossly ignorant of 
what science has done for mankind, can entertain any 
doubt of the incaleulable benefits which will hereafter be 
derived from physiology, not only by man, but by the 
lower orders. Look, tor instance, at Pasteur’s results 
in modifying the germs of the most malignant diseases 
from which, as it so happens, animals will in the first 
place receive more relief than man. Let it be remem- 
bered how many lives and what a tearful amount of 
suffering have been saved by the knowledge gained of 
parasitic worms through the experiments of Virchow 
and others on living animals, In the future, every one 
will be astonished at the ingratitude shown, at least in 
England, to these benefactors of mankind. As for my- 


of physiology.” 

Que word more on this subject. What would be the 
balance of human suffering saved by the knowledge 
gained by vivisection to that endured by animals who 
have been the victims of experiments ? 


} 


higher feelings of love and sympathy which now make 
Will not the strain 
upon the delicately-nurtured female have a prejudicial 
etfeet upon the babe still unborn? Will not England's 
glory fade without its modest sympathizing women, 
and its race of stalwart youths and blooming maidens ? 
You now, gentlemen, know my views as to the pro- 
priety of ladies becoming doctors or nurses. 

‘Turning now for a moment from civil to military life, 
are not medical men found equally prominent in other 
relations to the state? Has not the battle-tield told 
many a tale of heroism, the devotion of medical men, 
total abnegation of self, sacrifice of life, to save that 
of others? Ilas the state adequately rewarded these 
men — equally brave on land or water — for services 
rendered ¢ Our profession can boast of many Porters. 
The one who died but yesterday in Afghanistan lives 


in the memory of not only those who personally knew 


chim, but of the United Kingdom at large. 


Neither 


are we wanting in men suchas John Frederick M’Crea, 
self, permit me to assure you that I honor, and shall | 
always honor, every one who advances the noble science 


! 


lately so graciously decorated by our beloved Queen 
with the Victoria Cross, for his conspicuous bravery in 
South Africa, who, in the midst of fire and shot, con- 
veyed a wounded burgher to the shelter of a large ant- 
hill, then sought an ambulance for the relief of the 
wounded soldier, and, whilst thus engaged, was himself 
severely injured, but, nothing daunted, continued at his 
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post, assisting to secure the safety of many more 
wounded and disabled soldiers. ‘Thus, having done his 
duty, it was only left for him to dress his own wounds, 
having no medical brother to assist him. Is not the 
story an honor to our profession, a glory to our ¢all- 
ing ¢ 

Let me turn for a few brief moments to the second 
part of my argument, — the sacred. 

If IT appear to any of my hearers to dwell unneces- 
surily upon, as it were, the religious portion, let me 
ask you to withhold a eriticisin prejudicial to my obser- 
vations; for IT cannot forget that the 
been, and is even to this day, by some 


profession has 
people accused 
power of God 
I therefore venture humbly to crave your 
indulgence if 1 place prominently before you’ the 
thoughts which are uppermost in’ my mind, and 
which, from my knowledge of medical men, I believe 
to be present in theirs. As IT have previously said, life 
is a tremendous reality, a serious respousibility. Llow 
can this be disputed’ Are we not born by and in the 
image of the Almighty ? Perfect in ail our parts, en- 
ducd with the finest organization, can we doubt that 


of being skeptical, and of denying the 
in creation. 


we are born to show forth the glory of God in all our | 


works? Can it be possible that there is one man in 
our ranks who denies or even doubts the existence of 
a God ? 

The study, or even the simple observation, of nature 
—whether it be the animate or the inanimate — 
ought to prove to the man of science, or the man of 
ordinary intellect, that all has been created and is pre- 
served by one Almighty power. If such be the case, 
is not life a serious responsibility, — may I not say a 
sucred one; and is not every man, be his calling what 
it may, bound to exercise his best powers to preserve 
not only his own life but that of his fellow-men ; to do 
his duty in that station unto which he has been called ? 
Is not our calling a sacred one, being obliged, if we fail 
not in our duty, to go bither and thither, with or with- 
out other recompense. save that of a conscience void of 
reproach, and the feeling of satisfaction that we have 
succored a suflering body, thus following in the steps 
of our Lord and Master? Is it possible to aspire or 
attain to a higher position than that of being instru- 
ments for good, under the guidance of the Great 
Healer ? 

That we have a right to aspire to such a height I 
have no doubt, though some may still be skeptical as to 
our calling, and may, with like irreverent vigor, as 
Dryden in verse declares : — 

‘“* Better to hunt in fields for health unbought, 
Than fee the doctor for a nauseous draught ; 
The wise for cure on exercise depend; 

God never made //is work for man to mend.” 


Once again. Is not our calling sacred, if we con- 
cred position? Is not our intercourse with families a 
privilege which must not be abused’ Are we not often 
brought into contact with sin as well as suffering ? 
Are we not intrusted, in confidence, with the cause of 
suffering, mental as well as bodily? Are we not 
sometimes, too, the happy medium of reconciliation 
between those most nearly related? Is it not often in 
our power to sever those ties which ought to be held 
the most sacred? If we fulfill properly the trust re- 
posed in us, and treat domestic confidences with that 
silent judgment which becomes the honorable gentle- 
man, | say confidently that we have the right, looking 
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at all these calls upon our time and upon our hearts, 
to proclaim our profession as standing upon the high- 
est grounds. 

As the Hippocratie oath set forth how the honorable 
performance of our professional duties are to be car- 
ried out, so, 1 think, with equal force, do the words of 
Galen bring home to us the sacred view. If 1 failed 
to place before you the religious feelings which formed 
the predominant feature of his character, L should be 
doing a great injustice to his memory. 

Remember, Galen was brought up in the darkness 
and polytheism of the pagans; and, living remote 
from those favored regions over which Christianity 
had just begun to shed her healing dawn, so tully had 
Galen's anatomical researches impressed him with the 
conviction that the grand fabrie of the human frame 
could only be the work of the all-wise, as well as all- 
powerful and beneficent Being, that he gives vent to 
the following burst of religious feeling. worthy of a 
Christian of the nineteenth century, no less than of a 
pagan of the second. He says: “In writing these 
books, | compose a true and real hymn to that awful 
Being who made us all; and, in my opinion, true re- 
ligion consists not so much in costly sacrifices and fra- 
grant perfumes offered upon his altars, as in a thorough 
conviction, impressed upon our minds, and an endeavor 


/to produce a similar impression upon the minds of 


others, of his unerring wisdom, his resistless power, 
aud his all-diffusive goodness. For his having ar- 
ranged everything in that order and disposition, which 
are best calculated for its preservation and continua- 
tion, and his having condescended to distribute his 
favors to all his works, is a manifest proof of his good- 
ness, Which calls loudly for our hymns and_ praises. 
Ilis having found the means necessary for the estab- 
lishment and preservation of this beautiful order and 
disposition, is as incontestable a proof of his wisdom 
as his having done whatever he pleased is of his om- 
nipotence.” Many similar examples abound through- 
out this great man’s works, and show that a spirit of 
genuine piety directed all his thoughts. If the record 
of these sentiments be true, ought not the accusation 
of skepticism, even as regards men of old, to vanish 
from the minds of men?’ And if, as I contend, the 
same seutiments are still uppermost in the minds of 


| medical men, ought they to be ever branded by the 


title of skeptics ? 

Gentlemen, I have thus endeavored, imperfectly I 
know, to show why we deserve, and why we ought, to 
be esteemed and respected of all men. If we are not 
so, What is the cause? Does it rest in ourselves? I 
can but fear that to some extent this is the case; we 
have a censorious public to deal with, and, being in a 
measure their servants, we cannot throw them off; for, 


although they are not independent of us, still we are 
sider our admittance into the domestic circle as a sa- | 


dependent upon them; there is mutual dependence, 


.and there ought to be mutual confidence, — indeed, 


} 


ence to another ? 


there must be, if we are satisfactorily to do our duty. 
I advise the man who feels he has lost the confidence 
of his patient to retire immediately from attendance, — 
he will no loser by thus showing that he respects his 
own feelings. I say there must be confidence between 
the patient and the practitioner. How often is this 
broken by the inuendoes of one medical man in refer- 
Is there no jealousy, no backbiting 
between man and man living in close neighborhood ? 
Does that brotherly love exist between men which 


| there ought to be, and which I think the very sacred- 
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‘in a 


ness of our calling demands? How often do we hear | erly; and that in the performance of our duty toward 


it said, * Mr. A. says Mr. Lb. has treated me all wrong, 
not understood my case at all.” How glad, alas, is 
Mr. A. to write a prescription altogether different from 
what Mr. B. has done! Medical men must differ in 
opinion as to treatment, and this very difference is the | 
greatest safeguard the public can have ; but the differ- 
ence of opinion and the treatment to be followed need 
not be made the subject of comment to the patient. 
The difference ought to be sacred, as between man and 
man; and I pray that the freer communication now 
possible, as I have expressed in a former portion of 
my address, may be the means of reconciling many 
men hitherto kept apart by only a partial knowledge | 
of each other. 

Again, how sadly do medical men arouse the aston- 
ishment of the public when called upon to give evi- | 
dence in judicial inquiries ; how diametrically opposed 
are the opinions advanced, without regard for their 
own character or for that of the profession! The opin- | 
ion must be in favor of the side of those on whose be- | 
half each man is called to give evidence, whether it be | 
for or against. Can we be surprised that the laity often 
accuse us of violating the principles of honor? In no 
class of cases is this brought more prominently before 
the public eye than in railway accidents. Is it impos- 
sible for medical men, before giving evidence in such 
cases, to come to some mutual understanding? I trust 
some way may be found to escape from the scandal by 
which, under the above circumstances, we are now sur- 
rounded. As long as these controversies last, just so 
long will it be before we attain to that position which | 
we ought to hold in the estimation of the public. 

Ilow the backbitings, the jealousies, have existed for | 
so long is marvelous, even in times gone by, in reference | 
to the power, the prosperity, and dignity of one college | 
of learning over another, and which, even to this day, 
are so far existing as to greatly impede, I fear, the 
cause of education, and the proof, by one combined ex- | 
amination, as to the fitness of men to be intrusted with 
the health and lives of their fellow-men. low differ- | 
ent this from what Harvey anticipated, as expressed 
by the last Harveian orator, Dr. Barclay, “ how in the 
early days of the College of Physicians, jealousies 
crept in, instead of that large-heartedness which Har- 
vey hoped would guide the steps of the Fellows of the 
College.” 

Can we be surprised, then, that the public, being crit- 
ical, should look doubtfully upon our profession, and 
refuse us that meed of just sympathy and _ position 
which we certainly deserve? Let us hope that a great 
future is in store for all our colleges and seats of learn- 
ing, and that they may be pregnant of great results, both 
as regards the advance of science and the eligibility of 
those who are destined to go about doing good, follow- 
ing in the steps of their Great Master... . 

Permit me now to draw my conclusions from what I 
have ventured (I hope without offense to any individ- 
ual, present or absent) to place before you. I trust, 
moreover, that the sum and substance of my ob-erva- 
tions may have the effect, which I greatly desire, of 
clearing away some of the clouds which surround the 
lay public, and that my observations may bring those 
who have hitherto looked upon our profession as a 


necessary evil, rather than a good, to believe at any 
rate that, although we may differ individually as to 


treatment of disease, we are not antagonistic collec- 
tively; that our feelings towards each other are broth- | 


' done. 


tory of medicine. 


our patients and to the public we are actuated by true 
and honest motives, and the most honorable intentions. 
Gentlemen, a review of what 1 have already said can- 
not fail, 1 am bold enough to hope, to prove that our 
profession merits the highest consideration from the 
world at large, and that it stands upon the topmost 
pinnacle of fame. 

Gentlemen, only a few words more, and I have 
Many thanks for your patient attention to my 
sayings, which I fear have been dull and uninteresting. 
I trust that no word has fallen from my lips offensive 
to any one here. I have spoken from the fulluess of 
my heart, with but one desire, namely, that the high 


| position in which our profession already stands may be 


maintained and increased, and secure for you, individu- 
ally and collectively, that respect which, if honestly, 
honorably, and perseveringly carried on, your calling 
merits. 

In conclusion, I would venture to say, pray each 
morning before you commence your day’s labor, which 
labor cannot be attended but by much anxiety, and at 
times by disappointment and sorrow, mingled happily, 
however, by some bright spots; pray, I say, that you 


may be blessed by that Divine help which can alone 
sustain you and carry you successfully through labors 


and axieties of no mean order, and when evening 
comes pour forth thanksgivings that strength and 
knowledge have been given you, to do your duty, in 
mitigating to some extent the sufferings of your fellow- 
men. ‘These are the only sure and safe steps to a 
happy life and a prosperous career. . . . 


ADDRESS IN MEDICINE, 


BEFORE THE BRITISH MEDICAL ASSOCIATION AT ITS 


LATE MEETING AT RYDE? 
BY JOWUN SYER BRISTOWE, M. D. 


Mr. PRreEsIDENT AND GENTLEMEN, — There are 
few more interesting and curious studies than the his- 
Taking its origin in the very dawn 
of human existence, not in the instincts which lead 
men to obey the dictates of nature, but in the sense of 
rebellion which the pains and penalties she inflicts en- 
genders, it was cradled in the credulity and supersti- 
tion which are the first fruits of thought struggling 
for independence. It is not surprising, therefore, that 
in the earlier ages, when their origin and nature seemed 
alike mysterious, diseases should be attributed to the 
influence of stars and comets, to the malignity of de- 
mons, to the wrath of deities; and that their allevia- 
tion or cure should be sought in amulets and charms, 
in sacrifices and prayers. Nor is it surprising that in 


| later times, when the knowledge of disease had ad- 


vanced, and the influence of drugs had become recog- 
nized, a belief came to prevail that for every morbitic 
evil which nature permitted to afilict mankind she 
had provided an antidote. Nor, perhaps, is it to be * 
wondered at that, even at the present time, in this en- 
lightened age, not merely among the lowly and the 
ignorant, but amongst the noble, the learned, and even 
the scientific, credulity and superstition in relation to 
the common cnemy of mankind — disease — should 
still widely prevail; that diseases should still be at- 
tributed to supernatural causes, and to the spleen of 


1 Reprinted from advance sheets. 




















174 BOSTON MEDICAL AND SURGICAL JOURNAL. 


an offended deity; that still amulets and charms, sac- 


rifices and prayers, should be included in the popular 
materia medica; or that the belief should still be en- 
tertained (for which no scientific basis whatever exists) 
that diseases, which are the necessary correlatives of 
mortality, are mere puzzles, designed by nature for 
the exercise of ingenuity in the discovery of remedies, 
which she has industriously hidden in the eternal rocks, 
and in the living things which people the face of the 
earth or clothe it with verdure. 

It has been largely held, and is doubtless still be- 
lieved, that the position of medicine as a science is a 
discredit to the age in which we live; and it may be 
freely admitted that, while the arts and sciences gener- 
ally have been making rapid strides, medicine, in its pri- 
mary and chief object — namely, the cure of diseases, 
—has made but seanty and doubtful progress. But 
those who hold this view have given little real thought 
to the subject. 
who have no acquaintance whatever with medicines 
who judge of it by its failare to accomplish ends which 
are probably impossible of accomplishment, and who 
are themselves to a great extent credulous as to the effi- 
cacy of measures and of remedies whose use is an out- 
rage on common sense, But largely they are persons 
who base their judgment on a false comparison of the 
progress of medicine with that of the exact sciences, 
and of the natural sciences on which alone scientific med- 
icine is built. They forget that mathematics and geom- 
etry are (difficult, no doubt, but) comparatively simple 
sciences, Which men may cultivate in the closet, apart 
from life and nature, and which the ancients, therefore, 
were as well able to investigate with success as our- 


In no small measure they are persons 
: } 
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disease abound, and form,as much as we ourselves do, 
an integral part of the economy of nature. Why 
should they cease to exist and act and we survive? 
Again, assuming the persistence of diseases, what 
grounds of reason or experience have we to justify the 
belief that for every disease an antidote or cure will 
sooner or later be discovered ? The history of medi- 
cine raises no such hope. There is nothing in the 
nature of diseases themselves to render such a con- 
summation probable. ‘The immortality of mortal life 
is neither conceivable nor to be desired. Still less is 
there any reasonable or sufficient basis for the assump- 
tion that diseases, differing absolutely from one another 
in their nature, and depending on causes which have 
no mutual connection and act upon the system in va- 
rious and independent ways, should all be amenable to 
treatment in accordance with one simple theory of ther- 
apeutics. 

I am not presuming to question the benetits that 
medicine has conferred upon mankind; still less to 
deny the promise of greater things to come. I know 
that, in the past, many glimpses of therapeutical truth 
have from time to time been caught; and that veins of 
bright ore have here and there been discovered in the 
dreary waste of empiricism and charlatanism. I see 


that, at the present time, pathology and the investiga- 


selves. ‘They forget that the physical sciences and chem- | 


istry, Which deal only with the simple forces of nature 
and unliving matter, have only within the last hundred 
years made those gigantic strides which have raised 
them from the depths of empiricism aud quackery to 
the marvelous position which they now hold among 
our intellectual and effective possessions. ‘They forget 
that the natural sciences, the sciences which deal with 
living nature, — namely, botany, zodlogy, anatomy, 
physiology, and pathology,—though long cultivated 
litly and to littke purpose, have only of late years 


tion of the causes of disease are throwing fresh and 
unexpected light on the nature of diseases, and are 
leading us into new lines of successful practice, espe- 
cially in relation to their prevention. And I cannot 
doubt that as our knowledge of the processes and 
causes of disease extends, so will our power to prevent 
disease acquire a wider range, and attain more cer- 
tainty of operation ; and that here, more than in the 
direct treatment of disease, our future successes will be 
found. But neither ean L doubt that the progress of 
this and cognate sciences, aided by well-devised experi- 
ments and careful observation of diseases, will lead both 
to the discovery of new remedies and to the more suc- 
cesstul use of those we already employ. 

I shall not pursue the subject of the potentialities of 


“medicine, fascinating though it be. It is in the vaga- 


made systematic progress; and that it is mainly within | 
the present century that anatomy, physiology, and 


pathology have risen into the dignity of sciences, and 
have worked a very revolution in our knowledge and 
estimate of life, in both its normal and its abnormal 
conditions — of health and disease. And, lastly, they 
furget that the scientific treatment of disease can only 
be based on a scientific knowledge of the structure and 


cdge of the causes and processes of diseases in it, and 
on a scientific study of the methods and means by 
which those morbid causes and processes can be pre- 
vented, counteracted, or destroyed, and that such a study 
is only now becoming possible. 

I confess that to me it seems altogether Utopian and 
unreasonable to expect either that di-eases shall ever 
be banished from the earth, or that even diseases gen- 
erally shall become curable by therapeutical or any 
other treatment. All living things are foredoomed to 
die ; and the more complicated their structure, and the 


liable are they to suffer from those changes of struct- 
ure and derangements of functions which constitute 


ries, and not in the science, of medicine. that for this 


| hour my interest centres. I am not going to investi- 


gate or explain how it is that systems of medical treat- 
ment of disease have originated, have played their part 
in the drama of human life, have given place to others, 
and yet (though henceforth discredited in the eyes of 
man) have lett behind them relics which are still em- 
bodied in the therapeutical practice and theories of the 
present day. It is easy, however, to understand how, 


/on the one hand, the vague beliefs, speculations, and 
functions of the healthy body, on a scientific knowl- | 


errors —the growth of ages — should have gradually ac- 
quired form, and blended into creeds ; and how, on the 
other hand, ingenious and self-reliant minds, speculat- 
ing on the mysteries of nature, should have gradually 
evolved out of their inner consciousness elaborate sys- 
tems in explanation, with nothing but their ingenuity 
to commend them. ‘Thus it was that, in accordance 
with the first alternative, the Doctrine of Signatures 
gradually arose; thus it was that, in accordance with 
the second, Galen elaborated his celebrated hypothesis 
respecting the virtues and operations of medicines. It 


/seems marvelous that such fantastic fictions as these 
higher and more multifarious their functions, the more | 


were should ever have developed in the minds of men, 
and for ages have been accepted as true, and adopted 
in practice, not only by the ignorant and thoughtless, 


essential elements of disease. Moreover, the causes of | but by physicians of conspicuous ability and eminence. 
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But, ‘gentlemen, the age of credulity is not yet 


passed ; and doubtless, as long as humanity strives to | 


unravel the secrets of nature, and to explain her ac- 
tions, there will be men, and men, too, of cultivated 
intellects, who, in the search after truth, will be led 
astray by will-o’-the-wisps, and who will end by mak- 
ing idols of the vain pigments of their minds, by pull- 
ing down and worshipping the golden images they have 
themselves set up. Such a man, it seems to me, was 
Hahnemann, the notorious founder of homceopathy. It 
is of him, and of the sect he founded, that I propose to 
speak to-day. 

Hahnemann became a medical man from choice, and 
pursued his studies in respectable schools and under 
fuirly eminent teachers. Ile acquired some credit as 
a practitioner while yet young, though probably not 
more credit than many of his contemporaries, and 
many who have preceded and many who have fol- 
lowed him, have also obtained, whose names, never- 
theless, have never emerged from obscurity. But he 
appears to have given his mind mainly to the study of 
chemistry, botany, and therapeutics; and certainly 
there is no evidence from his writings, or any other 
for him. Though he had friends, he seems, like most 
fessicn lucrative ; and either for this reason, or, as some 
assert, beeause he became dissatisfied with the methods 
aud systems of treating disease then in vogue, he re- 
tired for a time from practice, and gave himself up to 


| 


his favorite studies, and to the translation of French | 


and English works relating to them into his mother 
tongue. However this may be, many will sympathize 
with him now, as many doubtless would have sympa- 
thized with him then, in the dissatisfaction which, 
about this period, he undoubtedly felt with the chaotic 
state of therapeutical theory and practice at that time 
prevalent, and with the aspirations that sprung up 
within him to make order out of confusion, to discover 
some intelligible relation between therapeutic agents 
aud morbid processes, to systematize the curative treat- 
ment of disease. And many even of those who dissent 


most widely from his conelusions will still, I think, development, until they found exact expression in his 


admire the tenacity, the energy, and the sublime big- 
otry he displayed in the development of that system 
of which he was at once the creator and the apostle. 

Ilis system took its origin in those scholastic views 


of the influence of remedies on disease, which more or 
less have influenced the theory and practice of medi- 
cine from the earliest ages down to the present day. 
Looking upon diseases, not as what they are, but as 
mere assemblages of symptoms; and upon remedies, 


Providence with the one hand to cure the evils which 
he had scattered broadcast with the other; and, guidid 
by certain superficial relationships, easily observed, be- 
tween the effects of certain morbid conditions and the 
effects of certain drugs, it was not unnatural tor observ- 
ant and thoughtful men to speculate on the hidden 
laws which might be supposed to underlie such rela- 
tionships, and to generalize. Thus, some perceiving 
that constipation of the bowels was overcome by purga- 
tives, diarrhaa by astringents, and that haemorrhages 
were arrested by styptics, thought that in such facts 
they recognized the general therapeutical law that all 
diseases should be treated by their opposites (contraria 
contraribus curantur); some noticing that coma was 


_for it comprises not only the quintescence of his labors, 
of the nature of disease, of the nature of remedies, and | 


relieved by purgatives (that is, that affections of the 
head were favorably influenced by remedies acting on 
the bowels); that affections of internal organs were 
benefited by counter-irritants and such like phenomena, 
originated the theory that disease was curable by rem- 
edies which were unlike in operation to themselves, 
the theory to which the term allopathy was given by 
Hahnemann ; and, again, some observing that diarrhoea 
was Often relieved by purgatives, that constipation was 
often best treated by remedies having a tendency to 
restrain the action of the bowels, that inflammation of 
the skin was frequently cured by the application of 
remedies which themselves tended to irritate the skin, 
were pioneers in the alleged discovery which Hahne- 
mann proclaimed to the world in the legend Similia 
similibus curantur, and under the name of homaopathy. 

It is clear, if one looks only at some of the coarser 
phenomena of disease and effects of remedies, there is 
some warrant in fact for each of these three theories of 
treatment, but none for regarding one or other of them 
as of universal applicability. It is clear, too, that any 
one arguing back from such facts as these to the hid- 


_den workings of diseases and remedies within the cor- 
source, that the study of disease itself had any interest | 


poreal frame, and at the same time shutting his eyes to 


/the phenomena of life as they exist actually, might 
pliysicians, to have failed in early life to make his pro- | 


bring himself to the belief that there were three modes 
corresponding to those enumerated above, and three 
only, in which remedial agents could act upon the proc- 
esses of disease: namely, one by acting in opposition 
to them (axtipathy), oue by acting in accordance with 
them (homeopathy), aud one by acting heterogeneously 
to them (allopathy). But it is diflicult to understand 
how any one who has followed in any degree the ad- 
vances, during the present century, of the natural sci- 
ences, and especially of those which relate to the struct- 
ure and functions of the human body in health and 
disease, and to the awtiology of disease, can see any 
plausibility in such speculations, any provisional hy- 
pothesis even, such as sometimes aids the advance of 
scieuce — any meaning whatever in them. 

llow Hahnemann’s special views of disease and its 
treatment originated, and how they underwent gradual 


Organon, the bible of homeopathy, I shall not attempt 
to discuss. ‘The Organon itself, however, is a remark- 
able work, very interesting also, and very entertaining ; 
but reveals the character of the man, as in a mirror, 
with all his strength and all his weakness, all his wis- 
dom and all his folly. 

Ile was a physician who had a supreme contempt 
for pathology, and on the whole for wtiology. He in- 


_veighs over and over again against the absurdity of 
. . | ° ' ° 
not as what they are, but as agents specially given by 


those who endeavor to discover, in morbid phenomena 
within the body, an explanation of the symptoms which 
persons who are ill present. Ile says: “ We may well 
conceive that every malady implies a change in the 
interior of the organism, but this change can only be 
surmised obscurely and fallaciously from the symp- 
toms ; it can never be recognized infallibly in its com- 
plete reality. The invisible changes wrought by the 
malady within the organism, and the changes per- 
ceptible to our senses (that is to say, in some of the 
symptoms), together form a complete image of the 
malady ; but that image is only visible in its entirety 
to the eye of the Creator. It is the totality of the 
symptoms which alone constitute the part of it aceess- 
ible to the doctors ; but it is likewise in the totality of 
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the symptoms that we find everything that it is need- 
ful to know in order to cure.” To Ilahnemann it is a 
matter of no moment whether ascites depends on cir- 
rhosis of the liver, or tubercle of the peritoneum ; 
whether au attack of constipation and colic arises from 
lead-poisoning or from a cancerous stricture ; whether 
a paralytic seizure is the outcome of hysteria, or is due 
to some material lesion of the brain. In each case, to 
him, what is the condition of things within is an idle 
speculation : the symptoms for which the patient com- 
plains comprise all that the medical man need know ; 
and to treat those according to the true laws of homu- 
opathy is to cure the disease. But he goes further ; 
for, not satistied with stigmatizing all pathological in- 


vestigations as mere pedantry and foolishness, he actu- | 
ally objects to all attempts on the part of systematic | 


writers and practical physicians to distinguish and 
classify diseases. Speaking of pathology in the past, 
he says: “It created arbitrarily the object of cure — 
namely, the malady. Men decided authoritatively what 
are the number of diseases, what their form, and what 
their genera. 


to so many different influences, under conditions never 
to be determined beforehand, and infinitely varied, is 


reduced to such an extent by pathology that there re- | 


mains only a handful of them furnished according to 
its whim.” Elsewhere he observes: * We may also 
puss over in silence the fact that persons have tried to 
reduce the number of maladies — those infinitely varied 
deviations from the state of health — to a limited list 
of denominations, and to give the definite descriptions 
(which vary, nevertheless, according to different patho- 
logical views), in order to afford a ready indication of 
medical treatment for each form of illness that is arti- 
ficially defined in therapeutics.” And again he says, 
in reference to the causes of disease (which he regards 


as innumerable): * Thence come an infinite number of | 


heterogeneous diseases, which are so different from one 
another that (to speak strictly) any case of illness ap- 
pears ouly once, and (if we except the few diseases 
which originate in a miasm) always of the same kind, 
or Which arise from the same cause, every man who 
becomes affected suffers from a special malady, to 
which no specific name can be given, and which has 
never existed in the same manner as in the present 
case, in the particular individual and under existing 
circumstances, and will never be reproduced in exactly 
the same form.” 

From these quotations we may fairly gather what 
his views of the nature of disease were. In the first 
place, he admitted that diseases originated in causes; 
but these causes were innumerable, and operated in in- 
numerable combinations, and hence (excepting in the 
cases of miasmatic affection, and some few specific fevers 
which he could not deny the existence of, and enumer- 
ated) were barren subjects of investigation, and as in- 
dications for treatment worthless, if not mi-leading. 
Indeed, in one place, speaking of intestinal worms 
(which we regard as causes of disease), he denies that 
that they are causes of disease at all; and says that 
when they irritate, they irritate simply from the fact 
that they are themselves suffering. together with their 
host, of some malady under which their host labors ; 


professing (in accordance with his preconceived views) | 


to imagine some hidden cause, rather than to acknowl- 
edve that as the cause which offered itself in a visible 
and tangible form to his senses. For him, I should 


Good God,” says he, * the infinity of | 
diseases which nature excites in man, exposed as he is | 


| think, preventive medicine, which deals specially with 
the cause of disease, and has been successful only in 
| proportion to its knowledge of them, would have been 
/a delusion and a snare. In the second place, pathology, 
and more especially morbid anatomy, had no meaning 
‘for him. All the laborious investigations conducted in 
| our dead-houses, which we fondly imagine add to our 
knowledge of disease, and to which (in association with 
clinical study) we attribute most of the advances that 
have been made in medicine of late years — such as the 
| differentiation of kiduey diseases, the recognition of 
suprarenal medicine, the discovery of the condition 
known as embolism, the exact recognition of the nature 
of tumors, the discoveries which have been made in re- 
gard to the diseases of the nervous system — would be 
looked upon by him with contempt. For what, in the 
third place, have such investigations and such knowl- 
-edge to do with diseases as he understood them. — [is 
| diseases, as I have shown, were, with a few exceptions, 
‘simply groups of symptoms — mosaics of what the 
component pieces admitted of endless rearrangement. 
lutermittent fever constituted one of the cases in which 
he recognized the operation of a definite cause; but, 
notwithstanding this, intermittent fevers were them- 
selves innumerable, and each case that came before him 
was an independent disease. 

| Ido not wish to misinterpret his views. Ile recog- 
nizes, I admit, the existence of morbifie causes ; but he 
seems to liken them to the impulse which propels a 
ball, and to think that with their initial impulse all this 
specific influence ceases. Nor does he deny the exis- 
'tence of pathological changes in the interior of the 
body ; but he says that we cannot detect them, that, as 
a matter of fact, they are correlated with the symptoms 
which patients present, and together with this are com- 
mon manifestations of the same disease, and that in the 
symptoms alone we have a suflicient indication of the 
nature of the disease and of the treatment to be adopted 
for its cure. 

Of course, in all this there is much that is true, and 
much that is specious. Were it not so his theories 
would long ago have been abandoned; for it is the 
mixture of truth and verisimilitude with error that 
gives error currency. But how much of wild specula- 
tion, how much of absolute ignorance of the matters 
which he proposes to teach, how much obstinate shut- 
ting of his senses to the truths of nature. 

Hlalnemann’s views of the nature of disease were 
doubtless subservient to his views of the curative opera- 
tion of drugs. And it is on his therapeutical views, if 
on anything, that his reputation must depend. He says, 
in his introduction, * All human maladies have up to 
the present time been cured, not in accordance with 
reasonings founded on uature and experience, but in 
accordance with hypotheses arbitrarily devised, such as 
(amongst others) the law of palliatives, contraria con- 
trariis. Yet it was from this opposite side that the 
true method of cure was arrived at. It is based on the 
following principle: to cure gently, promptly, certainly, 
and durably, we must select, in every case of sickness, 
a medicine which produces of itself a similar affection 
to that which it is intended to cure. No one up to the 
present time has taught this homuopathie method ; no 
/one has yet prac iced it.” And he goes on add that all 
the maladies that had heretofore been cured had been 
eured by homeopathic remedies. Let us see exactly 
what the nature of his teaching is. Ile seems to start 


i from the fascinating belief that all symptoms of disease, 
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and therefore from his point of view all disease, are 
curable. 
(already adverted to) that for all diseases nature has 
provided a cure. And he holds that the only proper 
and efficient cure for any assemblage of symptoms is a 
remedy which is capable itself of causing in a healthy 
person an identical assemblage of symptoms. 

Stated generally, his views are as follows: the innu- 
merable diseases which afflict mankind, and which arise 
out of natural causes, consist, for the purposes of the 
physician, of groups of symptoms; the innumerable 
remedial agents which exist in nature, locked up in the 
animal and vegetable kingdoms, and in the inorganic 
world, are themselves the causes of a parallel basis of 
artilicial diseases, which again, for the purpose of the 
therapeutist, consist of groups of symptoms; in order 
to cure any natural disease that may come before us it 


which is capable of producing identical symptoms with 
it, and of course this must be given in a suitable dose, 
for if in too minute a dose it leaves a residuum of the 
original disease uncured; if in too large a dose it cures 
the disease, but induces atter-elfeets of its own; and, 
further, inasmuch as we are not yet acquainted with the 
specific virtues of all remedies, and inasmuch, therefore, 
as for a large number of diseases the most suitable ho- 
mawopathic remedy has not yet been discovered, we 
must in such a case select a remedy the effect of which 
approximates to the symptoms of the disease, by which 
means we shall cure a certain area, so to speak, of the 
primary disease, but we shall leave a new disease be- 


hind, compounded of the as yet uncured symptoms of 


the old disease, and the supernumerary symptoms due 


Ile seems also to have adopted the belief 
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their own brains with the same impartiality they mani- 
fest in other eases. But, under the eircumstaneces, it 
will be interesting to consider, however briefly, the 


character of the therapeutical facts and arguments which 


he himself alleges in support of his doctrines, and the 
methods of investigation which he taught and practiced. 

In the first place, in order to prove the truth of his 
assertion, that all cures which had heretofore been 
effected by drugs were effected in virtue of their ho- 
meeopathie action, he ransacks the writings of his pred- 


ecessors ; and, while omitting to quote (probably, in 


his opinion, as absolutely worthless) any of the multi- 
tude of recorded cases in which cures had been attrib- 
uted to remedies which could in no sense be regarded 
as homwopathie, he quotes a number of at least equally 
worthless cases, in which he thinks he recognizes the 


curative influence of unconsciously applied homeeo- 
is necessary to administer that particular remedial agent | 


pathic treatment. 


The following are two of his quota- 
tions : 


“The English sweating disease, at its beginning 


| more deadly than the plague itself, and which, accord- 


ing to Willis, destroyed ninety-nine patients out of every 
hundred, could not be overcome until doctors had learnt 
to treat the sick with sudorific remedies; from that 
moment, as Sennest remarks, few persons died of it.” 
Again: * Albus informs us that the high temperature 
of an acute fever, with 150 beats of the pulse in a 
ininute, was much reduced by a hot bath of 100 de- 


| grees of Fahrenheit, and that the beats of the pulse 


| consequently sank to 110.” 
| tations he gives here are essentially accurate. 


to the drug itself, which new disease must be treated de | 


novo on homeopathic principles. 
ingenious, how interesting the whole thing is! 
excellent, if true! 
truth in it? The entire range of diseases, the entire 
range of therapeutics converted into Chinese puzzles ; 
the phenomena of diseases and the effect of drugs upon 
them treated as alyebraical equations! It is impossible 
to conceive of any physician working daily by the bed- 
side of patients, and in the dead-house, and seeing dis- 
eases as they are, forming such a system, except as a 
joke. It could only have been, as in fact it was, the 
serious work of a visionary who had thrown off the 
trammels of fact, and, allowing his imagination to run 


How curious, how | 


How | 
And has it not the simplicity of | 


| 


riot, mistook its fantastic tigments for a revelation from | 


heaven. 


solute truth of all that he taught is beyond dispute. 
He was a prophet, not only to his followers, but in his 
own eyes. <All other systems of therapeutics but his 


I have no doubt the quo- 
dut 
surely it 1s well known that all the older physicians 
claimed to have discovered, towards the close of any 
epidemic fever, no matter what its virulence, the true 
method of curing it, which discovery coincided in time 
with the rational disappearance of the disease. Many 
men have thought and declared that they had cured 
plagne and cholera and typhus with similar circum- 
stances by remedies, some of which may even have 
been homeopathic. Does any one believe that such 
asserted cures of these incurable diseases ever took 
place? Is there any suflicient reason to admit that the 
sweating disease was ever more amenable to treatment 
than this, or that it was, in fact, ever cured by sudo- 
rilics, or any other remedies’ And as regards the case 
of the reduction of temperature by the bath, Hahne- 
mann fails entirely to see that the patient’s tempera- 
ture was much higher than that of the bath; that the 
bath was relatively cold to him; that it relieved him 


| by reducing his temperature; and that the treatment 
rh . ° . ° j bd " 
That Hahnemann believed in himself and in the ab- 


was, not only not homeopathic, but essentially anti- 


_pathie ; that the case, if it proves anything, proves the 


were folly, and all who pursued them were fools. That | 


he had training, and ability, and the power of reasoning, 
is abundantly clear. Ile saw through the prevalent 
therapeutical absurdities and impositions of the day: 
he laughed to scorn the complicated and loathsome no-- 
trums which, even at that time, disgraced the pharma- 
coporias ; and he exposed with no little skill and suc- 
cess the emptiness and worthlessness of most of the 
therapeutical systems which then and theretofore had 
prevailed in the medical schools; and then he invents 
and proclaims a system of his own at least as empty 
and as worthless as any that had gone before. In this, 
I suppose, there is nothing very strange ; for it is only 
the broadest intelleets (and his was an essentially nar- 
row one) which are capable of treating the offspring of 


23 


efficiency of one of those very methods against which 
he pours out the vials of his wrath. 


These are simply 
suples. 


I could run through the whole series of 
them, and show that, while a large number of them 
were merely loose and untrustworthy statements of 
supposed facts, nearly all of them prove nothing what- 
ever, to my unbiased mind, in response to those ho- 
meopathic principles which they are assumed to sup- 
port. Naturally, the recently introduced non-relation 
ot Cow-pox, as a preventive of variola, is adduced by 
him as a homeopathic remedy against the latter dis- 
ease. Ile fails to observe that it is preventive alone ; 
aud that, so far from acting as a cure of small-pox, it 
aborts when applied to a variolous patient, while his 
disease runs its course wholly uniniluenced by it. 

Jn the second place, as regards his own homeopathic 
observations. These, as given in his Organon, are not 
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very numerous. For the most part, he there lays | 
down the law oracularly, aud quotes the more or less 

questionable and loose statements of other authors in 

support of his opinions. ‘There are some two or three 

observations, however, apparently bis own, or at any 

rate confirmed by his own experience, which are really | 
interesting. He speaks, as 1 have before pointed out, 

of intermittent pains as being innumerable, and derides | 
the blind pathology which makes of these one disease, 
and proceeds: * Pathology feigns this in order to give 
pleasure to her dear sister Therapeutics, who, except- 
ing antimony and sal ammoniac, has, as a rule, no other 
remedy against intermittent pains than quinine, with 
which it treats them according to a fixed method, as if 
they were all identical! It is true,” he continues, 
“that these pains ean be suppressed by enormous doses 
of quinine, that is to say, that their periodieal recur- 
rence is overcome by it; but those who are affected 
with intermittents for which this remedy is unsuitable | 
are not cured by it, but remain continually ill. and 

worse than they were before. And this is what the vul- | 


gar art of medicine calls a cure 1? He revards co vinine, 
aud mentions it elsewhere, as a homeopathic edy 
for ague attended with certain groups of syste1s. — Tlo- 


mieopathie, forsooth! when the most striking ther- 
apeutical fact concerning quinine is that it lowers tem- 
peratures; while the most striking clinical feature of 
augue is the extraordinary rise of temperature which 
attends its paroxysmal attacks. But fancy ague, which 
(Hahnemann notwithstanding) is in all its forms iden- 
tically the same disease, being homeeopathie to quinine 
in one case, and allopathic or antipathic in another ; 
being in one case curable by quinine administered in 
infinitesimal quantities, and in another aggravated by 
the same remedy in large doses. I do not know what 
the present views of homecopathic practitioners may be 
as to the relations of quinine and ague; but I appeal 
to every one of experience besides as to whether ague 
ever succumbs to the use of infinitesimal doses of qui- 
nine; and whether, in the large majority of cases, it 
does not yield, with no ill consequence (due to the 
drug), to quinine in large quantities ? What is the ex- 
perience of our Indian colleagues in this matter ? 
Again, he speaks over and over again of itch, a disease 
with which he seems to have been familiar, and which 
he assumes to be an affection pervading the whole or- 
ganism, but attended, as small-pox is, with a rash ; and 
in reference to it, he insists upon the folly of endeavor- 
ing to cure this skin-disease by local applications, a 
procedure which he says has the effect of aggravating 
the constitutional disorder; and teaches that the dis- 
ease is ouly to be cured by the internal administration 
of sulphur in homeopathic doses. Now, it is pretty cer- 
tain that Hahnemann did not very clearly distinguish 
itch from many other forms of cutaneous eruption ; 
still, many of his eases of itch were true itch, no doubt. 
But what can practical men think of the insight into 
diseases, of the power of observation, of that man who 
discovers that to destroy the local phenomena of itch is 
to aggravate the patient’s illness ; that itch itself is 
even curable by any internal remedy whatever. No 
doubt he was not aware that itch is due to the burrow- 
ing of parasites in the skin; but if he had been it | 
would have made no difference to him; for he would | 
have argued of them, and of their relation to itch, as TI} 
have already shown that he argues of intestinal para- 

sites, and the symptoms of disease which are usually | 
attributed to their presence. 
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But. in the third place, before medicines can be em- 
ployed hom«wopathieally, their collective effect must of 
course be ascertained and tabulated; and, before eases 
of disease can be treated homeecopathieally, their symp- 
toms must all be accurately determined and tabulated ; 
in order that the appropriate, or at any rate the most 
appropriate, remedy may be selected for each. We 
rannot, therefore, quarrel with Hahnemann for requir- 
ing that drugs shall be earefully tested or proved, and 


that eases shall be carefully and aecurately recorded. 


But what does he mean by proving of medicine, and 
what by testing of eases? Most men accustomed to 
scientific investigations would say that, in order to de- 


termine the precise potential characteristics of any un- 


known agency, it should be interrogated and cross- 
examined and tested from all points of view; that, if a 
drug, its chemical properties should be determined, 
and its action on the living and on the dead, in health 
aud disease, should be exhaustively ascertained. That 
is not Hlahnemann’s notion at all. Drugs being, in his 
view, agencies which impart disease, must be tested 


/only on the healthy body, in order to determine, in 
-accordance with homeeopathic requirements, what nat- 


ural diseases their effeets simulate. And the method 
of procedure is, that the experimenter, and those who 
act under his directions, shall take regulated doses of 
the drugs they wish to examine, and thus note in each 
ease accurately every phenomenon which develops it- 
self during some period, determined more or less arbi- 
trarily, after the reception of the drug. ‘The results 
to the uneducated eye look, perhaps, fair and reason- 
able. But we must admit the truth of the homeo- 
pathic view of the relations between medicines and 
diseases before we can admit the special value of in- 
vestigations conducted only on the healthy body; and, 
as regards the method of investigation which he teaches, 
can anything be better calculated to promote self-de- 
ception, ‘Think of the innumerable phenomena which 
a hypochondriacal old man, a youthful euthusiast in 
experimental research, or a credulous lecturer would 
find under such circumstances arising from inconceiy- 
able doses of the most inert substances — the itching 
at this joint, the aching at that, the variation in the 
pulse, the watering of the eyes, the noise in the ears, 
the muscular startings, the eructations, the swellings in 
the bowels, and many other matters of the same kind. 
What pictures of the mimicry of disease may be thus 
produced and varied ad ¢nfinitum ; of what innumer- 
able pictures of the kind (comprising here and there 
doubtless accurate and valuable observations) is the 
homeeopathic literature on the processes of drugs made 
up. ‘The recording of cases, according to Hahnemann’s 
directions, is of 2 piece with the proving of medicines. 
Ile tells us to listen carefully to the account the pa- 
tient gives of himself, to hear all that the friends and 
others about the patient say concerning him, and to 
note down everything accurately, and in tabular form. 
You are not to interrupt. And then, when the recitals 
have been completed, you are permitted to ask certain 
questions, the character of which he carefully specifies. 
But you are never to suggest anything to the patient; 
and you are never, so far as I can make out, to eross- 
examine him. Imagine the picture of her condition 
that a garrulous old lady would give under such condi- 
tions. Imagine the innumerable histories of diseases 
you would get in which everything accessory and un- 
important would be recorded, and everything really 


| distinctive and important for diagnosis and treatment, 
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as we understand them, omitted, 


I am not prepared 
to say the method is 


a wrong one from the homeo- 
pathic point of view, in which diseases as objects of 
inedical treatment are regarded only as an assemblage 
of symptoms, and in which the interconnection of 
symptoms is comparatively unimportant. But what a 
caricature of scientific case-taking it reveals to us. 
What an unpractical cendition of mind it manifests in 
him who elaborated it. What light it throws on his 
curious incapacity for exact scientific observation. 
Ilow like his method is to that of an industrious 
newly-appointed clinical clerk. Tow utterly opposed 
to the procedure of the experienced scientific physi- 
cian. 

Perhaps the most astonishing feature of homeop- 
athy, as Hahnemann bequeathedit to us, is his hypoth- 
esis of infinitesimal doses. Ile discovered, frem the 
results of his experiments and practice, that, when 
once the true homeopathic remedy for any disease, or 
rather collection of symptoms, had been ascertained, it 
was needful, in order at the same time to secure the 
full effect of the drug and to obviate any ill effects it 
might leave of its use, to reduce the doses of it to an 
inconceivable minuteness. The millionth, the bill- 
iouth, the trillionth of a grain were gigantic quantities 
compared with some of those which finally he found it 
best to administer. It has been calculated that a drop 
from the lake of Geneva, through the waters of which 
a single grain of medicine had been diffused, would con- 
tain one of his ordinary doses ; and that a drop from a 
mass of water similarly treated long enough to filtrate 
the whole solar system, would contain as large a dose 
as is furnished by some of these extreme attenuations ! 
When we laugh at these infinitesintal doses, the retort 
is often made that we ourselves use small doses; and 
calculations are flung at us, showing how excessively 
minute must be the amount of any potent drug admin- 
istered by the stomach which reaches the organ wherein 
it induces specific effects, and how absolutely inappreci- 
ciable must be the bulk of odorous particles which not 
only affect the sense of smell, but even provoke coryza, 
sickness, and faintness. Wherein, then, is the absurd- 
ity of the Hahnemannic dosage? But this is not a re- 
tort that Hahnemann would have made; and, indeed, 
it is one that could only rise to the lips of degenerate 
followers of his, It is not the amount of any drug 
which reaches any one part of the organism which is 





in question, but the amount of it which has to be ad-! 


ministered for a dose. And it cannot be denied that 
the smallest doses employed by us, even such as Dr. 
Ringer recommends, are gross indeed compared with 
those of Hahnemann. Where we give a drop or the 
hundredth part of a grain he would have given the 
millionth or the billionth part of that quantity, at the 


as the grosser matters which environed the drug were 
removed. It is easy, too, from another point of view, 
for a vaguely mathematical mind like his (which had 
already dealt with di~eases as if they were algebraical 
equations) to conceive that, just as mathematics be- 
comes a more and more potent instrument, according 
as the encumbrances of arithmetical and ordinary al- 
gebraical precipe are thrown aside, and one comes to 
deal, as in the differential calculus, with the mere ratios 
which survive in quantities which have been reduced 
to zero, so medicine would become a more and more 
potent art, according as the coarser portions of drugs 
and of diseases are eliminated from consideration, and 
we have only to do with the relations or ratios (if I 
may so express it) between drugs attenuated to noth- 
ing, and diseases reduced to mere groups of intangible 
subjective phenomena! One may, I think, follow 
Hahnemann’s lines of thought; one may trace, I think, 
without much difficulty, the steps by which his system 
acquired its full development, and culminated at length 
in the doctrine of infinitesimal doses. The author of 
homeopathy himself carried homeopathy to its logical 
consequences! and was there ever a more amazing 
reductio ad absurdum ! 

I intended, gentlemen, when I first thought of pre- 
paring the address, to devote no inconsiderable portion 
of it to the consideration of some of the modern devel- 
opments of homeeopathy. But the time at my disposal 
is insufficient for that purpose; and I shall content 
myself with only one or two remarks upon the subject. 
It is only natural that amongst the many followers of 
ITahnemann, some, though believing in the essential 
truth and value of his teachings, have ventured, within 
certain limits, to think for themselves ; and that hence 
sub-sects, or a tending to the formation of sub-sects, 
should have arisen. It is hardly possible, for example, 
that all homeeopaths, who have received a medical edu- 
eation, should accept ILahuemann’s views of the nature 
of diseases ; and many at the present day do, I believe, 
acquiesce in the teachings of modern pathology. It is 
hardly possible, again, that every homeopath should 
believe fully in the efficacy of the infinitely little doses 
which Hahnemann contended were the most efficacious, 
or should believe in the potential effect of the shakings 
of his preparations, to which, in fact, he largely attrib- 
uted the development of curative energy in them; 
hence the change with some is much larger than [ah- 
nemann could have sanctioned. Then, again, was it to 
be expected that any thinking man could admit that 
remedies cured because they produced identical effects 
with them (and, indeed, unless one assumes that reme- 
dies act like Pharaoh's lean kine, and then die of a sur- 


| feit, it is difficult, to say the least, to imagine [Hahne- 


very most, and probably millions of billions less than | 


that. Moreover, the principles underlying the two 
cases are wholly dissimilar. 


The limit in the efficacy of infinitesimal doses in- | 


volved the violation of his theory. It was, indeed, I 
think, the natural outcome of it. The mystical pow- 
ers, Which for him resided in drugs, bore no quantitative 
relation to the ponderable element with which they 
were associated. They are contained in them much as 
the genius in the fisherman’s story in the Arabian 
Nights was contained in the leaden bottle which was 
fished up from the bottom of the sea. It is easy, then, 
if not inevitable, fur him to imagine that the power of 


m:nn’s process of cure in progress); and hence has 
arisen a hypothesis with respect to the influence of 
minute doses in the cure of diseases, which is fully as 


ingenious as Hahnemann’s own, and is probably just as 


true, but which has the theoretical disadvantage for 
homeeopaths of converting homeopathy into antipathy ! 
It is to the effect that all medicines have opposite effects, 
according as they are given in large or small doses, and 
that when, as the consequence of proving on the healthy 
person, a drug is found to excite the symptoms of a dis- 
ease it cures that disease by its opposition to it when 
given in small doses. I shall not stop to consider the 
propriety or plausibility of these and other like innova- 
tious in orthodox hommopathy ; and U leave those who 


drugs became more and more developed, in proportion | &#dvocate them to reconcile them as best they may with 
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the their founder: 
with the homeopaths who choose to maintain that 


these only represent successive stages in the progressive 


tenchings of 


cleve leopoannert t of homeopathy. To me, I contess, they 
seem in direct contravention of homeopathic principles, 
aed fraught with ultimate disaster to the homeopathic 
calise. 


It is perhaps the most difficult thing in’ the whole 


practice of medicine to determine in disease whether | 


the drugs whieh we are giving are directly influencing 
it for good. ‘This difliculty is specially great when, as 
sometinies happens even to ourselves, we are, from ig- 
of the of the disease we are 
treating, or trom failure to form an accurate diagnosis, 
compelled to treat, as Hahnemann only treated, groups 
of syinptoms. It is true thateven the most accurate 
observers constantly deceive themselves. It was mainly 
by treating diseases simply in groups of syinptoms that 
Hahnemann deceived himself from first to last. And 
it is mainly thus that homeopathic practitioners con- 
tinue to deceive themselves down to the present time. 
When they can show that, 


horance essential hature 


by remedies acting homwo- 


neither shall 1 quarrel | 


| scious Imposture. 


pathically, they can cure habitus uly definite diseases, | 


which by other means we cure uncertainly, or fail to 
cure altogether; that they can cut short, or render less 
fatal than they are, the fevers that tend to run a defi- 
nite course, it will be time for us to make homeopathy 
au serious study. 
phobia, typical homeopathic remedies exist. Was ever 
tetanus, epilepsy, or hydrophobia cured by homeop- 
athy’ They profess to ward off and to cure scarlet 
fe by what they hold to be its homeopathic antago- 
nist. belladonna. Is searlet fever less frequent or less 
fatal in the families of homwopathy than amongst the 
general population 7 What evidence is there which 
we can accept, that any internal inflammation, any in- 
ternal growth, any specific fever, has ever been cured, 
or even ameliorated, by homeopathic remedies ¢ Of 
course aflirmative assertions will be made, of course 
statistical evidence will be forthcoming. Jut mere as- 
-ertious — and mere statistics are simply tabulated as- 
sertions — are not evidence which a man_ professing 
scientific caution would accept in such a case? Never- 
theless, did homceopathy possess one tittle of the cura- 
tive power that Hahnemann claimed for it it must 
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practitioners as knaves or fools, but surely this view is 
a wholly untenable one. 

That all homeopathists are honest men, is more 
than T would venture to repeat, but that in large pro- 
portion they are honest is entirely beyond dispute. It 
is quite impossible that a large seet should have arisen, 
homeopathic schools and hospitals have been estab- 
lished, periodicals devoted to homeopathic medicine be 
maintained, and a whole literature iu relation to it have 
been created, if it were all merely to support a con- 
No, gentlemen; the whole history 
of the movement and its present position are amply 
suflicieut to prove that those, at any rate, who take the 
intellectual lead in it are men who believe in the doe- 
trines they and in their mission; and who 
practice their profession with as much honesty of pur- 
pose, and with as much confidence in their power to 
benefit their patients,as we de, That all homeopathic 
practitioners are men of ability and education, it would 
be absurd to maintain: but it is absolutely certain that 
many men of ability and learning are contained within 
their ranks. If you care to dive into bomuopathic lit- 
erature, you will find in it (however much you may 
differ from the views therein inculeated) plenty of lit- 


profess, 


verary ability; and T have perused many papers by 


For tetanus, for epilepsy, for hydro- 


long betore now have commanded the homage of even 


its most inveterate enemies. For it must be recollected 
that the claims of homeeopathy are vot in equality of 
results with those of orthodox medicine, but that they 
wre to alleviate and cure diseases over which we have 
litthe or no control, to relieve where we hurt, to save 
lite where we kill. 

So far, gentlemen, I have discoursed only on homee- 
opathy as a science and an art; IT wish to add a few 
words on homiopathists as men, and as members of our 
common profession. 


That a very strong feeling of hostility should have 


arisen early between orthodox practitioners and ho- 


me opathists, i is not to be wondered at, when we con- 
sider, on the one hand, the annoyance and intolerance 
which Hahnemann displayed, at any rate in -his writ- 
ings, and on the other hand the contempt which ex- 
perienced physicians felt and freely expressed tor him 
und his whimsical ductrines. Nor is it to be wondered 
at that the variance should still be maintained; for 
homeopathy is still a protest against the best traditions 
of orthodox clinical medicine ;_ and there is a natural | 


homemopaths on philosophical and other subje cts enum- 
erated with homeopathy, which have proved the au- 
thors to be men of thought and culture, and from 
which I bave derived pleasure and profit. Again, I 
will not pretend that even a considerable proportion of 
home@opaths are deeply versed in the medical sciences ; 
yet they have all been educated in orthodox schools of 
medicine, and have passed the examinations of recog- 
nized licensing boards ; so that it must be allowed that 


they have acquired suflicient knowledge to qualify 
themselves for practice, and some amorg them possess 


high medical attainments. 

But it may be replied, If these men are honest and 
educated, and at the same time duly qualified practi- 
tioners in medicine, how ean they believe and how can 
they practice such a palpable imposition as homwop- 
athy? Well, gentlemen, it is very diflicult to account 
for the beliefs and vagaries of the human intellect. It 
is only occasionally that our convictions are the result 
of conscious reasoning. For the most part they arise 
in the mind, and take possession of it, we know not 
how or why; and our reasonings in regard to them (if 
we reason at all) are merely special pleadings prompted 
by the very convictions they seem to us to de- 
termine — in other words, they are not the foundations 
of our beliefs at all, but exhalations from them. — It is 
not surprising, therefore, that, even on matters of su- 
preme importance, irreconcilable co ferences of opinion 
prevail, aye, even amongst men of high integrity and 
cultivated intellect. And if we desire to live broad 
and unselfish lives, we must be slow to condemn all 
those who entertain convictions which to us seem foolish 
or mischievous, and logically untenable, or to refuse to 
eobperate with them. 

‘There are few, even of the best among us, who have 
not weak points in intellect or character. And it 
would be deplorable, indeed, if, for example, those of 
us who look at spiritualism as one of the grossest fol- 
lies of the times in which we live, were to scout the 
distinguished chemists and the great writers who de- 
voutly believe in it; or were to refuse to do homage 
to the conspicuous abilities and high character of a 


tendency among us still to look upon homeopathic | great judge, because, throwing off the judicial impar- 
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tiality which befits a judge, and acting under the influ- 
ence of prejudice, emotion, and ignorance, he has made 
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| 


himself the leader of all the hysterical sentimentalism | 
of the day in a crusade against experimental physiology | 


in the land of Harvey and of Hunter! ‘The remarks 
just made apply especially to beliefs in relation to those 
matters Which are incapable of exact scientific proof, 
wud in which the feelings are largely involved — pre- 
eminently, therefore, to religion, to politics, and to 
medicine. 


I ask you, gentlemen, to forbear with me, if I push | 
b s ] 


my argument to the logical conclusion, and venture 
now to express an opinion which is opposed to the 
opinion which many, perhaps most, of you entertain. 
I do not ask you to agree with it; still less do I ask 
you to accept it. But Lask you to cousider it ; and ] 
wm content to believe that, if it be just, it will ulti- 
mately prevail. It is that, when homeopathists are 
honest, and well-informed, and legally qualified prac- 
titioners of medicine, they should be dealt with as if 
they were honest and well-informed and qualified. J 
shall not discuss the question whether we can, with 
propriety or with benefit to our patients, meet home- 
opaths in consultation. 1 could, however, I think, ad- 
duce strong reasons in favor of the morality of acting 
thu-, aud for the belief that good to the patient would 
generally ensue under such circumstances. 1 shall not 
consider at length whether the dignity of the profession 
would be compromised by habitual dealing with ho- 
mwopathists. But I may observe that it is more con- 
ducive to the maintenance of true dignity to treat with 
respect and consideration, and as if they were honest, 
those whose opinions differ from ours, than to make 
broad our phylacteries and enlarge the borders of our 
garments, and wrap ourselves up, in regard to them, in 
Pharisaic pride. I appeal, gentlemen, in support of 
my contention, to other considerations. It has been 
held that to break down the barriers that at present 
separate us from homeeopathists would be to allow the 
poison of quackery to leaven the mass of orthodox 
medicine. But who that has any trust in his protes- 
sion, any scientific instinet, any faith in the ultimate 
triumph of truth, can entertain any such fear? All 
the best physicians of old times, all the greatest names 
in medicine of the present day, are with us; aud we 
know that as a body we are honest seekers afier truth. 
What have we to fear from homeopathy %  Bigots are 
made martyrs by persecution ; false sects acquire form 
aud momentum and importance maiuly through the 
opposition they provoke. When persecution Ceases 
would-be martyrs sink into insignificance; in the ab- 
sence of the stimulus of active opposition sects tend to 
undergo disintegration and to disappear. ‘The rise and 
spread of homeopathy have been largely due to the 
strong antagonism it has evoked froia the schools of 
orthodox medicine, and to the isolation which has thus 
been imposed on its disciples. If talse, as we believe 
it to be, its doom will be sealed when active antago- 
nisin and entorced isolation no longer raise it into fie- 
titious importance. At any rate, breadth of view, and 
liberality of conduct, are the fitting characteristics of 
men of science, 


COMMON DANGERS IN DWELLING-HOUSES. 

Messrs. MAGuire AND Son, of Dublin, who have 
had large experience in the examination of houses, 
say in a recent circular: — 


in any way to drains or soil-pipes. 
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“Tn endeavoring to awaken public attention to the 
importance of sanitary reform, we here enumerate 
thirty of the dangers to health which we most fre- 
quently detect in our sanitary examination of houses. 
Any one of these defects, by admitting foul air, con- 
stitutes a real danger to health; but, in the large 
majority of houses, many of these defects may be 
found existing together, and in some houses they may 
nearly all be found rendering those dwellings pestilen- 
tial. (1.) Common built drains under houses ; large 
built drains under or near mansions. (2.) Pipe-drains 
with leaking joints, or broken, laid under houses, sat- 
urating the basement with sewage. (38.) Pipe-drains 
laid under houses without sufficient fall, or with fall 
the wrong way. (4.) Drains of every kind, without 
proper intercepting traps, admitting foul air from sew- 
ers or cess-pouls. (d.) Drains of every description, 
without a constant free current of fresh air through 
them. (6.) Rat burrows from built drains or sewers 
undermining flags and floors, and admitting foul air to 
house. (7.) Rat burrows worked alongside perfect 
pipe-drain from street sewers, and into houses.  (%.) 
Defective connections between soil or waste-pipes and 
sewers, admitting foul air to houses. (%.) Soil-pipes 
passing through interior of house, under almost any cir- 
cumstances. (10.) Soil-pipes inside or outside houses 
without any or sufficient ventilation. (11.) Defective 
water-closet apparatus.  (12.) Water-closet cisterns 
with overflows joined to soil-pipe or drain. = (15.) Safe- 
trays under closets, connected to soil-pipes or drain. 
(14.) ‘'wo or more water-closets or sinks on same soil- 
pipe, untrapping each other when used, (15.) Sink over- 
flow-pipes joined to soil-pipes untrapped, or with trap 
liable to untrap. (16.) Water-supplies to sinks taken 
from water-closet or other contaminated cisterns, and 
used by careless servants to fill bedroom caratles for 
drinking. (17.) House cisterns and tanks with over- 
flows direct into soil-pipes or drains. (13.) ‘Traps of 
every description without ample ventilation to guard 
them, (19.) Scullery sinks connected direct to drains, 
admitting foul air to houses, not only through traps, 
but through joints of brickwork all round, as shown 
by our smoke test. (20.) Bell-traps, with loose cov- 
ers, on scullery sinks connected to drains. (21.) Gul- 
lies or traps in sculleries, laundries, larders, ete., con- 
nected to drains, usually dry and untrapped. (22. 
Rain-pipes used as ventilators to drains delivering foul 
air near bedroom windows, or under eaves or roofs. 
(23.) Ashpits near larders and pantries ; ashpits liable 
tu souk foul moisture through house-walls. (24.) De- 
fects of drainage and rat burrows from neighbors’ 
houses. (25.) Water-tanks in areas, near ashpits or 
sculleries, and with overflows direct to drains.  (26.) 
Washhand basins in dressing-rooms, connected directly 
(27.) Water-closet 
cisterns in return rooms, frequently under bedroom or 
parlor floors, perhaps with overflow direct to drain. 
(Sixteen years ago the writer thoughtlessly used a 
room of this kind, and was attacked with typhoid.) 
(235.) Cess-pools near houses, and cess-pools or defect- 
ive drains near wells. (29.) Neighbors’ drains cross- 
ing under houses or joining drains. (30.) Drinking- 
water defect-, and all impurities likely to contaminate 
milk, meat, or food of any kind.” 

The list is a long one, but it is only too true that 
such dangers are common in dwelling-houses, and are 
often unrecognized until repeated illness has called 


| attention to them. — British Medical Journal. 
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A Medico Legal Treatise On Malpractice, Medical Kvi- 


dence, and Insanity, Comprising the Elements of 


Medical Jurisprudence. Ly Jon J. Enwenur, M. D., 
Member the Cleveland Bar, ete.. ete. Fourth 
edition, revised and enlarged. New York: Baker, 
Voorhis & Co. 1831. Pp. 600. 


of 


If one may be permitted to judge by the enthusias- 
tic statements in the preface to this volume, as well as 
by the very complimentary testimonials which the au- 
thor and his publishers have thought it well to intro- 
duce not only in the pages usually devoted to such 
sweetmeats, but also in extraordinary and questionable 
relations as notes at the end of many of the chapters, 
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{ . . . . . “ . 
the principles of forensic medicine which shal] suecess- 
fully guide the practitioners of both professions in 


their service of public morality. The lawyer will not 
be assisted greatly in his practice by an intimate knowl- 
edge of the intricacies of toxicology or the details of 
pathological anatomy: nor will the medical witness 


‘obtain much aid and comfort from any preliminary 


study of * adjudicated ” cases in preparing himself to 


-encounter safely the pitfills, and sloughs, and quick- 


'the medical elements then 


this work in its previous editions has been received | 


with remarkable favor. It would not, however, re- 
quire microscopic vision on the part of the independent 
and discriminating eritic to discover certain defects in 
the book, both in its literary construction and in its 
special character as a medico-legal treatise. Many 
grammatical errors mar its pages, inconsequential and 
obscure sentences disturb the sensitive reader’s equa- 
nimity, aud a few obviously erroneous statements ap- 
pear in connection with the citation of adjudicated 


sands of the court-room. Ne sutor ultra erepidam. 
Let the man of law have the benefit of the medieo- 
legal precedents so fully set forth in the book before 
us, and when oceasion arises let him meet the medical 
Witness courteously and in good faith for a complete 
and intelligent preparatory rehearsal and mastery of 
specially involved in the 
case at issue; and let the medical witness, on his part, 
insisting that he is none the less a physician and none 


the more a lawyer beeause he is at the service of the 


cases, and indicate that the revision has not been as | 


careful and thorough as the title-page hints. Notwith- 


standing the author’s assertion that “as in former edi- | 


tions, so in this, the knife has been relentlessly applied 


to all surplus brush, that symmetry and healthy fruit- | 


bearing may be the result,” one finds many places 
where the “ brush” was overlooked ov has grown with 
great rapidity since the last relentless pruning was 
performed, while in other parts (especially in the clos- 
ing chapters) the application of the kuife has left bare 
poles only, with scarcely enough foliage for deceney’s 
sake; in either case, the inequality of the work has 
mide the search for the healthy fruit a matter of some 
difliculty. 

As a medico-legal treatise, the book seems to us to 
have come somewhat short of fulfilling its destiny. 
The author having practiced medicine several years, 
and having then abandoned that “ noble profession (as 
he calls it repeatedly) to devote his attention to the 
law, believed himself in a position “to promote the 
great ends of science and justice by endeavoring to 
embody in a complete, and comprehensive 
work all the settled principles and known authorities 
as well as the result of his own thought and experi- 
ence,” upon certain departments of medical jurispru- 
dence. In thus avowedly attempting to serve at once 
the needs of both medicine and law, he has inevitably 
found himself cramped at times by the character of his 
auditory. One is occasionally in doubt concerning the 
intent of this medico-legal Janus, whether the doctor 
or the lawyer is addressed chiefly, and it is reassuring 
to come upon such admonitions as these at the end of 
some of the chapters: “The foregoing remarks are 
designed more particularly for the legal profession’ 
(page 51); and, again, “ These general suggestions 
are designed especially for medical men ” (page 272). 
It would save the reader’s time if these bits of advice 
had been placed at the beginning rather than at the 
end of the sections to which they relate. But perhaps 
the trouble in this connection lies not so much in the 
author as in the plan of the book. It is impossible in 


concise, 





| exhausted in « few months shows that it meets 
If we remember rightly we spoke of it as very 


courts, shun the technicalities of the law, assured that 
they will not assist him much when he is on the wit- 
hess-stand, and that he cannot go far wrong if he re- 
spects the requirements of his oath. 

As a matter of fact, the work under review is essen- 
tially a legal rather than a medico-legal treatise, and 
will serve the distinguished author’s brethren of the 
bar better than his former fellows in medicine; the 
language of the book has a pervasive legal flavor; it is 
particularly rich in the citation of cases which have 
passed betore the highest courts in England and Amer- 
ica; and even its external appearance, its tawny leather 
and its red and black labels, establish its claim to the 
congenial company of Kent and Roscoe and Bouvier. 
The physician will do better to retain on his shelves 
his ‘Taylor, and Guy, and Casper, and Beck, writers to 
whom our author repeatedly refers, with more conde- 
scension than grace, as * elementary.” 

It is not to be understood that we regard Professor 
Elwell’s work as of slight merit. In spite of its deti- 
ciencies there is very much in it that is of exceeding 
interest and value. The opening chapters on malprac- 
tice and medical evidence, upon which the author ape 
pears to have devoted most of his attention, are elabor- 
ated with great care, and the section on insanity is 
very complete, and will well repay the reader’s perusal. 

The closing chapter discusses the coroner's ollice, 
and contains the familiar refrain about the decadence 
of that once worshipful adjunct to the judiciary. Some 
excellent arguments are adduced for the regeneration 
of the coroner’s function. It does not appear to have 
come to the author’s knowledge that Massachusetts 
long ago solved the problem satisfactorily ; it is possi- 
ble that before another edition of his work is prepared 
for the press he will have learned the details of the 
inquest method here in vogue, and will esteem them 
worthy of mention in a foot-note at the least. D. 





The Compend of Anatomy, for Use in the Dissecting 
Room and in | *reparing for Hxeaminations. By 
Joun B. Roperrs, M. D. Second Edition.  Phil- 
adelphia: C. C. Roberts & Co. 1831. 

The fact that the first edition of this little work was 
au Want. 
good of 


its kind, for we do not like compends. ‘The second edi- 


the compass of six hundred pages to incorporate all | tion is revised and enlarged. 
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CARBONIC OXIDE: DANGERS TO HEALTH 
FROM CAST-IRON FURNACES AND STOVES. 
In a number of the National Board 
Health Bulletin Protessor Ira Remsen reports the 
results of an investigation lately undertaken by him 
for the purpose of determining, if possible, whether 
carbonic oxide is a constituent of the air of rooms 
heated by cast-iron stoves and hot-air furnaces. The 
couclusions to which he arrives, in so far as they re- 





recent 


late to the dangers to be apprehended from the pas- 
sage of carbonic oxide through heated cast iron, are 
interesting, since they differ trom those which have 
been reached by other investigators and generally ac- 
cepted as final. It is the prevailing belief that the 
injurious effects produced by breathing the air of 
rooms heated by cast-iron stoves and hot-air furnaces 
are due chiefly to the inhalation of carbonie oxide, 
and that the presence of this gas is explained par- 
tially by the fact that cast iron, at a red heat, takes it 
up trom anthracite coal and permits its passage di- 
rectly through its substance. 

MM. St. Claire Deville and Troost first stated, as 
the result of experiments undertaken by them to 
determine whether cast-iron stoves were objectionable 
or not, that carbonic oxide may and does pass through 
cast iron heated to redness. 

A little later the subject was thoroughly investi- 
gated by a committee appointed by the French Acad- 
ey. 
that cast-iron stoves, as soon as their temperature 


The conclusion reached by this committee was 


reaches dark-red heat, cause the esespe of not incon- 
Although 
these conclusions have been pretty generally accepted 


siderable quantities of carbonic oxide. 


as true, still different results have been obtained by 
some of the later investigators. Il. Vogel was un- 
able to find any evidence of carbonic oxide in the air 
of certain school-houses in Berlin, although by the 
method employed by him he could with certainty de- 
tect 2.5 parts of the gas in 1000 parts of air. J. 
Gottschalk in 1877 examined the air of certain school- 
houses in Leipzig; he found no evidence ot carbonic 
oxide, al: hough by 

claimed to be able to detect 0.22 
1000 parts of air. 
some experiments with a cast-iron stove, on the side 


parts ot the gas in 


of which was a box covering one square decimetre of 
The 


air drawn from this box was then examined by means 


cast-iron that could easily be heated to redness. 


vf Vowel’s blood test. In all his experiments the re- 


sults were hegative. 


of | 








the method which he employed he | 


In 1878 S. Woltfhiigel made | 


It was in view of the uncertainty connected with 
the subject, and its importance, that it seemed to 
Professor Remsen desirable to undertake a new inves- 
tigation, which he did at the request of the National 
Board of Health. In his report he calls attention to 
the work of previous investigators, criticises the meth- 
ods employed by them, and gives his reasons for 
doubting the conclusions arrived at by Deville and 
Troost, and by the French commission. — [is first step 
in the investigation proper was to carefully study the 
methods which had been used, in all the earlier exper- 
iments for the detection of carbonic oxide, and he is 
convinced that Hempel’s method is the best one now 
at our command tor this purpose. Hempel’s method, 
which is a modification of Vovel’s blood test, consists 
in allowing mice to breathe the air under examina- 
tion, killing the mice, and examining the diluted blood 
with the spectroscope. By this method he could with 
certainty detect four parts of carbonic oxide in ten 
thousand parts of air. 

The next step in his investigation was to apply the 
method to the examination of the air of such build- 
The 
air in a comparatively large number of rooms was ex- 
amined, 


ings as seemed to be the most suspicious. 


The result of the examination was that car- 
bonie oxide was not detected in a single case, and the 
conclusion is justified that in rooms heated by cast- 
iron stoves and furnaces there is not present in the 
immediate vicinity of the hot-air flues as much as 0.04 
per cent. of carbonic oxide. 

Experiments were also made with cast-iron stoves 
for the purpose of determining whether carbonic oxide 


passes through cast iron heated to redness or not. 
All these experiments gave negative results, and 


showed that under apparently the most favorable con- 
ditious pot as much as 0.04 per cent. of carbonic oxide 
passes tbrough heated cast iron. 

These resalts are in accordance with those reached 
by Vogel, by Gottschalk, and by Wolffhiigel, and at 
variance with those obiained by the French commis- 
sion; and Professor Remsen thinks it desirable that 
the work of the commission should be repeated, ac- 
count being taken of the influence of the possible 
sources ot error to which he calls attention in his re- 
port. 

It would seem, then, that the reference to carbonic 
oxide as a source of danger by reason of its passage 
through cast iron heated to a high temperature should 
be modified to some extent. A question arises whether 
carbonic oxide in smaller quantities than those which 
can be deteeted by Hempel’s method may not be pres- 
ent. As there seems to be no reliable method for de- 
tecting smaller quantities the question must, for the 
present, remain unanswered. Professor Remsen thinks 
the hypothesis perhaps justifiable that carbonie oxide 
is present in quantities less than 0.04 per cent. 

It is also a question whether such small quantities 
of the gas are injurious to health or not. Vogel and 
Woltfhiigel think that as long as the air does not con- 
tain 2.0 parts carbonic oxide in LOVO it may be re- 


garded as uninjurious. Von Fodor, on the other 
hand, thinks that even 0.20 paris of the gas in LOUU 
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parts of air must be regarded as injurious to health, 
basing his opinion upon the results of experiments 
upon animals, in conneetion with the faet shown by 
Friedburg that man is more sensitive to the action of 
carbonic oxide than animals. 

In case it is shown that carbonic oxide is present, 
but in quantities too small to prove injurious, it re- 
mains to b+ discovered what the real cause of the bad 
effects of furnace air is. All these questions are im- 
portant, and it is desirable that the whole subject) be 
further investigated. Tt should be borne in) mind, 
however, in considering the investigations just referred 
to, that the escape of carbonic oxide, when there is an 
insufliciency in the draught or when the heating ap- 


mratus is mismanaged, is not denied. 
] 


Qisecllann. 
a 
LETTER FROM LONDON: INTERNATIONAL 
MEDICAL CONGRESS. 

PROFESSOR HUXLEY’S ADDRESS. — DISTRIBUTION OF 
COMMEMORATIVE MEDALS. — CONCLUDING EXNER- 
CISES, ETC., ETC. 

Lonxpox, August 9, 1881. 

Tris day is the last of the seventh session of the 
International Medical Congress, which has been fortu- 
nate in enjoying perfect weather during its assembly, 
with the single exception of a few hours yesterday 
afternoon. Last night the Royal College of Surgeons 
of Eneland invited to a conversazione all the mem- 
bers of the Congress, who thus enjoyed a rare and 
grand opportunity of intellectual intercourse and en- 
tertainment amongst their many-tongued confreres and 
the endless collection furnished in the world-famed 
Hunterian Museum. Immediately within the entrance 
there stood in line the president, vice-presidents, and 
council of the college, ready to greet each comer. 
Thus all had an opportunity of shaking by the hand 
many a distinguished surgeon who had previously been 
known to them only by reputation. 

The concluding meetings of the International Med- 
ical Congress were held in St, James’s Great Hall to- | 
day, Sir James Paget oceupying the chair. Sectional | 
meetings were held in the morning, and in the after- | 
noon Professor Huxley addressed the sixth general 
meeting on The Connection of the Biological Sci- 
ences with Medicine. The great body of theoretical 
and practical knowledge, he said, which had been ac- 
cumulated by the labors of some eighty generations, 
since the dawn of scientific thought in Europe, has no 
collective English name to which an objection may not 
be raised, and he used the term medicine, as that which 
is least likely to be misunderstood, though, as every one 
knows, the name is commonly applied, in a narrower 
sense, to one of the chief divisions of the totality of | 
medical science. Taken in this broad sense, ** medi- 
cine” not merely denotes a kind of knowledge, but it 
comprehends the various applications of that knowl- | 
edge to the alleviation of the sufferings, the repair | 
of the injuries, and the conservation of the health of 
living beings. In fact, the practical aspect of medi- 
cine so far dominates over every other, that the  heal- 
ing art” is one of its most widely received synonyms. 
It is so diflicult to think of medicine otherwise than as | 
something which is necessarily connected with curative | 


treatment, that we are apt to forget that there must be 
and is such a thing as a pure science of medicine,—a 
* pathology ” which has no more subservience to prae- 
tical ends than has zodlogy or botany. The logical con- 
nection between this purely scientific doctrine of dis- 
ease, or pathology, and ordinary biology, is easily traced, 
Living matter is characterized by its innate tendency to 
exhibit a definite series of the morphological and phys- 
iological phenomena, which remain the same, within 
narrow limits, for each kind of living thing. They fur- 
nish the normal and typical characters of the species, 
audoas such they are the subject-matter of ordinary 
biology. Outside the range of these conditions the 
normal course of the eyele of vital phenomena is dis- 
turbed ; abnormal structure makes its appearance, or 
the proper character and mutual adjustment of the 
functious cease to be preserved, The extent and the 
importance of these deviations from the typical life 
may vary indefinitely. They may have no notievable 
influence on the general well-being of the economy, or 
they may favor it. On the other hand, they may be 
of such a nature as to impede the activities of the or- 
ganisin, or even to involve its destruction. All that 
can be said is, that whatever change of structure or 
function is hurtful belongs to pathology. Llence it is 
obvious that pathology is a branch of biology; it is 
the morphology, physiology, the distribution, the ztiol- 
ogy of abnormal life. 

Ilowever obvious this conclusion may be now, it was 
nowise apparent in the infaney of medicine. For it is 
a peculiarity of the physical sciences that they are in- 
dependent in proportion as they are imperfect, and it 
is only as they advance that the bonds which actually 
unite them all become apparent. Thanks to the inti- 
mate alliance of morphology with medicine, the natu- 
ral history of disease has, at the present day, attained 
a high degree of perfection. Accurate regional anat- 
omy has rendered practicable the exploration of the 
most hidden parts of the organism, and the determina- 
tion during life of morbid changes in them; anatom- 
ical and histological post-mortem investigations have 
supplied physicians with a clear basis on which to rest 
the classification of diseases, and with unerring tests 
of the accuracy or inaccuracy of their diagnoses. If 
men could but be satisfied with pure knowledge, the 
extreme precision with which in these days a sufferer 
may be told what is happening and what is likely to 
happen, even in the most recondite portions of his 
bodily frame, should be as satisfactory to the patient 
as it is to the scientific pathologist who gives him the 
information. But Professor Huxley expressed his fear 
that it is not; and even the practicing physician, while 
in nowise underestimating the regulative value of aceu- 
rate diagnosis, must often lament that so much of his 
knowledge rather prevents him from doing wrong than 
helps him to do right. Disease is the perturbation 
ot the normal activities of a living body, and it is and 
must remain unintelligible so long as we are igno- 
rant of the nature ef these normal activities. In other 
words, there could be no real science of pathology 
until the science of physiology had reached a degree 
of perfection unattained, and, indeed, unattainable, until 
quite recent times. Modern, contrasted with ancient, 
physiology, offers physical explanations of vital phe- 
nomena, or frankly confesses that it has none to offer. 

So far as the professor knows, the first person to 
give expression to this view was René Descartes. The 
body, he holds, is a machine of the nature of an army, 
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not that of a watch or of a hydraulic apparatus. 
this army each cell is a soldier, an organ is a brigade, 
the central nervous system he cadquarter s and field tel- 
egraph, the alimentary and circulatory system the com- 
missariat. Losses are made good by recruits born in 
camp, and the life of the individual is a campaign, con- 
ducted successfully for a number of years, but with 
certain defeat in the long run. The efficacy of an 
army at any given moment depends on the health of 
the individual soldier, and on the perfection of the ma- 
chinery by which he is led and brought into action at 
the proper time; and, therefore, if the analogy holds 
good, there can be only two kinds of diseases, the one 
dependent on abnormal states of the physiological units, 
the other on perturbation of their codrdinating and 
alimentative machinery. 
the cell theory in normal biology was swiftly followed 
by a cellular * pathology ” as its logical counterpart ; 
and henceforward Professor Huxley regards the con- 
nection of medicine with the biological scieuces as 
clearly defined. 
branch of biology which defines the particular pertur- 
bation of cell life, or of the coérdinating machinery, 
or of both, on which the phenomena of disease de- 
pend. But the last form of the battle between the an- 
imistic and the physical views of life is seen in the con- 
tention whether the physical analysis of vital phenom- 
eva can be carried beyond this or not. There are 
some to whom living protoplasm is a substance, even 
such Harvey conceived the blood to be, “ Summa 
cum providentia et tntellecta in finem certum agens, 
quasi ratiocinio quodam,” and who look with as little 
favor as Bichat did upon any attempt to apply the 
principles of growth, metabolism, and contractility. 
They stand, said the speaker, on the ancient ways; 
only in accordance with that progress towards democ- 
racy which a great politic: al writer has declared to be 
the fatal characteristic of modern times. They sub- 
stitute a republic formed by a few billion of * ani- 
male” for the monarchy of the all-pervading “ ani- 
ma.” Others, on the contrary, supported by a ro- 
bust faith in the universal applicability of the prin- 
ciples laid down by Deseartes, and seeing that the ac- 
tions called “ vital” are, so far as we have any means 
of knowing, nothing but changes of place of parti- 
cles of matter, look to molecular physics to achieve 
the analysis of the living protoplasm itself into a molec- 
ular mechanism. If there is any truth in the received 
doctrines of physics, that contrast between living and 
inert matter, on which Bichat lays so much stress, does 


not exist. In nature nothing is at rest, nothing is 
amorphous; the simplest particle of “ brute matter” is 


a vast aggregate of molecular mechanisms, performing 
complicated movements of immense rapidity, and sensi- 
tively adjusting themselves to every change in the sur- 
rounding world. Living matter differs from other 
matter in degree and kind; the microcosm repeats the 
macrocosm, and one chain of causation connects the 
nebulous original of suns and planetary systems with 
the protoplasmic foundation of life and organizations. 
From this point of view pathology, Professor Huxley 

said in his closing observations, is the analogue of the 
theory of perturbations i in astronomy ; and the ‘rapeutics 
resolves itself into the discovery of the means by which a 
system of forces competent to eliminate any given per- 
turbation may be introduced into the economy. And, as 
pathology bases itself upon normal physiology, so thera- 
peutics rests upon pharmacology, which is, strictly 

24 


Hence the establishment of 


of 


Pure pathology, he sets forth, is that | 


speaking, a part of the great biological topic of the 
influence of conditions on the living organism, and has 
no scientific foundation apart from ‘physiology. It ap- 
pears to me that there is no more hopeful indication 
of the progress of medicine towards the ideas of Des- 
cartes than is to be derived from a comparison of the 
state of pharmacology at the present day with that 
which existed forty years ago. If we consider the 
knowledge positively acquired in this short time of the 
modus operandi of curare, of atropia, of bromide of 
potassium, of phosphorus, of physostigmin, of veratria, 
of casca, of strychnia, there surely can be no ground 
for doubting that sooner or later the pharmacologist 
will supply the physician with the means of affecting in 
any desired sense the functions of any physiological 
element of the body. It will, in short, become possi- 
ble to introduce into the economy a molecular mechan- 
ism, which like a very cunningly contrived torpedo 
shall find its way to some particular group of living 
elements and cause an explosion among them, and leave 
the rest untouched. The search for the explanation of 
diseased states in modified cell life, the discovery of 


the important part played by parasitic organisms in 
the wtiology of disease, the elucidation of the action 


of medicaments by the methods and the data of exper 
imental physiology, appear to me to be the greatest 
steps which have ever been made towards the estub- 
lishment of medicine on a scientific basis. I need 
hardly say they could not have been made except for 
the advance of normal biology. ‘There can be no 
question, then, as to the nature or the value of the con- 
nection between medicine and the biological sciences. 
There can be no doubt that the future of pathology 
and of therapeutics, and therefore that of practical 
medicine, depend upon the extent to which those who 
occupy themselves with these subjects are trained in 
the methods and impregnated with the fundamental 
truths of biology. And I venture to suggest that the 
collected sagacity of this Congress could occupy itself 
with no more important question than this. How is 
medical education to be arranged so that without en- 
tangling the student in those details of the systematist 
which are valueless to him he may be enabled to ob- 
tain a firm grasp of the great truths respecting animal 
and vegetable life, without which, notwithstanding all 
the progress of scientific medicine, he will still find 
himself an empiric ? 
CONCLUDING MEETING. 


A vote of thanks having been accorded Professor 


| Huxley, the concluding meeting of the Congress was 


held. The honorary Secretary-general (Mr. MaeCor- 
mac) brought forward the following resolutions for the 
Physiological Section, which were submitted by the 
president and carried: “ That this Congress records 


its conclusion that experiments on living animals have 
proved of the utmost service to medicine in the past, 


and are indispensable to its future progress; that, ac- 
cordingly, whilst strongly deprecating the infliction of 


/unnecessary pain, it is of opinion that alike in the in- 
y | terests of man and all animals, it is not desirable to 


restrict competent persons in the performance of such 
experiments.” (Cheers.) The second resolution was 
from the Ophthalmology Section, and it contained a 
series of tests most applicable to persons employed in 
observing signals by land and by sea, where the lives 
of others were involved. ‘These resolutions asked that 


| the sugvestions should be forwarded to the President 





; 
q 
q 





of the Board of Trade, first Lord of the Admiralty. and 
Seere tary of State tor Foreien Attairs, with the eX pres- 
sion of the desire that they might be favorably enter- 
tained, and, if thought well, be recommended for adop- 
tion by foreign ports, As stated, the proposition was 
ubanimously affirmed. 

Commemorative medals were presented to Piofessor 
Donuders and Dr, Guye, president and secretary-gen- 
eral of last Congress, and to Madame Raynaud, as a 
souvenir of her late husband. Commemorative medals 
were also presented to Professor Virchow, Berlin, Dr. 
Feéréol, Paris, Dr. Billings, Washington, Professor 


Volkmann, Halle, Professor Pasteur, Paris, and Pro- | 


fessor Tluxley. 
The fixture of the next place of meeting was lett to 


the executive committee. On the motion of Dr. Lil- | 


lings a hearty vote of thanks was accorded Mr. Me- 


Cormac, and the president (Sir James Paget), having | 


delivered his farewell address, the proceedings were 
brought to a close. 

In the evening the members of Congress dined to- 
gether informally at the Crystal Palace, and thus was 
brought to an end the greatest international meeting 
of medical men that has ever been held. 


The brief speech in which Dr. Billings proposed the | 


best of all thanks to the honorary secretary-general 
was of the happiest possible character. The speaker 


stated that he had been asked in the morning his esti- | 
mate of the amount of permanent good which would | 


result from the Congress. He felt bound to liken the 
week that he and other members of the Congress had 
just passed through to an express railway journey 
through a richly cultivated land teaming with spots of 
interest, which, despite their undeniable individual im- 
portance or magnificence, could not help becoming a 
little blended together so as to leave for the moment 
but a confused visual and mental impression upon the 
semi-perplexed observer, who was not capable of at 
once recognizing the particulars of the very numerous 
impressions which he could not have failed to receive. 
Dr. Billings likening his own mental condition to the 
photographer’s sensitive plate, declared that time and 
thought would effect a change, as by a developing 
solution, with the result that most valuable additions 
would have been made permanently to each individual 
store of available knowledge. 

Professor Von Langenbeck, seconded by Mr. Pres- 
cott Hewitt, suitably proposed a cordial vote of thanks 
to those non-members of the Congress who had mate- 
rially contributed to the great success and enjoyment 
of its session. 

Dr. Guye, of Amsterdam, secouded by Sir Risdon 

Sennett, late president of the London College of Phy- 
siciaus, proposed hearty thanks to the officers of the 
Congress. 

Mr. Bowman, the Nestor of ophthalmologists in this 
country, seconded by Professor Lister, announced the 
names of those before mentioned to whom medals of 
honor commemorative of the Congress were presented. 
Both proposer and seconder very briefly and as appro- 
priately alluding to the most prominent causes of dis- 
tinction attaching to each recipient of the souvenir, the 
audience, which even on this oceasion in great part 
filled the principal galleries as well as the arena of the 
hall, showed by their always hearty but nevertheless 
modulated applause the proportion of high apprecia- 
tion atttaching to each one. 

When the occasion arose for the president of this 
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Congre-s to finally address his admiring and distin- 
guished audience, he must have indeed astonished most 
of them by the announcement that in the single week 
of the session the Congress had devoted more hours to 
the labor in its seetions than were occupied during a 
whole year in the work of the whole thirteen medical 
societies of London, while the numbers attending each 
section far outstripped the average of those present at 
the most popular of the London medical societies ; 
further, that the quality and the number of papers con- 
| tributed during the week was unexampled, while very 
many of them came from authors who, independent of 
ithe Congress. would alone command a vast audience 
Whenever they vouchsafed to lend themselves to afford 
| intellectual entertainment to their hearers. 

The change to Ryde to-morrow will indeed be an 
agreeable relaxation and delightful reereatiou for the 
many members of the Congress who will go to the an- 
nual meeting of the British Medical Association, of 
which Professor Humphrey is the president and Mr. 
Benjamin Barrow the president-elect. The address in 
medicine will be by Dr. Bristowe, while Mr. Jonathan 
| Hutchinson will contribute that in surgery. 
| After the unprecedented sectional labors of the Con- 
gress, it has been wisely arranged that there shall be 
but four sections, medicine, surgery, obstetric medicine, 
_and public medicine, as without doubt special sections 
would have been labor thrown away, as a most meagre 
attendance would have been unavoidable under circum- 
stances which do not offer attraction to the mass of the 
general practitioners of the healing art. 


oo 


LONDON LETTER: FROM A SPECIAL COR- 
RESPONDENT. 
Lonpvon, August 10, 1881, 

Mr. Eprror.—The Intérnational Medical Congress 
for 1881 has just closed, and in compliance with your 
kind invitation I will notice some of the more salient 
| points connected therewith, principally from a surgical 
point of view. 

The smoke of the battle has not yet cleared away, 
aud events have transpired in such rapid succession 
that details are for the moment very much confused. 
To borrow the simile that Dr. Billings used yesterday, 
it is like riding through the beautiful green fields and 
picturesque villages of England on an express train. 
The houses, fences, and other objects are passed so 
swiitly as to leave a blurred image on the brain. But 
time will bring out the details in our memory as the 
developing solution of the photographer makes the pic- 
ture plain. 

But certain things even now stand out in full relief, 

There is no question that in the number and char- 
acter of its delegates, and in the quality and amount of 
scientific work done, this Congress will always stand 
distinctly individualized as compared with any pre- 
ceding one; and for many reasons, especially those 
of time and location, it will probably be a long time 
before it is equaled. 

The register shows over three thousand names, but 
this is no guide to the number of actual attendants. 

Very many registered, some by proxy, and never 
went near the meetings, but went sight-seeing and 
traveling over the country instead. Many others 
merely * looked in.” 























Vor. CV., No. 8.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 





187 





sut the real, working attendance was very large. 


Of course Great Britain contributed the great ma- | 


jority ; next in numbers came the Germans ; then the 
French; then Scandinavia, Russia, Italy, and Spain, 
counting these four as one — and next America. I 
am a little surprised that the United States was not 
more largely represented —I mean in all the depart- 
ments. Only about a dozen men of national reputation 
in general surgery were among the active delegates, 
But with Bigelow of Boston, Little, Otis, and Sands of 
New York, Gross of Philadelphia, Weiss of Rich- 
mond, Gunn of Chicago, and Hodgen of St. Louis, 
you may be sure that American surgery was properly 
represented. 

Tuesday afternoon was the time of the general re- 
ception at the College of Physicians. ‘There the men 
from all parts of the globe who had only known one 
another through correspondence or by their coutribu- 
tions to the general fund of professional knowledge, 
met for the first time v/s-a-r7/s. Anda most interest- 
ing time it was — to shake hands with men whom you 
you have admired and reverenced for a life-time, and 
for the first time fa// with them, and so many of them, 
is a rare experience. 

I must not stop to tell you of the opening meet- 
ing. St. James’s [all was well filled. Everything 
was well done, but of course the report of committees 
was tedious, But the President’s (Sir James Paget) 
address was worthy of his grand, noble self. 
close, as he said in the most impressive manner, * God 
help us in our work,” I saw many eyes wet with 
tears, and I believe that every sincere worker in this 
Congress had his zeal and devotion quickened and 
warmed by the stirring appeals of our President to 
make the most of this rare opportunity. 

Of course the real work was done in the sections. 
And here let me say a very pleasant thing. Although 
I spent most of my time in the Surgical section, yet 
once at least every day I dropped in to those of Med- 
icine, Ophthalmology, and Gynweology, and often into 
others; and during the entire session [ never saw nor 


heard of a single instance of anything but the kindest 


feeling and the most gentlemanly deportment. 

The three topies of greatest interest in the Surgic:! 
section were Abdominal Surgery, * Intra Peritoneal,” 
the programme had it, Modern  Lithotrity, — they 
wont say * Litholopaxy ” over here, —and the Treat- 
ment of Wounds to secure Union by First Intention. 

I may say parenthetically that the mode of proced- 
ure was for some one, or more, who had previously 
promised it, to read a paper upon the subject, and 
the discussion of those papers was taken up by the 
gentlemen appointed for that duty, whose names were 
printed upon the programme, and who were called in 
regular order by the president. And I may also say, 
right here, that every delegate was anxious to ascer- 
tain the exact position of * Listerism” in the conven- 
tion. It was noticeable that early in the sessions when 
certain men, who shall be nameless, seemed to try to 
test the matter by initiating applause at every allusion 
to antiseptic surgery there was very little response. 
Mr. Lister himself was always and everywhere heartily 
received. But it required no great sagacity to see 
that the large majority of surgeons were reserved in the 
matter. But more of this further on, 

Spencer Wells read a paper. Ile took strong Lis- 
terian ground, and said that now he had given up 
drainage altogether, so great was his faith in antiseptic 


At its) 


| 


surgery. Several others, Volkmann especially, fol- 
lowed in a similar strain. ‘Then Marion Sims arose, 
and while he declared for Listerism he advocated 
drainage, and reminded Mr. Wells of a case (ovariot- 
omy), in which he assisted him in a bad operation,—bad 
on account of adhesions, — and the patient almost died, 
but at last nature opened the abdominal wound and 
discharged a large amount of fetid fluid, and imme- 
| diately she recovered. Finally came Mr. Keith to 
close the discussion. Never in the history of surgery 
did a few modest words make such a recoil in the 
“currents of expectant thought” as his. 

It has been said, and was repeated by Volkmann 
and Kuget, in this discussion, that intra-peritoneal 
surgery was the ‘* touchstone of Listerism.” Pro- 
fessor Keith has been quoted the world over, again 
and again, as not only a warm disciple of Lister, but 
as illustrating in his remarkable success in ovariotomy, 
more than any othex surgeon, the value of the antisep- 
| tic, or rather, the Listerian method. No one can deny 
this. 
| So slowly were his few words uttered that I can al- 
most repeat every one verbatim. 

You can imagine the effect much better than I can 
describe it when he said that for several months past 
he had “ abandoned the antiseptic treatment alto- 
gether.” “ True,” he said, “I had eighty successive 
recoveries under Lister’s method, and stopping there it 
would be a wonderful showing. But out of the next 
twenty-five 1 lost seven. Que died of acute septi- 
cxmia, in spite of the most thorough antiseptic precau- 
tions; three of “ unquestionable carbolic acid poisoning ; 

| one of renal hemorrhage.” Ie went on to say that 
out of the eighty consecutive cases (or rather he said 
it first) many came too near dying; that a large num- 
ber got a high temperature — 105°, 106°, 107° Fah- 
| renheit the evening following the operation, but, 
lhe said, “they happened to pull through.” He then 
said that since he had for four months past aban- 
doned the antiseptic method, and relied upon perfect 
cleanliness, care in controlling hamorrhage, and thor- 








ough drainage, his cases were giving him much less 
‘trouble, and he was getting more satisfactory results. 
Ile now stopped for afew moments, hesitating, as he 
must have realized the importance of his words, know- 
ing that the whole world — surgical — was lending a 
“listening ear” to his utterances. The silence was 
“audible.” ‘Phen he raised his head, and looking his 
audience squarely in the face, he said, * Gentlemen, I 
have felt it my duty to make these statements, for they 
are true,” and took his seat. 1 shall not attempt to 
describe the applause, nor the elfect of his statements. 
Professor Keith, by the way, told me privately that he 
almost died himself from using the earbolic acid so 
much, Ile got renal haemorrhage and debility to an 
alarming degree. Ile said, moreover, that he never 
had great faith in it, and should not have continued its 
use so long — I mean the * Lister method” — but for 
the fact that so many eminent men were carried away 
with it; and if, after his remarkable series of cases, he 
had changed, and lost seven out of twenty-five, as he 
did, without Listerism, all the world — he himself — 
would have attributed the result to the change. 

One thing is certain: Mr. Keith's statements, in 
connection with those of others and his own experi- 
ence, put Mr, Lister in a very unpleasant position ; 
for he was put down on the programme to close the 
| discussion on the treatment of wounds to secure union 














188 BOSTON MEDICAL AND SURGICAL JOURNAL. 


by first intention, which teok place on Monday, 8th 
inst. Although four days had elapsed, he had no an- 
swer. To show how deeply he was impressed by all 
that had been said, he began his remarks, which were 
extemporencous instead of written, as was expected, by 
suying that he never had admitted that abdominal 
surgery was the “touchstone of Listerism,” and to 
the surprise and dismay of his followers went on to 
argue that, with the rapidity with which wounds of the 
peritonwum heal and the remarkable absorbing power 
of that membrane, and therefore its ability to take care 
of its exudates, he “doubted very much” whether, in 
the hands of a skillful, careful operator, it was not 
better to dispense with the antiseptic plan. I realize 


how important are the statements I am making, and | 


lest some of your readers may think that they are open 
to criticism as to accuracy, | will say that I sat near 
enough to hear every syllable uttered, and I pledge 
my honor as aman and surgeon for the absolute ac- 
curacy of every statement, though | took few notes. 
Then, seeming to realize the danger of admitting 
such wonderful absorbent qualities to the peritonwum, 
he went on to say that he had recently made some ex- 
periments that surprised him very much, which proved 
that serum or bloody serum was “a very poor soil for 
the development of germs from contact with air-dust, 
and that blood clots were still more sterile. Indeed, it 
was very difficult to make them grow or develop at 


all, unless diluted with water.” By the way, he de- | 


clared that he had witnessed free cell development in 
a blood clot. 

And these remarkable facts, said he, “ at once eall in 
question the necessity of the spray.” 

He then went on to say that he was not yet ready to 
give up the spray, but if simple irrigation or lavation 
should prove as good, he would say, * Fort mit dem 
spray ;” and he further said, * Tam not certain but I 


shall giveit up. Lam not at all sure but that before | 


the next meeting, two years hence, I shall have aban- 
doned the spray altogether.” (Lis recent house surgeon 
says that he has lost all confidence in its utility.) 

As to carbolie acid, he said, “ I am forced to xdmit its 
unfortunate character.” That was all; not a word 
about oil of cucalyptus or any other substitute. He 
kept referring again and again to abdominal surgery, 
but his manner showed to everybody that he was upset. 

Ile gave no statistics, no large comparisons, as was 
expected by his disciples. He referred to the excellent 
results in two cases of recent operation, saying that * I 
could hardly believe I should have got such results 
without the antiseptie plan ; I did not before I used it.” 

And this is the fault that the best surgeons here find 
with him. ‘They are all ready and glad to give him or 
any other man credit for all he has really done, and 
they all admit that Mr. Lister has done much to im- 
prove surgery, especially German surgery. I need not 
explain. But they very properly say, * With his unpre- 
cedented opportunities, both in his own practice and in 
that of his host of followers, why don’t he give us large 
und complete statistics ? Instead, he only gives either 
isolated cases or a small group of successful ones, such 
as may be found under almost any plan.” I quote one 
of London’s most eminent and fair-minded men. 

It was curious to watch the effect of the thing. I 
have alluded to the impression produced by Keith's re- 


marks. As Lister was speaking, one of his ardent | 


admirers — I mean an admirer of his mode of dressing; 
I am not discussing the man, who is an earnest hard- 
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working, accomplished gentleman — turned to me, and 
said, * My God, I would never have believed Professor 
Lister would) have admitted that.” Another said, 
“Well, if Lister abandons the spray and carbolic acid 
giving us no substitute, where is * Listerism 7’ We had 
drainage, we had animal ligatures, we had air-proof 
dressings, before.” And so on. Every little group of 
surgeons was discussing the matter; those who had 
never accepted the Listerian method being quite as 
much surprised as its warmest adherents. 

“Mein Gott!” said a German whom I did not 
know, “ Lishtereism ist todt.” “* Fort dem Spray ? 
Fort dem Acid Carbolique ? Was giebts zu bleiben ?” 

And so the pendulum swings. 

The papers on Lithotrity, by Sir Henry Thompson 
and Professor Bigelow (1 name them in the order in 
which they came), attracted much attention. 

Sir Ilenry’s was a clear, logical paper of trenchant 
quality, and he gave Dr. Bigelow credit for having 
demonstrated the heretofore unknown or unsuspected 
tolerance by the bladder of instrumentation. [le was 
not inclined to accept his modifications of instru- 
ments for crushing or evacuating, and he protested 
very emphatically against the use of the larger-sized 
tubes. Ile claimed that they were unnecessary aud dan- 
gerous, and that the smallest possible instruments should 
be used, both for crushing and evacuation, compatible 
with the prompt and complete removal of the stone. 

Professor Bigelow’s views are too well known to 
your readers to need repetition. Although he had a 
large display of instruments, lithotrites, and his evac- 
uxting apparatus in its various stages of * evolution,” 
yet he admitted and insisted that the main point in 
his instrumeuts was the large catheter or tube. Ile 
gave a beautiful demonstration of evacuation with his 
model, having a g/ass bladder tilled with water, and using 
pulverized hard coal to represent the crushed caleulus. 

The venerable Mr. Clover claimed that his simple 
bulb and smaller tubes were all-suflicient, and that 
the projection of his tube into the bulb a little way, 
prevented the possibility of any return of fragments 
into the bladder, to prevent which Professor Bigelow 
has recently added a“ Trap valve,” which was shown 
in his illustration. 

Mr. Brown, Sir Tenry Thompson’s partner, read 
a short paper denouncing the use of large and compli- 
cated instruments, and so on. 

Sir Henry ‘Thompson had his collection of stones 
present most artistically mounted and arranged. Light 
hundred ecaleuli, al labeled with the date of operation. 
All well comminuted but one, that of the Emperor, 
part of which, in fragments, lay on one side of the 
cup, while. separated by a thin slip of brass, on the 
other lay the balance, as large as a pullet’s egg, which 
he did not live to have removed. 

The general feeling was that the sprit of Sir Henry 
Thompson’s paper was open to criticism, while Bige- 
low won many friends by his calm, fair, candid manner 
and method; and whatever may be the final outcome 
as to detail in lithotrity, every surgeon gives Bigelow 
hearty praise and full credit for demonstrating not 
only the safety but, as a rule, the propriety of * lithot- 
rity at one sitting” or “ litholapaxy,” as you please, 


while there can be no doubt that at this meeting of 
the Surgical Section, so far as sympathy and convie- 
tion on the part of a majority of the members go, Big- 
elow was in the ascendant. 

But L must stop this rambling talk. I should like 
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so much to tell you of many things. Of Virchow’s 
argument for vivisection, which, in the adoption of a 
well-framed and properly guarded resolution was wnan- 
imously and enthusiastically indorsed yesterday in the 
last general meeting. I would like to tell you of Pro- 


fessor Pasteur’s remarkable address upon protective | 
Fowls protected | 


vaccination of the lower animals, 
against chicken cholera! sheep against anthrax and 
charbon! But 1 am not going to anticipate. Your 
pleasure is to come in the deliberate reading of these 
things. Finally, yesterday afternoon, came Iluxley’s 
memorable address upon the Relation of Biological 
Science to Medicine. While all were delighted with 
it—that is a commonplace expression —every one 
whom I have heard speak of it was amazed at his 
profound knowledge of the history and developmental 
progress of medical science. 





Do you know that he | 


insisted on using the term pathology in its broad sense | 


us synonymous with medicine in this address I wish 


every man, practitioner and student, could have burned | 


into his brain the words he used in his plea for a 
* thorough knowledge of anatomy and physiology in the 
broadest sense us the essential fitness tor the study of 
medicine.” 

A great adinirer of Descartes is he, although he does 
not hesitate to criticise him freely. Said he, after de- 
claring that there was no dividing line between health 
and disease, between physiology and pathology, except 
that which separated the comfort and safety of the or- 


ganism from its discomfort and danger, and after a | 


clear statement of the cellular doctrine, with a most 
graceful allusion to Virchow, * The first man who gave 
expression to this modern view of physiology, and who 


was bold enough to enunciate the proposition that vital | 


phenomena, like all the other phenomena of the phys- 


name of the Congress, our appreciation of his unex- 


_ceptionable services, “all things come to an end, and 


the time has come to say ‘ good-by, not good-by 
from me to you, but from each one of us to all. May 
all good and happiness go and abide with you ; espe- 
cially that greatest of all good that comes from doing 


good.” And so it ended. 
Very truly yours, 
Wa. Warren GREENE. 
connate 
THE BRITISIT MEDICAL JOURNAL ON THE 


PRESIDENT’S WOUND. 

Tne above journal seems to have arrived at a pretty 
correct estimate of the character of the President’s 
wound as early as July 50th, as the following extract 
from an editorial of that date shows :— 

“ The inference from this description is that the bul- 
let never entered the abdomen at all, but that it passed 
into and is still lodged among the muscles of the back 
in the lumbar region. ‘The tenor of all the symptoms 
which have followed the injury seems also to confirm 
this view of the case. ‘There seems not to be the 
slightest ground any longer for suspecting the liver to 
have been involved in the wound. If it be true that the 
projectile, after striking the rib, was deflected into a 
path among the spinal muscles, its lodgment among 
them may give rise to comparatively slight ineconven- 
ience. ‘The wound may in time become healed over 


| it, the bullet may become encysted, and, unless excited 
| into causing irritation by undue movement, or casual 


injury of neighboring parts, may lie quietly dormant 
for years. Or, in the process of the suppurative 


action during the treatment of the wound, the bullet 


ical world, are, in ultimate analysis, resolvable into | : é j . 
| be brought into view, and in this way an early oppor- 


matter and motion, was Rene Descurtes.” 

Some of his metaphors were exceedingly felicitous. 
The following will sound somewhat familiar, but I 
quote it to give point to the next and last one that I 
noted. 
hope for and confidence in the therapeutics of the 
future. Constantly applauded as he was, yet when, by 
logical deduction from his premises, he prophesied for 
the coming man who thoroughly understood a true 
pathology the power to combat every form of disease 
he was cheered to the echo. Said he : 

“The body resembles an army ; each cell, a soldier ; 


| tunity of removing it may be afforded. 


And I quote both because of his wonderful | 


an organ, a brigade; the central nervous system head- | 


quarters, a field telegraph; the alimentary and circu- 
lating system, the commissariat, and in which losses 
are made good by recruits born in camp, and the life of 
the individual is a campaign, conducted successfully for 
a few years, but with certain defeat in the long run.” 
Again he says, “1 think I see how in the future it 


will become possible for the pharmacologist to enable | 


the physician to affect in any desired way any func- | 


tion. It will become possible to introduce into the 


economy a molecular mechanism, which, like a cun- | 


ningly contrived torpedo, shall find its way to some 
particular group of living elements and cause an ex- 
plosion among them, leaving the rest untouched.” 
Pregnant prophecy that, to him who is imbued with 
the doctrines of molecular physics. 

“ But,” says our president, Sir James Paget, after 
all the graceful compliments have been paid and, in 
the persons of Charcot and Donders, Paris and Ber- 
lin have most delicately aud elegantly tendered, in the 


may advance towards the opening with the discharges, 


Considering 
the nearness of the intended assassin to the President 
at the time the wound was inflicted, the pistol-bullet, 
it must be presumed, struck the rib with considerable 
force; and under these circumstances, inflammatory 
mischief will probably have been set up in the bone, 
which may render the healing of the wound a more 
tedious process than seems to be anticipated. The re- 
pair of a rib that has had a gun-shot injury, especially 
if it have been deprived of its fibrous investment, and 
have happened to be severely contused by the shot, is 
always a slow matter. But these complications are 
relatively unimportant when compared with those 
which must have been anticipated had the original 
suppositions regarding the nature of the wound and 
the course of the projectile been proved to have been 
well founded.” 





— At the request of the professors, the gentlemen 
of the English Army Medical School at Netley were 
addressed by Dr. Yandell, Professor of Surgery in 
the University of Louisville, at the close of the last 
session. According to the (british Medical Journal 
the speech had every quality the occasion demanded — 
it was eloquent, manly, and sincere ; and coming as it 
did from one who had done good service on many 
fields of battle in his country’s cause, every sentence 
of it struck home, appealing, as the professor did, to 
the best and most generous sympathies of his audi- 
ence. 
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Cities. by. Census Deaths in under Five ye hy ag Diarrhoeal a Lung | Typhoid 
of 1880. | each. } Years. motic ” | Diseases. Sie Diseases. | lever. 
Diseases. 3 
| | > a 
OW COR ccosssocveccvencvoncel SSG | 838 470 | 46.30 29.36 | 7.52 | 5.01 72 
Philadelphia Coeereeocecsevegneces 846,984 398 194 | 32.66 23.37 1.76 1.76 3.77 
Brooklyn..... ee a 401 215 | 43.14 31.92 | 6.23 | 4.49 225 
SNNG. o cicccecsndcescecocseel SOROS 1 387 357 54.27 34.72 2.66 3.61 | 4.36 
Boston..... SPER Ge 194 117 54.64 48.45 4.12 1.55 1.03 
i MMs ccacvennucmmnneneaceas 350,522 _ — —_— _ _ —_ | —_ 
DNOND..cccudedesséeetaviaecel “anal 188 97 38.83 | 23.94 | 32 253 4.26 
CMM cctccacrctecndtwracecot ‘Seeee 142 50 36.62 21.13 2.82 4.23 8.46 
New Orleans...... Heswuse 2a _ —_ — — —_— a | — 
District of Columbia.............| 177,638 115 64 38.26 27.83 87 4.35 4.35 
Pittsburgh rr Tee rer esos 156,381 105 64 40.00 14.29 2.86 2.86 | 1.90 
OS eee saoenveeene 155,137 113 62 |} 45.13 26.55 3.54 5.31 3.54 
PP ian cinvedeneenesion eee} 115,578 80 57 | 38.75 27.50 1.25 2.50 1.25 
SD ait: tk hike nd wee nadine 104,855 46 29 45.65 36.96 _ 4.30 — 
ee SN nreenedenctenucnnans 62,882 33 15 27.637 12.12 — _ — 
RN opine xckeseuxceceeces 49,999 41 24 } 24.39 | 12.20 —_ 2.44 | 4.88 
DE cacdicsdhcnaseooutasess 43,461 19 10 | 21.05 | 21.05 _ | _ — 
DN oa cay ccdnecdunareeamcens 59,485 44 | 24 | 34.09 | 20.45 4.55 | 6.82 2.28 
ING sn cékcnrtucnsnenesdans 58,295 31 | 19 | 45.16 | 35.48 — ~- -- 
Cambridge ....+..ccceeeeeess ee) 52,740 48 27. | «52.08 43.75 | 6.25 | — 2.08 
PPM ivtescie-< sbetarccen. 49,006 32 20 |} 43.75 34.38 | _— 3.13 3.13 
ee ee Sdedensvecie 59,178 —_ _ } — — | _ sant — 
ON EAs pinnae ee memes 38,284 22 12 | 54.55 | 22.73 | 9.09 4.55 1.55 
Springfield... .cccccccscccsccccecs 33,340 | 25 13 | 52.00 | 40.00 | _ 4.00 Sie 
MONE Kcannpeancincerouncowente 27,598 | 27 17 | 44.44 40.74 3.70 _— — 
Pe NE oc cad caseracewews 26,875 | 11 5 | 45.45 | 27.27 — —_ | — 
Nika eseehe karen waceanes 24,985 | 15 11 | 66.67 60.00 6.67 — a 
SOUT ciacessvacisencncinns 21,851 | 15 8 | 83.338 40.00 | _ — — 
Ree ae YS 7 1 | 28.57 — — — = 
ZOO cc ccsccedsvenccecsenses 21,213 | 3 2 | 33.33 | -- 33.33 — —_ 
CIES cccwincsresnoenbeca 19,329 | 11 5 | 36.36 | 27.27 9.09 9.09 | —_ 
IED ou vicwdecnenmicensnioe ss 18,475 | 7 5 | 57.14 57.14 _— nee — 
Newton ...... POTTTTTTT TT TTT Tre 16,995 | = - i; = _ -—- i; - oa 
TOE 3s ccnariscsisveneres 13,537 | 6 1 — — _ oan | anes 
i Pe eee 12,405 | l 0 = bag es | io - 
Twenty-four Massachusetts towns..| 191,402 | 90 | 40 | 37.78 27.78 4.44 | 1.11 1.11 
| 











Deaths reported 3635 (no reports from St. Louis or New Or- 
leans) ; 2035 under five years of age : principal “ zymotic”’ dis- 
eases (small-pox, measles, diphtheria and croup, diarrhoeal dis- 
eases, Whooping-cough, erysipelas, and fevers) 1593, diarrheal 
diseases 1066, consumption 332, diphtheria and croup 152, lung 
diseases 126, typhoid fever 89, scarlet fever 68, small-pox 57, 
cerebro- spinal meningitis 41, malarial fevers 39, measles 32, 
whooping-cough 31, puerperal fever 10, erysipelas eight. From 
scarlet fever, New York 28, Philadelphia nine, Pittsburgh eight, 
Brooklyn and Chicago five, Buffalo four, Milwaukee and 
Charleston two, Baltimore, Cincinnati, District of Columbia, 
Worcester, and Westborough one. From smaill-por, Chicago 
25, New York 12, Philadelphia 11, Pittsburgh seven, Brooklyn 
two. From cerebro-spinal meningitis, Chicago 10, New York 
five, Cincinnati and Lynn three, Philadelphia, Buffalo, Milwau- 
kee, Worcester, and Fall River two, Boston, Providence, New 
Haven, Lowell, Springtield, New Bedford, Holyoke, Chelsea, 
Chicopee, and Woburn one. From malarial fevers, New York 
11, Brooklyn eight, Baltimore five, Chicago four, District of 
Columbia, Buffalo, and New Haven three, Philadelphia and 
Charleston one. From measles, New York and Chicago 10, 
Pittsburgh four, Brooklyn and Milwaukee two, Philadelphia, 
Cincinnati, Buffalo, and Lynn one. From whooping-cough, Chi- 
cago nine, New York six, Baltimore four, Pittsburgh and Proy- 
idence three, Philadelphia, Boston, Buffalo, Springfield, Chelsea, 
and Pittstield one. From puerperal fever, Buffalo and Lowell 
two, Brooklyn, Chicago, District of Columbia, Milwaukee, New 
Bedford, and Holyoke one. From erysipelas, Chicago two, New 
York, Brooklyn, Cincinnati, District of Columbia, New Haven, 
and Springtield one. Eight deaths from sunstroke occurred in 


Chicago and six in Cincinnati. 

Eight cases of small-pox were reported in Brooklyn, 40 in 
Chicago, 41 in Pittsburgh; scarlet fever 14, diphtheria four, 
in Milwaukee. 





In 41 cities and towns of Massachusetts, with a population of 
1,053,140 (population of the State 1,783,086), the total death-rate 
for the week was 29.16, against 23.12 and 22.56 for the previous 
two weeks. 

For the week ending July 16th in 149 German cities and 
towns, with an estimated population of 7,739,972, the death- 
rate was 31. Deaths reported 4678; under five 2212: diar- 
rhoeal diseases 458, pulmonary consumption 420, acute diseases 
of the respiratory organs 263, diphtheria and croup 101, sear- 
let fever 81, typhoid fever 52, whooping-cough 48, measles and 
rétheln 46, puerperal fever 12, typhus fever (Elbing, Erfurt) 
two, small-pox (Essen) one. ‘The death-rates ranged from 
12.8 in Metz to 49.3 in Berlin; Konigsberg 36.9 ; Breslau 44.3 ; 
Munich 32.3; Dresden 29 ; Leipzig 25.4 ; Hamburg 25.2; Han- 
over 19.5; Bremen 25.1 ; Cologne 28.4 ; Frankfort 20.8 ; Stras- 
burg 41.8. 

For the week ending July 23d in the 20 English cities, with 
an estimated population of 7,608,775, the death-rate was 23.8. 
Deaths reported 3465: diarrhaea 652, acute diseases of the res- 
piratory organs 152, measles 108, whooping-cough 90, scarlet 
fever 85, small-pox (London 43) 44, fever 30, diphtheria 20. 
The death-rates ranged from 14.7 in Bradford to 29.1 in Not- 
tingham; Bristol 17.1; Birmingham 18.4; Sheffield 19; Man- 
chester 22; Liverpool 23.5; Leeds 25.9; London 26.5. In Ed- 
inburgh 15.7; Glasgow 22.9; Dublin 24.3. 

In the 21 chief towns of Switzerland, for the week ending July 
23d, population 479,934, there were 50 deaths from diarrheal 
diseases, acute diseases of the respiratory organs 17, typhoid 
fever 10, diphtheria and croup six, measles three, whooping- 
cough one. ‘The death-rates were: Geneva 22; Zurich 22.3; 
Basle 23.4; Berne 36.3. 

The meteorological record for the week in Boston was as fol- 
ows: — 
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Barom- Thermom- Relative Direction of Velocity of State of ‘ 
Date. eter. eter. Humidity. Wind. Wind. Weather.! Rainfall. 
July 31- : a | | | os S | : : | 
J - a : . s as | : s : = ; . Pr = & 
August 6, s/&]/aj;aj* = | a | ee Se be: - A A ee s Set a 
el dg hdigdlgdigizgiglaligi a |eélalalielasiid lela liz 
2 | SIS (/SIRIRIS (S| RQ | Rl] Sl alrals! & 8 ao 1, | 28 
= = — = ° : -—= |e ; ; — H _ NN nN an = 7 &.3 
La] al = al ~ oD =m | ae ~ | co | Oo je ~ oO tol =f << 
= _ } = =» lontiemien tl cumseeesess loimemenatons — -- —_— et queue | oo ee ee 
| | | | | | 
Sun., 31 | 30.252 | 64.17 59 '100 | 90 | 95 | 95 'Calm.| SE | S | 0 | l Li & oO F 6.05 .09 
Mon., 1 | 30.140 | 76 | 88 | 66) 94/51/85) 77) S | SW) WI 4] 8} 6] O F F | 1.50{| .02 
Tues., 2 | 30.111 | 71 | 83 | 67 | 79 | 85/85/83; SW | S | $s ; 8) 8} 7] F | R C 20 | .02 
Wed., 3 | 30.057 | 69 | so | 65 | 89 | 80 | 92 | 87) W E (Calm| 4/ 4) 0} G | C } GC | — x 
Thurs., 4 | 30.029 | 73) so | 66 | 82 | 73 | g5 | 80 Calm. y SW | 0; 4) 7 ; | S ef 3 | os 
Fri., 5 | 29.998 | 80/95 | 71) 80] 58 | 84] 74/ SW | SW i SW 1] 8] 4 >i ai @ t = 
Sat, 6 | 29.947 | 77 | 87 | 71 | 85 | 74] 85] 81) SW | SW | SW 71/316: Of Hin i — _ 
| | | | | | 
. | | | | ; } | iota 
Week. 30.076 , 73 | 95 | 59 | | 9.15| .13 
; © © § § | | 








1 O., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening. 











REPORTED MORTALITY FOR THE WEEK ENDING AUGUST 13, 1881. 
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Cities. | by Census | Deaths in | under Five “s | 1; | Diphtheria |, : 
’ ae “ppd pal * Zy- | Diarrheal Lung | z Typhoid 
of 1880. | each. | Years. | aoe ” Diseases. | Diseases. | Croup | bever. 
| Diseases. pe 
| 
— ee | — S cteaiatleatiaeatanaie — = 
| | 
— | | | | 
DOW TOR cisireciccesicecncess| COS 849 | 456 43.11 29.68 | 5.65 | 4.95 1.19 
Philadelphia ......+e..eeeececee-| 846,984 | 450 | 209 28.44 17.78 | 4.44 1.78 | 3.33 
Brooklyn..... setereseereseeeees! 566,689 | 326 | 189 42.94 28.53 | 6.44 6.13 | 31 
CREED, cccderscccenccccvocses| SOR SOE | S381 |; 248 54.33 32.28 | 56.25 4.20 | 5.51 
Boston... ee rn err 362,535 | 222 112 47.30 37.39 4.95 5.41 1.80 
Bt: TE ncerccncvscceuwcseecel Saeaen | _— | —_ _ _— —_ | _ — 
Baltimore ......0eeceeeeeeserees| 332,190 | 207 | 110 37.68 23.19 1.45 | 7.25 | 2.90 
Cincinnatl,..ccccccscceccccceces| 955,708) 137 | 59 | 28.47 18.98 | 6.57 | 1.46 | 5.84 
New Orleans.......cccccccccceee| 216,140) — _ _ a — — | — 
District of Columbia...........-- 177,638 93 43 29.03 22.58 | 2.15 | 1.08 3.23 
Pittsburgh. ...seceeeeecceceeeeee| 156,381 | 95 | 54 | 56.84 23.16 | 2.10 | 6.32 | 6.82 
Buthilo...... reds oa ieawereeset Maaeee | 119 67 |; 44.54 34.46 5.04 | 4.20 2.52 
NNN. bc wnavdcinaceadnes 115,578 | 78 57 46.15 38.46 | 5.138 _ —_— 
a ann me. YF 54 25 | 35.19 27.78 1.86 | 1.86 1.86 
RR cactnxcnabcnumiane | 62,882 | 30 15 | 40.00 20.00 | 6.67 6.67 | 3.33 
2 res a | 49 | 25 | 14.29 10.20 6.12 | 2.04 {| — 
PNOERVEIG veccc svinceccereseeceees 43,461 | 19 ll | 42.11 31,58 5.26 | — 5.26 
NE sw cecineetentecas eenunnehate's 59,485 32 22 | 31.25 28.13 i 3.38 {| 3.8 _ 
Worcester .. 2.22000 eecccccccccs 58,295 | 30 19 | 40.00 26.67 | 6.67 | 6.67 _ 
Cambrdee 6s +: «6-00: Sen ee 52,740 31 18 41.94 38.71 | —_ | 3.23 — 
Fall River....cccc.+ sccccceses: 49,006 20 9 | 10.00 5.00 | _ | —_ — 
EGWICKED sc00icdesies Sescaatueasoetes 39,178 21 12 47.62 47.62 | = | = _ 
hia doneate liieseseseee| 38,288] 18 | 10 | 38.89 | 97.78 5.56 | | (5.56 - 
BR ves dcncsecevese ci oatbeken 33,340 | 11 7 | 34.55 45.45 _ — 
Salon oe eeceeecescerers ccereeee 27,598 | 29 | 18 | 48.28 $8.28 | — | —- | — 
New Bedford ......ccccscccccsss| 26,875 21 | 12 | 47.62 38.10 | — | 4.76 
SOMOS VUNG, vdcccocscvvcceceenee 24,985 7 4 85.71 71.43 | 14.29 | 14.29 | ame 
DAE, cenessenssenonseecretes 21,851 | 12 5 41.67 33.38 | 8.93 | — _ 
CIN adnan crecasnaaeneue sia 21,785 11 6 — aa = | —_ | “a 
TMM cwtimnunianiand Bee 19 14 | 73.68 63.16 | — | 5.26 |; — 
ne CEO re 19,329 | 4 ] | 25.00 25.00 | — _ | _ 
ee ene re 18,475 4 | 3 | 75.00 75.00 _ _ | _— 
TE CL dntcentaeniaaniteides 16,995 4 | 3 | 100.00 50.00 | — | 2.00 | — 
DIOR sccsacsccsvcnesnces 13,537 | 6 | 3 | 16 67 6.62 | =m | = | om 
WR 26 saaosnrsaisasinsepees 12,405 8 5 | 37.50 37.50 = | iat | — | = 
Twenty-two Massachusetts towns. .| 172,821 | 67 33 | 44.78 38.81 | 7.46 | 4.48 | 1.49 
| | | | 
| | 

















Deaths reported 3464 (no reports from St. Louis or New Or- | York 24, Brooklyn 10, Chicago five, Philadelphia four, Pitts- 
leans) ; 1884 under five years of age: principal “zymotie ” dis- | burgh three, Baltimore and Worcester two, Buffalo, Milwaukee, 
eases (small-pox, measles, diphtheria and croup, diarrheal dis- | and New Bedford one. From whooping-cough, Brooklyn nine, 
eases, whooping-cough, erysipelas, and fevers) 1430, diarrhoeal New York eight, Chicago six, Philadelphia four, Boston, Balti- 
diseases 980, consumption 342, lung diseases 164, diphtheria | more, Distriet of Columbia, and Providence two, Cincinnati, 
and croup 142, typhoid fever 82, small-pox 54, scarlet fever 53, | Pittsburgh, and Newton one. From cercbro-spinal meningitis, 
whooping-cough 38, cerebro - spinal meningitis 24, measles 21, | New York six, Chicago four, Philadelphia and Pittsburgh three, 
malarial fevers 15, erysipelas 10, puerperal fever six, typhus | Buffalo two, Boston, Milwaukee, Fall River, Lynn, Springfield, 
fever five. From smail-por, Chicago 23, Philadelphia and | and Taunton one. From measles, New York eight, Chicago 
Pittsburgh 12, New York seven. From scarlet fiver, New | five, Milwaukee four, Baltimore two, Cincinnati and Pittsburgh 
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one. From malarial fevers, Brooklyn, Chicago, and Baltimore 
three, Philadelphia two, Buffalo, New Haven, Charleston, and 
Ilolyoke one. From erys/pelas, New York four, Brooklyn three, 
New Haven two, Cincinnati one. From puerperal ferer, Boston 
three, Brooklyn, Chicago, and Nashville one. From typhus fi- 
rer, New York tive. Deaths from sunstroke: Cincinnati three, 
Lowell and Amherst one. 

Ten cases of small-pox were reported in Brooklyn, 32 in 
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Chicago, and 24 in Pittsburgh ; scarlet fever seven, diphtheria 
five, in Milwaukee. 

In 41 cities and towns of Massachusetts, with a population of 
1,090,732 (population of the State 1,783,086), the total death-rate 
tur the week Was 27.58, against 29.16 and 23.12 for the previous 
two weeks. 

The meteorological record for the week in Boston was as fol- 
lows: — 


Velocity of | State of 


Date, | eter eter. Humidity. Wind. Wind. Weather. Rainfall. 

= : ° = e = . ° | = a ° a ra = 
August, | 5 | & | 2 A z i A 2 |. a a = eS ae 
we. | og [a leleitielele| @}e | Sl elFle | 2 | & |S [ga | FS 
S = * = oF > _ Dot oF 7 oF 2 nq oD | a >» == 
= sis ia |e (|Sian | i: pe = ie ee Be 2 1 3 - at =< 

a) “ “ “ ~ o) = — rm 3 -- i~ > = ~ or) - -— < 
Sun., 7 | 29.850 | 72] 77 | 66/85 | 76 | 82; 81'SW SW {iNW/] 7] 5/70/01 F |6.35| 117 
Mon., Ss 29.951 67 io 61 au 5D wl bs NW NW W 9 10 | Ss 18) * ) Cc _ _ 
Tues, 9 | 29.821 71] 83 | 59 | 68 | 44 | 78 | 63, SW | SW SW 3 8/13 F j| C R 2.00 Ol 
Wed., 10 | 29.649 | 741 88 | 65 | 76 | 42) 58 59; SW NW W 10 15; 8 C | F F .50 -03 
Thurs., 11 | 29.866 | 70} 81/58 1) 58 | 30 > 61 '50 NW. NW W | 61 7 Cc jc |; Cc —-\i-—- 
Fri., 12 | 29.841 | 74] 88 | 58 | GS | 29 67'55;) W SW Ss 8 I4 | 71 € | ¥ F -- = 
Sat., 13 | 29.625 | 80 | 93 | 69 | 71 | 40; 51 | 54; SW | SW W 9/11 | 4,F | F | F — _ 
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Weck. 


29.798 | 73 | 93 | 58 


1 O., cloudy; C., clear; F., fair; G., fog; U., hazy; S., smoky; R., rain; T., threatening. 
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OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM AUGUST 6, 1881, 
TO AUGUST 19, 1881. 

STERNBERG, GeorGeE M., major and surgeon. Relieved from 
duty in connection with the National Board of Health, to pro- 
ceed from Baltimore, Md., to San Francisco, Cal , and report to 
commanding general, Department of California, for assignment 
to duty. S.O. 182, A.G. O., August 10, 1881. 

Corson, J. K., captain and assistant surgeon. The leave of 
absence granted him in 8. O. 61, May 31, 1881, Department of 
Arizona, extended two months. 8S. O. 179, A. G. O., August 
6, 1881. 

Hay, J. D., captain and assistant surgeon. Granted leave 
of absence for one month, with permission to apply for three 
months’ extension, to take effect on final adjournment of gen- 
eral court martial, of which he is judge advocate. 3S. O. 141, 
Department of Dakota, August 4, 1881. 

Semic, B. G., captain and assistant surgeon. Granted leave 
of absence for six months, with permission to leave the Depart- 
ment of the Platte. S. O. 182, C.S., A. G. O. 

Pervey, I. O., captain and assistant surgeon. Granted leave 
of absence for four months. §. O. 178, A. G. O., August 5, 
18s. 

Garpver, FE. F., first lieutenant and assistant surgeon. The 
operation of paragraph 3, 8. O. 171, C. S., A. G. O., in his case, 
suspended one month. S. O.177, A. G. O., August 4, 1881. 

Wuite, C. B., major and surgeon. Died at Wilton, Conn., 
August 10, 1881. 

Hussanp, V. B., assistant surgeon. Promoted to the rank 
of major and surgeon in the medical department, to take effect 
from the 10th of August, 1881, vice White, deceased. 

BUSHNELL, GeorGE E., assistant surgeon. Granted leave of 
absence for fourteen days. S$. O. 145, headquarters, Depart- 
ment of Dakota, August 9, 1881. 

BuSuNELL, GeorGeE E., assistant surgeon. Relieved from 
duty at Fort Yates, D. 'T., and to report to commanding ofticer, 
Fort A. Lincoln, D. T., for temporary duty, on expiration of 
leave of absence. S. O. 146, headquarters, Department of Da- 
kota, August 11, 1881. 


GYN.£COLOGICAL Society OF Boston. — The next regular 
meeting will be held at Medical Library Rooms, 19 Boylston 


| Sixth Edition. 





! 
Place, on the first Thursday of September, at 10.30 a.m. Paper 
by Dr. Field: Reports of Gynecological Cases. — Profession 
cordially invited. Henry M. Fiexp, M. D., Secretary. 


Books axnp PampuvLets Receivep. — Rheumatism : Its 
Nature, its Pathology, and its Successful Treatment. By T. J. 
Maclagan, M.D. London: Pickering & Co. 1881. 

On the Surgical Anatomy of the Sheaths of the Palmar 
Tendons. By Roswell Park, M.D. (Reprint.) 

Coulson on the Diseases of the Bladder and Prostate Gland. 
Revised by Walter J. Coulson, F. R. C. S. 
New York: William Wood & Co. Wood’s Library of Stand- 
ard Medical Authors. Vol. VIL. 

First Annual Report of the Astronomer in charge of the 
Horological and Thermometric Bureau of the Winchester Ob- 
servatory of Yale College, presented to the Board of Managers 
at their Meeting, June 3, 1881. By Leonard Waldo. 

A Probable Cause of ‘Tardy, Painful Labor not hitherto Ree- 
ognized. By George H. Rohé, M.D. (Reprint.) 

Transactions of the Maine Medical Association, 13853-1862. 

Transactions of the Maine Medical Association, 1880. Vol. 
Vit. Parsi. 

Constitution, By-Laws, and Code of Medical Ethics of Maine 
Medical Association. 

The Microscope and its Revelations. By William B. Carpen- 
ter, M. D. Sixth Edition, illustrated by twenty-six Plates and 
five hundred Wood Engravings. Philadelphia: Presley Blakis- 
ton. 1881. 

A Guide to the Use of the Laryngoscope in General Practice. 
By Gordon Holmes, L. R. C. P. Edin. Philadelphia: Presley 
Blakiston. 1881. ; 

The Functional and Morphological Relations of the Cerebel- 
lum. By E. C. Spitzka, M.D.  (Reprint.) 

Address delivered to the South Western Branch of the British 
Medical Association at Redruth, June 29, 1881. By William 
MacCormac, F. R. C.S. 

A New Form of Nervous Disease, together with an Essay on 
Erythroxylon Coca. By W. S. Searle, M. D. New York: 
Forbes, Howard & Hurlburt. 1881. 

On Eye Affections from Malarial Poisoning. 


By Charles J. 
Kipp, M. D. (Reprint.) 
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Decetures. 
pee 
CLINICAL LECTURE ON SOME OF THE RE- 
SULTS OF CHRONIC INDURATION OF THE 
LUNG. 
DELIVERED AT THE COLLEGE OF PHYSICIANS AND 


SURGEONS, NEW YORK. 
BY A. JACOBI, M. D., 
Clinical Professor of Diseases of Children. 


GENTLEMEN, — We have here a lad fourteen years 
of age, who comes to us to get relief for headache and 
bleeding from the nose, to which he is subject, and it 
must be our endeavor to find out, if possible, what the 
condition is upon which these symptoms depend. ‘The 
history which he gives of himself is a very meagre 
one, and the only acute disease that he tells us of is 
an attack of inflammation of the lungs which he is 
said to have had when he was very young. You ob- 
serve that he looks markedly anemic, and that his 
general appearance is altogether that of one not in the 
enjoyment of good health. 

When his chest is stripped you notice that there is 
more or less depression in the infra-clavicular spaces, 
and that there is a marked prominence of most of the 
external veins of the thorax. From the latter cireum- 
stance we naturally look for some obstruction in the 
lungs or heart, to which such a condition may be at- 
tributed. This enlargement of the veins indicates 
passive local congestion, and the headache of which he 
complains might well be dependent upon a similar 
condition about the head or brain. If there were, in 
conjunction with this, passive congestion of the phar- 
yux a catarrh would result, and as the nasal mucous 
membrane is exceedingly well supplied with veins 
the nose-bleeding might easily ensue. Epistaxis is, 
therefore, very common in diseases of the heart and 
lungs. : 

But this state of passive congestion is not confined 
to the upper part of the body. The abdominal circu- 
lation is also impeded in consequence of such disease, 

‘which produces more or less disturbance there also, as 
we shall no doubt find in the present instance. In 
boys and girls epistaxis is not at all uncommon as a 
result of merely sitting for a considerable time with 
the body bent forward at school. ‘This is attributable to 
the interference with the abdominal circulation caused 
by the position in which they are accustomed to sit; 
and hence in such cases, where there is frequently- 
recurring nose-bleed, it is often suflicient simply to take 
the children away from school and allow them to run 
freely about in the open air. 

But, as I remarked before, in a case like this, where 
there is chronic enlargement of the superficial veins, 
we must look for the source of the trouble in some 
disease of the thoracic organs, and we will therefore 
institute a careful and thorough physical examination 
here. Beginning with the spleen, we find by percus- 
sion that it is considerably enlarged, measuring about 
four inches in length. ‘This may possibly be the result 
of some former disease, such as intermittent or typhoid 
fever (although we have the history of no such attack), 
or it may be due to venous obstruction. 

When we come to examine the liver we find that it 
is markedly enlarged, and that there is very consider- 
able tenderness on pressure over the hepatic region. 

25 
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On palpation the area of tenderness is somewhat cir- 
cumscribed, occupying a sort of parallelogram about 
four inches in length and a little less in width, whose 
upper corner reaches to the bottom of the ensiform 
cartilage, and is bounded on either side by the lower 
border of the ribs. When percussion is resorted to, 
however, it is found that this area of tenderness be- 
comes much greater in size, extending more than one 
inch lower (almost to the umbilicus), and also beyond 
the border of the ribs to the right, in the ordinary 
position of the right lobe of the liver. We should 
say, then, that there was some abnormal condition 
about the liver which affects the entire mass of the 
organ, which is greatly enlarged beyond its usual 
limits. 

We notice also that the impulse of the heart can 
be perceived over an unusually large area, and on map- 
ping out the heart by means of its percussion-dull- 
ness, we find at once that the organ is considerably en- 
larged. The dullness, however, does not extend very 
far to the left, though it reaches beyond the right edge 
of the sternum. When the ear is placed over the car- 
diac region we get a different murmur on both sides of 
the heart; but this I should conclude was due to the 
general anemic condition of the lad rather than to any 
organic lesion. In young children it is very rare to 
find sufficient anemia to produce such a murmur, or, 
rather, functional murmurs are rare in young chil- 
dren ; but here, you must remember, the patient is 
no longer a child. We must look, therefore, for some 
other cause of the cardiac hypertrophy than an organic 
lesion. Sometimes this condition is due to over-exer- 
tion on the part of the heart in consequence of a long- 
continued obstruction of the lungs which has resulted 
in their partial imperviousness. On account of this 
the heart is obliged to do so much work in overcoming 
obstacles that it becomes permanently enlarged. Hence, 
in this case, if we should find present a pleuro-pneu- 
monia of any extent, it would amply explain the con- 
dition of the heart. 

On percussion we meet with a certain amount of 
dullness, both anteriorly and posteriorly, all the way 
down the chest on the right side ; and on auscultation 
on this side we find also diminished respiration, both 
front and back, though somewhat coarser in the cla- 
vicular region than posteriorly. ‘The signs point, then, 
to more or less solidification aud induration of the 
lung, and it is altogether probable that there has been 
some thickening of the pleura also, though this does 
not appear to be the case at present. In this connec- 
tion you will recall the fact that an attack of inflam- 
mation of the lungs was meutioned as having occurred 
in early life. 

But, as has been indicated, the vena cava inferior, 
as well as the cava superior, is affected by this obstruc- 
tion in the lung, and hence the trouble in the liver is 
explained. When the impediment to the circulation is 
very marked there is not only dilatation of the vessels, 
but effusion also results, so that the liver becomes perma- 
nently enlarged, as well as the heart. The liver would 
swell very much more easily, indeed, were it not for 
its comparatively unyielding peritoneal covering. As 
it is, the latter is put upon the stretch, thus giving 
rise to no little pain, because it will not expand to the 
same extent as the liver itself. 

As to the condition of the spleen found in this case, 
this is due not so much to the trouble in the lungs or 
heart as to the abnormal state of the liver. You know 
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that in the third stage of cirrhosis of the liver. with | 
contraction, enlargement of the spleen is exceedingly 
apt to oceur, and the same result has here followed 
the engorgement of the organ produced by the thoracic 
obstruction. 

What the boy comes to us for is simply to have his 
epistaxis relieved. If this is profuse it ought to be | 
stopped at once, on account of the drain which is thus 
kept up upon his system. In such cases it is a very 
bad plan to wash out the nose freely with water and 
weak astringents, since this interferes with coagulation, 
which is essential for the control of the haemorrhage. | 
Styptic cotton (which is steeped in perchloride of iron), | 
or the persulphate of iron would be a serviceable ap- | 
plication. The closing up of the entire nasal tract | 
by means of Belloe’s canula is a safe procedure, and 
sometimes is necessary to effectually stop the bleeding. 
In connection with such measures we must not neglect | 
to take care that there is no tight pressure about the 
body, and that the patient takes very deep inspira- | 
tions, so as to fill the chest to the utmost extent, in 
order that there may be as small an amount of blood 
as possible for the nose. 

The indicatious here are to do away, primarily, with 
the obstruction in the lungs, and, secondarily, with 
that in the heart and liver. The patient has had inter- 
stitial trouble in the lungs for twelve years, and though 
there is now no amphoric respiration, and not even 
bronchial breathing, it has been sufficient, as we have 
seen, to set up very considerable trouble in his system | 
at large. If such pulmonary trouble were of syph- | 
ilitie origin I would recommend mercurial inunction ; | 
but in this case there is no evidence whatever of this | 
being the case, and such a course of treatment would 
not be of any service, especially as the boy is already | 


very anemic. On account of his anwmic condition | 
iodine would also be contra-indicated, unless it were 
given in the form of the syrup of the iodide of iron. | 
He certainly requires iron, and this is a preparation | 
which is easily digested ; but perhaps the most appro- | 


priate in such a case as this would be the pyrophos- | 
phate or dyalyzed iron. ‘The tincture of the chloride | 
of iron would not answer, as it is a vascular stimulant. | 

Then the heart needs attention. When there is 
epistaxis depending upon mitral regurgitation it can 
often be stopped soon by the administration of iron 
and digitalis. A few small doses will often regulate 
the action of the heart in cases like this, and a lad of | 
this age might safely take from five to six grains of it 
daily, or two minims of the fluid extract three times a 
day. On account of the stomach I would also give 
subnitrate of bismuth here. 

Finally, as to the liver. The possibility of the 
presence of hepatic abscess may have occurred to some 
of you; but I find now that the temperature is only 
ninety-nine and a half degrees, while it would no doubt | 


be considerably higher if such were the case. But | 
though there is no abscess, there is, as we have seen, a 
decided irritation of the organ, producing great swell- | 
ing and consequent stretching of the peritoneal cover- 
ing. In normal digestion you know that the liver will 
swell more or less after every meal. With such a condi- 
tion as is here present there is very apt to be some gastric 
eatarrh, and therefore the bismuth will no doubt be of | 
considerable service. Cold applications should be made 
over the region of the liver, and 1 would recommend 
that for the first day or two cold water should be used 
in this way continuously, and after that for a few hours | 
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of each day. We have thus gone over a pretty large 
field in connection with this case, but I trust that you 
will feel that the time thus devoted to it has not been 
altogether misspent. 


Original Articles. 
——=G= 
DESCRIPTION OF A DOUBLE MONSTER! 

BY A. W. BLODGETT, M. D., BOSTON. 


FETUS DICEPHALUS, HYDROCEPHALUS, ANENCEPH- 
ALUS, MICROCEPHALUS, 


Mrs. R. E., a native of England, came to America 
while quite young; has always been in good general 
health. She is below the average height, is small in 
every way, but is very active. Married eight years 
ago, and in August, 1874, I was called to attend her in 
her first confinement. The labor was normal in all 


essential particulars excepting the fact that the head 


was slow to descend into the pelvis owing to a narrow 
condition of the upper antero-posterior diameter, it be- 


ing reduced to about two and one half inches. After 


waiting a reasonable time forceps were carefully applied, 
under ether, and the head was easily brought down and 
delivery at once accomplished. The child, a small girl, 
was in a somewhat asphyxiated condition, but was re- 
vived and is still living. The mother was consider- 


ably prostrated, having suffered a considerable rupture 


of the perinzum, and was for some days unable to 
micturate, but eventually made a good recovery. In 
November, 1875, I was again called to attend this pa- 
tient during a miscarriage at the fourth month, brought 
on apparently by overwork. From this she made a 


-rapid and complete recovery. November 25, 1875, I 


again attended this lady in confinement at full term. 
She had been very well during her pregnaney and 
took entire charge of all Ler household affairs until the 
night of her confinement. Pains had been severe for 


_ four hours, the os was slowly dilating, the occiput was 


toward the left acetabulum, the membranes not rup- 
tured. After three hours the membranes were rup- 


‘tured and the head descended somewhat, but became 


firmly fixed upon the brim of the narrow pelvis and 
did not subsequently move, although the pains were 
vigorous. Six hours later forceps were applied, under 
ether, and after about fifteen minutes’ hard labor a liy- 
ing child was extracted. The child, a large boy, was 
deeply asphyxiated but was resuscitated and is still liv- 
ing. Considerable hemorrhage took place upon the 
delivery of the placenta, but was controlled by means 
of brandy and ergot. The perinwum was slightly 
lacerated and the child’s head sustained considerable 
bruises, but these soon disappeared without any con- 
sequences. The mother made a somewhat slow recov- 


ery owing to the strain, and pressure in the pelvic 


region, but she escaped any serious disease, and in a 
few weeks was as well as before her confinement. 
January 3, 1881, I was again summoned to attend this 


| patient in childbirth. This pregnancy had been more 


burdensome to her than any previous one, owing to an 
unusual protrusion of the abdomen forward over the 
pubes, a so-called “ pendulous abdomen.” ‘The promi- 
nence was so great that the axis of the uterus inclined 
forward at about the angle of 45°. The discomfort of 
the patient was no doubt materially increased by the 


1 Read before the Obstetrical Society of Boston and published at 
their request. 
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apprehension of trouble at the time of delivery. 
tient says she has felt the motions of the child prin- 
cipally in the left epigastric region. It is impossible 
to make out the position of the child by external pal- 
pation, owing to the high position of the head and the 
large amount of liquor amnii. The os was found di- 
lated to about five em. and the occiput to the right 
acetabulum, Foetal pulse strong and regular. Labor 
pains were moderately intense, the mother’s condition 
was good. From eleven p. M. to five A. M., January 4th, 
there was no change in the position of the head. At 
this time the mother began to show signs of exhaustion 
and ether was administered when the membranes rup- 
tured and an enormous quantity of liquor amnii was 
evacuated, but there was no material change in the po- 
sition of the head. At seven a. M. Dr. Reynolds was 
called in consultation, and coincided in the opinion that 
artificial assistance was necessary, as the condition of 
the child was becoming perilous. Long curved forceps 
were at once applied and took firm hold, but repeated 
powerful traction produced no effect upon the position 
of the head. Dr. Reynolds then suggested further con- 
sultation, which could not be obtained. 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


f 


| 
Pa- 


! . 
_as the feet were 


Version was | 


then attempted, and after a time was successfully ac- | 


complished and the right foot brought down. The left 
was soon brought down also, and the trunk followed. 
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was only a soft membranous covering, and upon rais- 
ing this at the border, where it was folded to join the 
external skin, the bones of the base of the skull were 
felt covered only by the membranes above alluded to. 
In the centre could be felt the foramen magnum of the 
occipital bone. There was no brain substance con- 
tained in the membranes, nor could the medulla oblon- 
gata be detected. The ears were situated in their natu- 
ral position on both sides but were very near the 
border of the cranial bones. The lobes were turned 
or rolled inwards upon themselves and appeared as if 
deformed, but they could easily be unrolled, when they 
were seen to be normal in shape and only proportion- 
ally small in size. The nose was pervious, there was 
neither cleft palate nor hare lip, or any other indication 
of defective formation. The hands and fingers as well 
perfectly normal. The external geni- 
tals were those of the female and consisted of well 
developed labia and a perfect hymen. Dr. W. F. 
Whitney made a careful study of the relations of the 
internal organs and has presented the following admi- 
rable report, which he has kindly given me permission 
to include in the account of the case. 

Kxternally the monstrosity presented two separate 


_ heads and necks with but two arms, the spinal columns 


The right arm was delivered and the body turned so as | 
to release the left arm, which was delivered with some | 


difficulty. 
neck and shoulders which somewhat hindered the deliv- 
ery of the bead, and which it required some traction to 
overcome. The head was born after a short interval, 


There was a strange malformation in the | 


and with it came a gush of blood in which the placenta | 


and membranes were expelled entire. ‘The child was 
stillborn. Examination disclosed the astonishing fact 
that the child was a monster of a very rare and inter- 
esting character. 

The lower end of the vertebral column was open, 
forming the condition known as spina bifida. A space 
about five by two cm. was devoid of all external bony 
inclosure, the only coverings of the vertebral canal at 
this point being the membranes of the cord. The skin 
terminated abruptly at the margins of the fissure by a 
well-defined edge. The vertebral column was divided 
into two at the level of the superior angles of the 
scapulie. One vertebral column extended upward in 
the line of the body and supported a well-developed 
head with all the features of the face perfect and well 
formed. ‘The cranium was hydrocephalic to a marked 
degree, the bones of the skull being separated by the 
distension, so that the two lateral halves of the frontal 
bone were freely movable upon one another. ‘There 
was considerable cdema of the scalp. The second 
vertebral column followed a direction to the left at an 
angle of about 30° and passed into a second neck which 
protruded from the body at a point between the proper 
neck and the left shoulder. Its circumference was 
about half that of the natural neck. It supported a 


; ; 
second head which bore the proportion of about one | 


half in all measurements in comparison with the natu- 
ral head, except in those special relations which will be 
noticed further on. ‘The mouth and tongue were per- 
fectly formed, the eyes were present, the pupils and 
irides had a normal appearance, and all the details of 
facial structure were well carried out. 
just above the eyes the head was perfectly flat from 
before backward to a point near the junction of the 


head and neck. Upon this portion of the head there | Whether this is to be considered as 


from neck to sacrum distinct but closely united side by 
side. ‘This condition is known as Dicephalus Dibra- 
chius Dianchinous. (Foerster.) One of the heads was 
hydrocephalic, the other anencephalic, and there was a 
common spina bifida of both spinal canals from the 
lower lumbar region. The length of the foetus was 
fifty cm. and its weight 3550 grammes. One head 
(which with the viscera standing in direct relation to 
it will be called A) measured fifty em. in circumference. 
The sutures were wide, the bones parchment-like in 
feeling, and the cranial cavity filled with watery serum 


in which was softened brain substance. 


| stomach with its fundus directed outwards. 


From a line | 


The second head (called B)- measured sixteen em. 
in circumference. ‘The vault of the cranium was en- 
tirely wanting, and replaced by a dark reddish mass of 
softened tissue resting directly upon the base of the 
skull. The frontal bone was very narrow, and directed 
almost horizontally backwards, thus rendering the or- 
bits very shallow, causing the eyes to protrude, and 
giving to the whole face a frog-like aspect. Upon 
dissection it was found that the muscles of the right 
side of the neck of A had their origin in the normal 
manner, while the muscles of the deft side of A and of 
both sides of B had a common origin, and afterwards 
subdivided. ‘There were but two omo-hyoids, passing 
to the right side of A and the left side of B respect- 
ively. With each head was an cesophagus distinet 
throughout its course, with which was connected a 
The duo- 
denum from stomach A was very short, and opened 
into that of B about 3.5 cm. from its point of origin, 
From this point the intestinal tract was single and 
normal. The liver was large, with two gall-bladders 
and ducts, which opened separately into the duodenum 
of B just above the point of entrance of the duodenum 
of A. Lying above the diaphragm in the space be- 
tween the vertebral columns behind and the pericar- 
dium in front, and in the same suc as the lungs and 
just below them, was a portion of liver three em. 
long by two cm. broad, of a roughly oval shape. ‘This 
Was apparently connected with the large liver by 
vessels passing downward through the diaphragm. 
a distinct rudi- 
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mentary liver or as merely a misplaced lobe T cannot 
state, but the existence of the two gall-bladders on 


fusion, and in that case the latter hypothesis is more 
correct. Attached to each stomach in a relatively 
normal position was a pancreas. 


single, and attached normally to the stomach of B. 
Each 


Kach head had a separate larynx and trachea. 
trachea divided into two bronchi, each of which stood 


The spleen was | 
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in communication with a lung. ‘The two pairs of lungs | 


lay one on each side of the two vertebral columns in | of the pulmonary artery) connecting the ventricle 





a common pleural cavity, The right lung of pair A 
and the left lung of pair B were smaller than their 
fellows. ‘The hearts, partially doubled, lay in a com- 
mon pericardial sac. ‘The auricular portions were 
united into a common cavity divided by two partial 
septa into three compartments, one connecting directly 
with the ventricular portion of A, and the other two 
with the right and left ventricles of b. Into the com- 
partment opening into the right ventricle of B there 
emptied the vena cava superior, which received the 
blood from the two heads and the upper extremities ; 





|; artery. 


| two carotids. 
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the vena cava inferior and the pulmonary veins from 


the lung of A; the pulmonary veins of B emptied 
the larger portion points rather to a doubling, with | 


into the compartment connected with the left ven- 
tricle of B. The ventricular portions of the two 
hearts were separate; the portion belonging to A pre- 
sented but one cavity, subdivided by a septum reaching 
three quarters of the distance from the apex to the 
mitral valve (the tricuspid being wanting). From this 
ventricle passed off the aorta, and there was a small 
fibrous string (probably the remains of the main trunk 


with one of the pulmonary branches. The aorta 
arched in the usual way, and after giving off the two 
sarotids, the subelavian for the right arm, and the 
ductus Botelli, it passed into the furrow between the 
two vertebral columns, where it was joined by its fel- 
low, and was normal in its further distribution. In 
consequence of the obliteration of the pulmonary 
artery the lungs of A received their blood from the 
aorta through the ductus Botelli, it connecting with 
the branches passing to both lungs. The ventricular 
portion of B was normally divided, and from the two 
ventricles were given off the aorta and pulmonary 
The arch of the aorta gave off a short, thick 
trunk from its summit, which soon divided into the 
At the commencement of the descend- 
ing portion the left subclavian was given off, and op- 
posite to this the ductus Botelli received. The pul- 


monary artery presented no marked deviation, except 
| that it was directly continued as the ductus Botelli, 





the right and left branches being small. 

In summing up the changes found in the viscera 
they are seen to consist of a doubling of all the or- 
gans above the spleen, and of special note are the por- 
tion of liver above the diaphragm in the pleural cavity 
and the fusion of the ventricular portion of the heart 
A, with obliteration of the pulmonary artery, necessi- 
tating the blood passing to the lungs from the aorta 
through the ductus Botelli. 

This monstrosity belongs to a class of beings de- 
scribed by Foerster in his work Die Misbildungen des 
Menschen in thé following terms: Order, Zerata ka- 
tadidyma, being one of the group of monsters with 
downward cleavage. Genus: dicephalus, double headed. 
Species: dibrachius dipus, possessing but two arms 
and two feet. Variety: dianchenos, possessing two 
vertebral columns and two distinct necks. 

The further designations of hydrocephalus and anen- 
cephalus relate to the accidental conditions of the 
cranial cavity in the two heads, both of which have 
been the seat of dropsical effusion, either into the ven- 
tricles of the brain or outside the cerebral substance 
in the subarachnoidal space. In one case the early 
embryonic cerebral matter has been entirely disinte- 
grated and destroyed by the effusion, with subsequent 
rupture of the cranial envelopes and collapse of the 
membranes of the brain, so that complete anencepha- 
lus results. In the other head the same condition of 
dropsical effusion has existed, but to a less extensive 
degree. The pressure within the cranial coverings 
was not suflicient to rupture the membranes, the cra- 
nial coverings have been developed in a normal man- 
ner, the squamous bones are present, the tissues of the 
scalp are well developed, and the head though large 
is still intact, and many cases of hydrocephalus in the 
more moderate degree survive for mouths or years. 

The lack of closure of the vertebral column, consti- 
tuting the condition of spina bifida, is due also to the 
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presence of a large effusion within the spinal mem- | is in no way peculiar, excepting that they are curved 
branes, which prevents the proper closing of this canal. | somewhat differently from the normal ribs, giving the 
The membranous sac containing the fluid usually rup- | chest a more cylindrical appearance than usual. Only 
tures before birth, though by no means always, when | two clavicles are present, corresponding to the two 





the sae collapses into a mass of wrinkled membrane at 
the seat of the fissure. Cases of spina bifida generally 
succumb to inflammatory processes of the membranes 
of the cord or brain, or both. Cases sometimes sur- 


vive to adult life, but generally are afflicted with some | 


functional disability in parts supplied from the spinal 
cord. 

Dicephalic monsters are among the most frequent 
varieties of double development. Foerster states that 
of five hundred cases of double monsters one hundred 
and forty were dicephalic, of which thirty-four were 
males and sixty females. ‘There is a far greater fre- 
quency in deformities of all kinds in the female sex, 
and fully two thirds of this class of monsters are of 
the feminine gender. 
some accidental defect in the internal organs exists 
which interferes with the functions of the nervous, cir- 
culatory, or alimentary systems. Cases have been 
known to survive through a long life, and several are 
at present living, among which perhaps the one best 
known is the negro girl called the Two-headed Night- 
ingale. 


$48R 





The duplication of the vertebral columns is com- | 


plete to the sacrum, constituting the condition termed 
dianchenos. ‘The medial ribs from each vertebral col- 
umn are fused, and extend as short horizontal proc- 
esses from one vertebral column to the other. Each 
medial rib has a head and articulating surface on each 
end, by which it is attached to the two vertebral col- 
umns in the normal manner. ‘The lateral ribs are 
attached to the outer surface of each vertebral column 
in the usual manner, and pass around the chest to be 
united to a common sternum in front. Their appearance 


The dicephali are viable unless | 


scapule. ‘The musculature of the two necks is in a 
| gene 


| ‘al way normal in each, the variations being only 
' those to accommodate the duplication of the parts. 

| ‘The condition of the thoracic and abdominal organs 
'is very interesting as showing the effort at unity of 
function in duality of organization. The lungs were 
| double, but were fused in their medial portion. It is 
| doubtful if the air channels of one side had any com- 
munication with those of the other. There was no 
apparent obstruction to respiration in either set of res- 
| piratory organs. The hearts were contained in the 
/same pericardial sac, and were fused in such a way 
that the cavities were more or less common to both 
organs, but presented nothing which would have been 
an obstacle to a sufficient function to sustain life. The 
stomachs were each complete, and each opened by a 
pervious canal into a common duodenum. ‘The livers 
_were plainly fused, coming into contact at a point near 
each gall-bladder, so that the two gall-bladders and 
| Separate gall-ducts lay side by side and opened by sim- 
ilar orifices into the duodenum. A portion of the liver 
| was misplaced, and lay above the diaphragm in the 
| cavity of the thorax. It is not a very rare thing to 
| observe the large viscera divided and located in abnor- 
| mal positions, this being quite frequently noticed in the 
spleen, but I have not before seen any of the abdom- 
| inal organs transposed into the thorax. The genital 
organs show no signs of duplication. ‘They are those 
of the female, and are complete and normal. 


——— 


| RECENT PROGRESS IN THE TREATMENT OF 
DISEASES OF THE THROAT. 


BY F. I. KNIGHT, M. D. 


TUBERCULOSIS IMPLICATING 
THROAT. 


THE MOUTH AND 


Mr. Lennox Browne and Dr. Dundas Grant have 

a very interesting and beautifully illustrated paper on 
this subject. (lrehives of Laryngology, vol. ii., No. 1.) 
They say, in the beginning, that, thanks to the recent 
researches of our fellow-workers, more especially those 
of Isambert, Wendt, and Heinze, so much advance has 
been made in the pathological stuiy of tuberculosis as 
affecting the pharynx and larynx, that it may now be 
considered an accepted fact among laryngoscopists that 
tubercle, as such, does exist, and does pass through 

‘all its pathological phases in these regions —a point 
| on which they venture to think the writings of Louis, 
Rokitansky, and Virchow should have sooner obtained 
a general consensus of opinion. There does not, how- 
| ever, seem to be the same amount of unanimity on cer- 
tain points of clinical interest in connection with the 
subject; as, for example, whether the throat can be 
affected primarily, and whether tuberculous ulceration 
"assumes such a type that it can with certainty be diag- 
nosed by means of the laryngoscope during life, and 

independent of other commemorative signs and symp- 

toms, in the firm assurance of confirmation on autopsy. 

Details of five cases, by no means specially selected, 

are given, and then follow opinions founded upon them 

_and oft-repeated similar observations. In the first place 
| they call attention to the fact that the cases have 
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not been described under the aren of eeianhn or 
pharyngeal phthisis, because it did not seem to them 
desirable, in the present state of our knowledge, to en- 
force the theory that there can be tuberculous disease 
in either of these regions, independent of a similar 
lesion in the lungs. At the same time, it cannot be 
stated for certain that such manifestations arising in 


any part are necessarily secondary to the occurrence of 


disease in the chest. Nor can either of these questions 


_ pearance of the tuberculous ulcer. 


be definitely settled until an opportunity occurs of dis- | 


secting subjects of tuberculosis of the throat in whom 
there are no evidences of disease in the chest. ‘The 
clinical evidence at present in our possession, in favor 
of a possible primary occurrence of tubercle in the 
throat, is of a two-fold character, commemorative and 
objective. Of the former kind is the not unfrequent 
account given by patients of the loss of voice, laryngeal 
pain, and difliculty of deglutition prior to the appear- 
ance of any symptom of pulmonary disease. The objec- 
tive evidence is well illustrated in several of the cases 
reported, but especially in one, in which the disease 
was diagnosed in the larynx when the lungs were still 
healthy, or, at all events, at a time when the eye could 
distinguish the visible changes in the larynx long be- 
fore the changes, if any, in the lungs, were appreciable 
to the faculty of hearing. 

The causes of the disease are fairly illustrated in 
these cases. 


state of vitality either inherited or acquired. Less in- 


We find, as an invariable element, a low | 


variably is there some local irritation, in which the | 


continued strain on the patient’s vocal organs in the 
pursuit of his calling (as in the case of the auctioneer) 
produced what in an individual of greater power would, 
with proper care, have passed off as a symple laryn- 
gitis. In another instance the local irritation of dis- 
eased teeth, sts proved by the improvement following 
extractions, was the exciting cause of tuberculous ul- 
ceration of the gums and “nouth. In several there 
was temporary improvement in summer or on favora- 
ble change of residence. The symptoms in the cases 
narrated are so typical as to enable even those unac- 
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that there is a nadine definitely characteristic in the ap- 
They say that with 
the exception of laryngeal growths, they know no dis- 
ease in which, with the laryngoscope, we can be so 
sure of our diagnosis. ‘They hold that, given the char- 
acteristic gray semi-solid infiltration of epiglottis, ary- 
epiglottic folds or both, — an appearance almost invari- 
ably the precursor of ulceration, —there is a form of 
ulcer superimposed on the swollen tissue, which they 
believe distinctly characteristic, aud which we are able 
to foretell is incurable. In the absence, however, of the 
thickening, the character of the ulceration is hardly 
less typical. The points to which they call especial 
attention are these: The floor of a tuberculous ulcer 
is pale and granular and slightly depressed, the margius 
are fairly well-marked but not deeply excavated, the 
surrounding parts pale and “ languid,” and there is an 
appearance of a spreading process of erosion very com- 
parable to that of the nibbling of a small rodent animal. 
This is due to the confluence of small ulcers produced 
by the slow incurable inflammation of the mucous and 
closed follicles of the mucous membrane, and also to 
the ejection of minute tubercles which have worked 
their way to the surface. Very different from this is 
the punched-out areolated excavation which is seen 
in tertiary syphilis, and which may be considered sug- 
gestive of a bite rather than of continued nibbling. 
The prognosis of the disease is considered unfavor: able 
both as regards recovery and duration of life. 

In regard to treatment, the authors have found 


iodide of potassium and local searification recom- 


mended so highly by Schmidt, of Frankfort, injurious 
rather than beneficial. Their experience leads them to 
subscribe cordially to the opinion expressed by Kris- 


haler, Ziemmsen, and others, that although a tuber- 


customed to the use of the laryngoscope to diagnose | 


the condition with tolerable certainty. Briefly, the 
emaciation and Joss of weight, night-sweats, aphonia, 
cough with profuse laryngorrhwa of semi-purulent 
character, pain only in deglutition, more marked in the 


case of fluid, with tenderness on pressure of the larynx, , 


afford an unmistakable picture of the disease in ques- 
tion. In cancer, besides its more marked cachexia, the 
disease is distinguished by the constant presence of pain, 


independent of functional acts, as well as its occurrence | 


during deglutition, being more intense in the 
solid than of fluid. 
than an aphonic character to the voice, is on the whole 


free from pain, and has other symptoms of its own | 


sufliciently distinctive to afford a reliable guide. It is, 
however, ‘only by a recognition of the char: acteristic 
appearances as reflected in the laryngoscope, that a cer- 
tain diagnosis can be made. These appearances are 
the peculiar semi-solid swelling and worm-eaten ulcera- 
tion of the epiglottis and ary-epiglottic folds. ‘The 
swelling is often much greater on one side than on the 
other, but we never see tumefaction of the tissues cov- 


case Of | 
Syphilis gives a hoarse rather | 


culous ulceration in the throat may heal, as in other 
parts, such a process is certain to be followed, sooner or 
later, by an outbreak in close proximity. ‘The disease 
may even become chronic and lie dormant, but not 
even the most sanguine throat specialist is yet justified 
in giving even a moderately hopeful opinion as to 
result. 

The treatment recommended is cod-liver oil, espe- 
cially combined with maltine aud the hypophosphites. 
Locally, a well-thickened mixture containing small 
doses of morphia is most efficacious, when slowly sipped, 
in allaying pain and cough. The most generally use- 
ful application to be made with the brush is one of 
chloride of zine, morphia, glycerine, and water. ‘This 
is considered a better mode of application of morphia 
than the usual insufflation with powdered starch, ete. 
One patient was apparently much relieved in degluti- 
tion by the frequent application of a mixture of the 
compound tincture of benzoin, compound tincture of 
camphor, tincture of belladonna, and yolk of egg. 
Galvano-cautery, while it gave no relief in a case of 
tubercular ulcer of the tongue, certainly proved benefi- 


cial in a case of faucial tubercle. Scarifications seemed 
urgently called for in one case, and possibly relieved 
immediate risk of complete obstruction to the larynx, 


ering one arytenoid cartilage much advanced without | i 


a similar condition existing to some extent over the 
other side also, thus distinguishing it from cancer, and 
from non-tuberculous perichondritis. The authors do 


but certainly the rapid spread of ulceration at the 
punctured spots proved the inadmissibility of this plan 
of treatment. In regard to rest of the larynx by adopt- 
ing the rectal mode of feeding and tracheotomy, the 
authors say that the insufliciency of nutrient enemata 
for the support of an individual whose assimilative 
| power is at a minimum seems too obvious to require 


not agree with Ziemmsen, Mackenzie, Cohen and others | much experimental proof, but in case where the diag- 
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nosis was doubtful it would be only right to give this 
plan of treatment a fair trial. As regards tracheotomy 
it is only necessary to bear in mind the essentially un- 
stable condition of the lungs in a subject of laryngeal 
phthisis, to restrain us from admitting cold air through 
any shorter warming passage than that supplied by 
nature. Again, from a pathological point of view, the 
rapid degeneration of cartilage met with in this dis- 
ease would offer little inducement to the infliction of a 
wound on the windpipe with the subsequent retention 
of an irritating foreign body in the shape of a tracheal 
canula. Soft, thick food is generally the most accept- 
able, such as raw eggs, whole or beaten up. Oysters, 
thickened soups, and milk will suggest themselves as 
suitable in less extreme cases, 


SURGICAL TREATMENT OF HYPERTROPHIC NASAL 


CATARRH. 


Dr. Wm. C. Jarvis, of New York, gives an account? 
of his method of removing hypertrophied mucous mem- 
brane from the posterior ends of the turbinated bones. 
As is well known, the swelling of the posterior ends, 
particularly of the inferior turbinated bones, causes 
oftentimes complete obstruction to nasal respiration, 
and the greatest annoyance to the patient. <A radical 
cure can be effected only by the removal of the hyper- 
trophied tissue. Dr. Jarvis’s instrument bids fair to 
be a permanent addition to the armentarium of all 
who treat these affections properly. It is a wire snare 
ceraseur. It consists of two metal canulw, the large 
one is six inches in length, and flexible, the smaller 
about four inches long, slides freely upon that part of 
the main one nearest the operator. The surface of 


the main canula occupied by the secondary one is | 


threaded for the movement on its surface of a milled 
nut. 
attached to two retention pins fixed to the proximal 
ends of the small one. A slight indentation upou the 


small canula fits a corresponding surface on the large | 


one. This arrangement prevents rotation of the sec- 
ondary canula, and so overcomes the tendency of the 


Wire to twist and become loosened from its attachment 


to the growth. The nut, when turned, pushes the 
outer canula before it, its speed ranging from an im- | 


perceptible advance to a rapid motion along the thread. 
In using the ceraseur, pass the two ends of the wire 
through the main canula, entering them at its distal 
extremity, and twist them around the retention pins. 
A loop is formed, whose size, of course, depends upon 
that of the growth. 
toward the side of the nose occupied by the growth, 
it is fixed by a turn of the nut, and passed into the 
nostril. Holding the rhinoscopic mirror in one hand, 
the position of the wire loop in the posterior nares is 
carefully watched, while it is steadily advanced with 
the other hand until seen to encircle the growth. On 
drawing the wire home the tissue is cleanly divided, 
and if not too large to pass through the nares it will 
generally be drawn out clinging to the snare. Make 
traction very slowly, stopping at short intervals in 
order to cause the slightest amount of hawmorrhage. 
The hemorrhage is trifling provided slow traction is 
made. It consists usually of one or two small clots 
blown out upon the handkerchief. [Our experience 
with the instrument has been that considerable though 
not alarming hemorrhage may follow the operation, 
even when very slowly performed, 
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rhage if it is done at all quickly. An hour or more 
should be consumed in the operation, a few twists only 
being given at a time. Rep.] For the wire No. 5 
| piano wire is usually employed. Sometimes, on ac- 
count of the tendency to gag, it is necessary to tie up 
the soft palate. The wounded surfaces rapidly heal, 
and the good results of the operation soon manifest 
themselves, The immediate result of the operation 
is a restoration of free nasal respiration. As the nature 
of turbinated hypertrophies renders their return almost 
impossible, the establishment of free nasal breathing is 
apt to be permanent. This is made more certain by 
the cicatricial contraction which follows. Since the 
most intense inflammatory processes are centred in the 
tumefied tissues their removal does away with the 
active source of the disease. ‘The remarkable cessa- 
tion of the catarrhal secretion, which often follows the 
removal of these growths, points to the cause and seat 
of this disease. Pressure exerted by the hypertro- 
phied turbinated tissue is of itself an active agent 
| toward the excitation of undue nasal secretion. Relief 
of the pressure naturally relieves the discharge. 
(To be concluded.) 


INTERNATIONAL MEDICAL 
1881. 


CONGRESS, 


AN ADDRESS ON THE VALUE OF PATHOLOGICAL 
EXPERIMENTS.? 


BY RUDOLF VIRCHOW, 


M. D., 
| 


Professor inthe University of Berlin. 





As reporter on Medical Education at the last In- 
ternational Medical Congress, held in Amsterdam, I 
raised the question, how far the experimental method 
| is necessary to instruction ; and the result at which I 
arrived was, that the use of this method to its greatest 
extent, and especially of vivisection, is an indispensa- 
ble means.® In a still higher measure, however, I had 
| to raise into prominence the importance of this method 
in research ; and, in opposition to those who, with con- 
stantly increasing vehemence, brought accusations 
against the experimental investigators on account of 
the direction and method of their researches, | was able 
to say, with the lively assent of the numerous members 
of the Congress, and without one word in contradic- 
tion: “ All those who attack vivisection as a means of 
science, have not the least idea of the importance of 
the science, and much less of the importance of this aid 
to knowledge.” 

In the two years which have since passed away, the 
agitation of the opponents has grown both extensive 
and important in its object. One| country after another 
has been drawn into their net, and international com- 
binations have been formed, in order by united force 
to obtain greater results. No increase of satisfaction 
has been produced by the concessions made in 1876 by 
the legislation in England. The demands have in- 
creased : a petition from the new Leipsic Society for 
the Protection of Animals, dated March 8th of the 
present year, desired of the German Reichstag the 
enactment of a law by which * cruelty to animals under 
the pretext of scientific research” should be punished 
“with imprisonment fur periods of not less than five 


2 Slightly condensed from the British Medical Journal. 
> Congrés Periodique International des Sciences Mcdicaels, 6 Ses- 


Ph Amsterdam (1879), 1880, p. 146, Archiv fiir Pathol. Anat. 


1 Transactions of the American Laryngological Association, 1880. } Band Ixxxv, Heft 3. 








we 


a ~- 
ae 


SE ee 


A 


en 





Sry ae ae 


200 





weeks to two years, and with simultaneous deprivation 
of civil rights.” All, indeed, do not go so far. Many 


should be at once suppressed, but that there should be 
limitations, some demanding more, others less. But 
even these do not make it secret that this concession is 
only provisional ; and they demand that even the official 
laboratories of the universities should be placed under 
the control of the members of the Society for the Pro- 
tection of Animals, so that the members may be at 
liberty to enter the laboratories at any time. 

It would be a mischievous delusion to believe that 


this movement is without prospect of success, and de- | 


void of danger because of its manifest exaggeration. 
On the contrary, unmistakable signs indicate that it 
has gained powerful allies, and that there is an increas- 


the state institutions, created expressly for the purpose 
of experiment, may have the scientific freedom of their 
methods attacked. So much the more does it seem to 
be incumbent on the representatives of medical science 
to defend their position, and to meet international at- 
tacks by international weapons. 7’he most powerful 
weapon, however, is truth; and here, above all, truth 
Sounded on competent knowledge. Uf we cannot dem- 
onstrate our good right before all the world, and come 
to a mutual agreement on the ground of this right, our 
cause must henceforth be looked on as a lost one. 

The attacks which are directed against us fall, when 
closely examined, into two categories, according to the 
principal point. On the one side, it is alleged that the 


object ; that it offends against sentiment, against morals. 


experiments on animals has had any actual use, that 
medicine has been really promoted thereby, and es- 
pecially that the cure of diseases has in consequence 
made any recognizable progress. Even those who ad- 
mit that there has been some progress, yet believe that 


just as much information could have been imparted by | 


anatomy alone as by experiments on living animals. 

Such objections are not new to one who knows the 
history of medicine. For hundreds of years, ou similar 
or identical grounds, the dissection of human bodies 
was impeded, and anatomists were confined to the dis- 
section of dead animals ; if, indeed — as was done by 
Paracelsus, the contemporary of Vesalius — the insult- 
ing question were not asked, whether anatomy was of 
any use atall. The feeling of the masses was raised 
against the dissection of human bodies ; and it is known 
that, at the commencement of the fourteenth century, 
the church for the first time gave permission for this to 
be done, but only under limitations which were still 
greater than those under which the larger number of 
our modern opponents would permit vivisection. It 
was no accident that the period of the reformation in 
the church first created for the great Vesalius a free 
field, so that he might test the truth of Galen’s tradi- 
tional dogmata by his own investigation of human 
bodies, and place true human anatomy in the stead of 
that anatomy of animals, which had during centuries 
formed the groundwork of all medical ideas on the in- 
ternal arrangement of man. 

And now, first of all, pathological anatomy — what 
obstacles it has had to overcome even in the present 
time! Nothing is more instructive in this respect than 
the narrative which Wepfer, the celebrated discoverer 
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of the haemorrhagic nature of ordinary apoplexy, gives 


of the acts of enmity with which he was persecuted 
do not demand that all experiments on living animals | 


when — it was towards the middle of the seventeenth 
century — the council of the town of Schaffhausen had 
allowed him to dissect the bodies of those dying in the 
The only reply which he made to those who 
said to him that it is injurious and disgraceful to soil 
his hands with blood and sanies, was, that he could 
cleanse his hands with some water; but that much 
more disgraceful and injurious is ignorance of anatomi- 
eal facts, which inflicts on inexperienced physicians 
and surgeons a disgrace that not the Rhine, not the 
ocean itself, can wash away.’ [lence the study of 
anatomy is much rather to be praised, and to be sup- 
ported by those who exercise the executive power in 


| the State. 
ingly impending danger in many countries that even | 


In fact, one government after another has recognized 
the decided importance of anatomical science. As far 
as the civilized world extends, so far at the present day 
are human bodies dissected. Even the laity compre- 
hends that, without the most accurate knowledge of 
the structure of the human body and of the changes 
which disease and recovery produce in it, skilled action 
on the part of the physician is impossible. Any one 
who can only take a general survey of the history of 
science, must know that both the greatest epochs of 
the resuscitation and reformation of medicine com- 
menced with the definite establishment of both the 
principal branches of human anatomy, and were even 
essentially brought about thereby. In the sixteenth 


century, it was physiological anatomy which brought 
experimental method — yea, modern medicine alto- | 
gether — is materialistic, if not nihilistic, in its ultimate | 


about the definitive victory of empiricism over dogma- 
tism, of science over tradition ; in the eighteenth cen- 


| tury, it was pathological anatomy which replaced mys- 
On the other side, it is denied that the introduction of | 


ticism by realism, speculation by necropsy, obscure 
groping and guessing by systematic thought. 

No one can be more disposed to concede the high 
value of anatomical studies to the development of med- 
icine, than one who has made it a part of the task of 
his life to place anatomy and histology in that com- 
manding position in the recognition of his contempora- 
ries which they deserve. Nothing lies further from 
me than to discourage those who still expect the great- 
est benefit to the practice of medicine to arise from fol- 
lowing out these studies. May indeed the growing 
youth, who will have to follow us in assuring the prog- 
ress of medicine, learn from our example how useful it 
is to lay the true foundation of our science in anatomy. 
Assuredly, much of that which remains dark to us will 
then be rendered clear. 

But we must not allow ourselves to be forced back 
on this way as the only permissible one. Were the 
attempt to hinder totally or in great part researches on 
living animals to become successful, the same procedure 
which has been now entered on against vivisection, 
would also be commenced against mortisection. There 
would no longer be societies for the protection of ani- 
mals, which we see opposed to us, but societies for the 
protection of human bodies. ‘There would no longer 
be thunderings against the tormenting of animals, but 
against the desecration of corpses. Under the standard 
of humanity, which is just now unfurled even for ani- 
mals, there would be preached in a still more impres- 
sive manner the campaign against the barbarity of med- 

1 Joh. Jac. Wepfer. Observ. Anat. ex Cadaveribus eorum quos 
sustulit Apoplexia. Schaffhusii, 1658. Praeptio: Turpior et dam- 


nosior rerum anatomicarum ignorantia est, que imperitis Medicis et 
Chirurgis ignominiam parit, quam nee Rhenus, vee Uccanus abluere 
potest. 
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ical men. People would appeal to the feeling of the | 
masses — to the mother on behalf of the body of her 
child, the son on behalf of the dear remains of his par- | 
ents. It would be proved that the dismembering of | 
human bodies is injurious to morals and opposed to | 
Christianity. It would be shown that the anatomy of | 
man is useless for the treatment of disease ; and - 
haps there would be found ignorant or timid or ego- 
tistical medical men, who would come forth as witnesses 
against science. ‘The mildest of our opponents would 
perhaps propose to us the compromise, that we should 
again make the dissection of animals the foundation of 
instruction. In short, we should be thrown back to the 
time before Mondini, before Erasistratus. 

Such thoughts are by no means the productions of 
an alarmed fancy. The study of history teaches us 
sufliciently that victorious fanaticism knows no limits, 
It desires to heap to the full the measure of its victo- 
ries; and, even when the leaders are contented, the 
irritated masses press on to obtain the whole results. 
It is, indeed, not at all necessary for us to go back to 
antiquity in order to bring before our eyes the condi- 
tion of such minds. In no country of modern time are 
there wanting examples which are recognizable by the 
eye; for, along with the societies against “ scientific 
tormentors of animals,” there exist everywhere, but 
mostly in a more unassuming form, brotherhoods and 
associations of all kinds, which labor most zealously 
against the scientific examination of dead bodies. It | 
needs only an impassioned and exciting agitation, such | 
as is now going on against the * torture-chambers of 
science,” to denounce to popular indignation the dis- 
secting-rooms as places where the youths under instruc- 
tion are made barbarous. Whoever undertakes, with 
the same extravagant fancy as is now used in delineat- 
ing the physiological laboratory, to describe the post 
mortem examination of a man, or an anatomical thea- 
tre, will not fail to have readers, who will turn away 
with horror and amazement at the misdeeds of anato- 
mists. 

In vain will an appeal be made to the fact that not 
one single school of medicine has existed, which has, 
without a fundamental knowledge of anatomy, estab- 
lished lasting advances in the science or the art of heal- 
ing. ‘The homeeopaths and the so-called nature-doctors 
(Naturdrzte), who indeed are already on the scene to 
strengthen the ranks of the antivivisectors, will step 
forth and praise their results. Skepticism, which from 
time to time grasps about even in medical circles, and 
which only too easily finds there followers who have 
in vain called on medical aid for themselves or their 











belongings — it will scornfully point out how often the | 
physician is powerless against disease. Therapeutics | 
will be thrown aside as useless lumber ; and it will be 
pointed out to us, as is now already done in the peti- | 
tions of the societies for the protection of animals, that | 
therapy is to be replaced by hygiene, the treatment of | 
individual patients by general measures of public sani- 
tation. And the attempt will then be made to excite | 
the belief, that prophylaxis can exist without anatomy | 
or experiments on animals. | 
In so large an assembly of medical men as this is, a 
glance at those present teaches in how many special | 
directions the medicine of to-day has gone. Not every 
one of these directions is in like measure and as con- | 
stantly in want of all the means of inquiry and scien- 
tific preparation, which are indispensable to cure disease | 
asa whole. Hence, from time to time, a perceptible | 
26 


one-sidedness becomes manifest in certain of these spe- 
cial arrangements. One believes in his own sufficiency, 


_and looks with indifference, sometimes with a kind of 


polite contempt, on the rest of medicine. Even the 
truly scientific studies are not exempt from such one- 
sidedness ; on the contrary, human pride, the tendency 
to overestimation of one’s self, prevail more readily in 
these than in partial disciplines. We ourselves have 
seen that organic chemistry, by a most partial use of a 
very moderate store of knowledge, has made the at- 
tempt — and, indeed, not without some temporary 
result — to prescribe its laws to medicine; and that 
humerous practical physicians, unmindful of the history 
of our science, have in fact sought safety in a new kind 
of iatro-chemistry. Yes, I have a very lively remem- 
brance of the fact that, when I myself was entering on 
the scientific career, the hope of giving a purely physi- 
cal aspect to biology was so powerful, that every at- 
tempt at morphological study was treated as something 
antiqua’ed. 

We have not allowed ourselves to be prevented by 
this from carrying on anatomical research with every 
exertion ; and we are now in the happy position of 
seeing it everywhere acknowledged, that every advance 
in minute anatomy sees behind it an advance in physio- 
logical knowledge. Physiologists themselves are more 
and more becoming also histologists. No one, how- 
ever, must say that physiology is becoming totally dis- 
solved in histology. No attempt must be made to re- 
place one special subject by another. What is neces- 
sary to all branches of medical science in general, is the 
knowledge of life. But this can as little be attained by 
a simple external examination of the living, as by a 
partial investigation of the dead. It can be reached by 
no single study or specialty ; it is much rather the col- 
lective result of the cultivation of all individual branches 
of science. 

What is to be attained by a mere external examina- 
tion of the living body has been thoroughly taught by 
the older medicine. For centuries, sick and healthy 
have been observed with assiduous diligence, and in 
fact most valuable material has been collected in the 
most ingenious manner ; but, on the whole, no advance 
has been made beyond “symptoms.” What was per- 
ceived were the signs of something internal which was 
not perceived — indeed, the possible perception of 
which was hitherto doubted. Life itself stood as it 
were outside observation ; it was only a subject of 
speculation. Intellectual formule were laid down, 
spiritualistic or materialistic, according to the general 
tendency of the mind of the individual or of the time ; 
but all agreed in the conviction, that life itself is a 
transcendental and metaphysical problem. For the 
practical physician, knowledge that was founded in fact 
began with symptomatology; for disease as such was 
apparently not less transcendental than life itself, whore 
autitype it constituted. 

Ilow has it now come to pass that symptomatology 
has entirely lost the high position in which it still 
stood little less than a generation ago, to such an ex- 
tent that in most universities it is no more taught as a 
specialty? Ilave symptoms no more any importance 
for the physician? Cana diagnosis be made without 
a knowledge of symptoms? Certainly not. But, for 
the scientific physician, the symptoms are no more the 
expression of a hidden power, recognizable only in its 


outer workings: he searches for this power itself, and 


endeavors to fiud where it is seated, in the hope of ex- 
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ploring even the nature of its seat. 
question of the pathologist and of the biologist in gen- 
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Ilence, the first | 


eral is, Where? ‘That is the anatomical question. No 


matter whether we endeavor to ascertain the place of 
the disease or of life with the anatomical knife or only 
with the eye or the hand; whether we dissect or only 
observe, the method of investigation is always anatom 
ical. For this reason the thoroughly logical founder 
of pathological anatomy named his fundamental book 
De Sedibus Morborum, and hence this book became 
the starting-point of a movement which, in a few dec- 
ades, has changed the entire aspect of science. 

This change has been carried out to the greatest ex- 
tent in ophthalmic surgery. 
to perceiving that modern ophthalmology has scarcely 
a single point of similarity with that of the last cen- 
tury? Who contents himself with the symptom of 
amaurosis? Who despairs of recognizing in it the ex- 
istence of glaucoma?’ Every ophthalmic surgeon has 
in his hands the means of studying the thing itself, 
and not merely its signs, Even the antivivisectors ac- 
knowledge that ophthalmology is a study that is capa- 
ble of effecting something. But they forget that every 
organ of the body is not so favorably placed and ar- 
ranged for the observation of its inner processes as is 
the eyeball. Since the wonderful discovery of the 
ophthalmoscope, anatomical analysis, even without the 
use of the knife, has become capable of penetrating so 
far into the individually remote that we can immedi- 
ately observe and study by themselves the smallest 
features of the fundus oculi, even, indeed, its single 
cells, or groups of cells, just as in an artificial prepara- 
tion of an eye that has been excised. But it must not 
be forgotten that long anatomical and physiological 
studies have been a necessary preliminary to the inter- 
pretation of that which is now so easily perceived. 
The structure, arrangement, and function of each sin- 
gle part had first to be laboriously established before it 
was possible, by a transitory glance at the altered tis- 
sue, to recognize what is especially changed ; and no 
medical man will attain to a true comprehension of the 
essence of these changes if he have not previously 
learned to recognize most accurately the anatomical 
and physiological nature, and the possible pathological 
changes, of the individual constituent parts of the eye. 

They speak lightly who object to us that not all the 
branches of medicine stand on the same height with 
ophthalmology. ‘That will never be the case. Just as 
it is easier to explore the sea in its depths than the 
solid land, so will the most transparent organ of the 
body always be the mo-t convenient place for medical 
diagnosis and treatment. While it is posible to ob- 
serve without difliculty a cysticercus in the hinder part 
of the retina, one will always be taught to bring a 
cysticercus of muscle or a trichina in a patient to light 
by vivisection. Never can it be required that every 
medical specialty should altogether equal ophthalmol- 
ogy in security of treatment and diagnosis; but any 


measure of success can only be sought in the use of 


the ophthalmological method in a corresponding man- 
ner in the other special departments. This method, 
however, is anatomical, or, as it has otherwise been 
expressed, localizing. 

With this we have reached the point which denotes 
the boundary between ancient and modern medicine. 


The principle of modern medicine is localization. ‘To | 


those who still constantly ask of what use modern sci- 


ence has been to practical medicine, we can simply | ception of life. 


Who could limit himself | 
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point out that every branch of medical practice has 
accommodated itself to the principle of localization, not 
only in pathology, but also in therapeutics, and that 
thereby the greatest benefit has accrued to the sick. 
It is quite superfluous to seek out single examples in 


order to show what profit the new knowledge has 





brought. Such examples are abundant. But we do 
not require them, for we can point to the general char- 
acter of modern medicine. All those studies which 
already at an earlier period had a natural tendency to 
localization, such as special surgery and dermatology, 
have in this way been raised to their present state of 
perfection. ‘These, however, which have retained from 
the old humoral pathology a tendency to the establish- 
ment of generalizing formulw, gradually renounce the 
favorite tradition ; and the fact is more and more com- 
prehended that generalization in truth is nothing else 
than meltiplication of foci, and that the cure of a so- 
called general disease signifies just as much as the 
eradication of a single focus. ‘That was in fact a re- 
form in head and limbs, and he who has not grasped 
it ought not to say that he has consciously followed 
the progress of science. 

The notion of the general validity of the doctrine of 
the localization of disease and of the multiplication of 
foci of disease in the same individual, stands, as was 
often objected to me in the beginning of my career as 
a teacher, in strict opposition to the idea of the unity 
of disease, or, as it is expressed in customary language, 
to the ens morbi. My former colleagues still retained 


| large portions of this idea; they believed that the prac- 





| 





tical physician entered into arbitrary, and therefore 
dangerous, speculations, when, in the presence of a 
single case of disease, he assumed the disease to be a 
plurality. ‘To me it seems rather the reverse ; that the 
physician enters on a fruitless project (schematismus), 
und one dangerous to his patients, if he suppose each 
individual case of disease to correspond to the opinion 
of his school or his own private view, and calculate his 
prognosis and treatment thereby. Meanwhile, these 
considerations, derived from medical practice, on the 
ulility of a certain way of perceiving disease, can lead 
to no decision as to its ¢ruth, and yet at this result only 
is it possible to arrive. Low shall we establish it ? 

All the world is at one on this point, that disease 
presupposes life. In a dead body there is no disease. 
With death life and disease disappear simultaneously. 
This consideration led the older physicians to assume 
disease to be a self-living or even animated essence, 
which took its place in the body along with the vital 
principle. Many went so far as to define disease as a 
combat between two contending principles, the innate 
life and an intrusive foreign body. But all came back 
to life as a preliminary condition of disease. ‘The view 
was first lost in the old Layden school ; from Boerhaave 
emanated the dogma, which his pupil Gaubius placed 
at the head of his long used Mandbook of General 
Pathology, the first written on the subject: Morbus est 
vita preter naturam. Disease is life itself; or, to speak 
more correctly, it is a portion of life. 

This assumption displaced the unfortunate dualism 
which had so long dominated medicine ; or, at least, it 
ought to have displaced this dualism between life and 
disease. If, nevertheless, it has not completely done 
this, and if more than a century has been required to 
break up the still constantly existing dissonance, the 
reason lies in the difliculty of finding a satisfactory con- 
And here the question must not be 
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passed by, Where has life its special seat? Ubi sedes 
vite? John Hunter went back to the ancient view, 
already expressed in the Mosaic formula: * The life | 
of the body is in its blood.” Flourens believed that 
he had found the seat of life, the neud vital, in the | 
central nervous system, in the medulla oblongata. | 
The one, like the other, found himself obliged to insti- 
tute experiments on living animals for the investigation | 
of this difficult question. Therewith the experimental | 
method in the more strict sense began to pass into the 
practice of pathologists. Vivisection became a regular 
aid to research. 

Certainly the consideration that a knowledge of life | 
ean only be obtained on the living being was long | 
present. Beyond doubt, it was already formed in an- 
tiquity. But it is difficult to determine with accuracy 
the time when it first became practically active. Un- 
certain statements only on the subject are available. 
Zacharias Sylvius, a physician of Rotterdam, who wrote 
the preface to the Dutch edition of Harvey’s Exercita- 
tiones, calls to mind the tale of Democritus, whom the | 
Abderites regarded as insane, because they saw him 
constantly engaged in vivisection ; when, however, the 
great Hippocrates was sent for to cure him, he fully | 
recognized the value of his proceedings, and declared | 
that all the Abderites were lunatics, and that Democ- 
ritus alone was sane.’ Probably this story has been 
narrated at the expense of the good Abderites ; but it 
still shows that vivisection already “lay in the air.” I 
will not attempt to decide whether it is true that the | 
teachers in the Alexandrian school actually availed 
themselves of the permission of their king to dissect | 
criminals. ‘The only conclusion which I can derive | 
from these tales is, that researches on animals must 
surely have at that time been already practiced. For 
whoever reflects on the vivisection of men, must ac- 
knowledge that, especially at a time when the anatomy | 
of animals formed the foundation of medical study, 
vivisection had certainly been previously done on ani- | 
mals. In the school of the empirics, which proceeded 
from that of Alexandria, and in which necropsy was 
taught as the chief means of knowledge, experiment | 
also appears as having a recognized claim. Only it is | 
not evident to what extent this research on living ani- 
mals was carried on. 

In fact, the first great and distinctive example of | 
successful vivisection which the history of medicine | 
knows, is that of William Harvey. ‘The foundation of | 
the doctrine of the circulation, which in the main was 
experimental, has radically changed the whole direc- 
tion of the thoughts of physicians. Had we this one 
example alone, it would be suflicient to prove bril- 
liautly the utility, yea, the indispensability, of vivisec- 
tion. Never has a dogma firmly established by the 
tradition of centuries and every kind of authority, which 
in truth formed the central point of a powerful and 
generally acknowledged system, been annihilated with | 
such a headlong downfall. In complete recognition of 
the importance of such a man, Albert von Ilaller said 
that Harvey’s name was the second in medicine, that 
of Hippocrates being the first. But it was a difficult 
step, to advance a new and unheard of doctrine which 


| 
| 
| 





1 Harveji Exercit. anat. Roterod. 1671. Prafatio: Democritus 
solertissimus operum nature perscrutator, cum assidue secandis 
animalibus oceuparetur, existimatus fuit msanus ab Abderitis: qui 
miserati sortem hominis advecarunt Hippocratem, ut illi medicinam 
faceret mentemque alienatam restitueret. Rogatus decurrit et of- 
fendit Democritum animalia secantem, quo spectaculo mirum in | 
modum oblectatus, omnes Abderitas insanire pronuntiavit, solum | 
sapere Democritum. 


interfered with science in so revolutionary a manner. 
Having hesitated long whether he should publish his 
discovery ; and when he at last carried his resolution 
into effect, the great vivisector cried: “ Utcumque sit, 
jam jacta est alea, spes mea in amantium veritatis et 
doctorum animorum candore sita.” * 

It is certainly due, even in the present day, to the 
purity of a truthloving and cultivated mind, to exoner- 
ate Harvey from the reproach of heartlessness, perhaps 
of brutality, of which our antivivisectors are so liberal. 
His new knowledge had cost the lives of many animals ; 
he started, as he himself says, ‘ex vivorum (experiendi 
causa) dissectione, arteriarium apertione disquisitione- 
que multimoda.” And yet that was the least thing 
with which he was reproached ; even kings at that time 
were so little tender-hearted, or, I may say, with an 
Opponent, were so brutalized, that King Charles J. 
found pleasure in seeing the experiments of his body- 
physician. 

On the other hand, after Malpighi had, still in the 
same century, demonstrated the flow of blood in the 


capillaries of living animals, and after our century has 
_added the knowledge of the existence of an actual 


capillary wall, the doctrine of the circulation appears 
so self-evident, it has so thoroughly entered into the 
ideas of all, that it already requires a peculiarly trained 
mind to comprehend the opinion of the older physicians 
on the local relations of the current of the blood. ‘The 
widely comprehensive doctrine of inflammation and new 
growth, within which uearly the greater part of practi- 
cal cases occur, was founded on experiments on the 
capillary circulation; not less so was the doctrine of 
the cure of local diseased processes of most varied 
kinds. 

Even the worst opponents of vivisection recognize 
Harvey’s services. But, say they, since then, nothing 
more of importance has been accomplished by vivisec- 
tion. They do not know that it is precisely that de- 
partment of the doctrine of the process of the circula- 
tion which embraces the vital properties of the organs 
of circulation, which is entirely unmentioned by 
Ilarvey. 

On what does the activity of the heart depend ? 
What influence do the vessels exert on the propulsion 
and distribution of the blood? What share falls to the 
arteries, What to the veins, what to the capillaries? All 
these questions are of the highest practical importance, 
and none of them can be investigated otherwise than 
by experiments on animals. But Harvey could not 
attack these questions, because in his time minute 
anatomy was not yet developed. Who knew anything 
of the nerves of the heart, or of the vessels? Who had 
any notion as to the participation in the manifestations 
of the action of the heart and blood-vessels, on the part 


of the nerves, which supply the parietal structures, 


especially the fine muscles ? 

An interval of two centuries again intervened, before 
Edward Weber, by experiment on the vagus nerve in 
a living animal, first revealed the mystery of the in- 
nervation of the heart; and this, again, in a quite un- 
expected and unprecedented manner; and before our 
now so much abused friend Claude Bernard likewise 
showed on a living animal the influence of the sympa- 
thetic nerve on the vessels of the head and neck. 

Now for the first time, and through numerous other 
experiments which have tended to this end, we under- 
stand the circulation in its special characters. ‘The 


2 Loe. Cit., page 81. 
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tomatology, allows itself to be interpreted. It is to us 
no longer the sign of this or that disease, but the sign 
of the existence or non-existence of certain activities, 
} of strength or weakness, of irritation or relaxation of 
) certain tissues. Nor for the first time we ean under- 
stand in its individual peculiarities the action of the 
heart itself and the operation on it of certain substances 
—for example — cardiac poisons ; and it is not almost 
alone the department of diseases of the valves, to which 
alone, and with a scorn that cannot be rightly under- 
stood, the antivivisectors point on account of their in- 
curability, but also the department of febrile diseases, 
which we are in a position to survey as well with re- 
gard to their symptoms as to their nature and their 
| results. 








He The length of the interval of time between Ilarvey 
mt and the more recent experimenters on the innervation 
it of the vascular apparatus is explained by the circum- 
i stance, that in that intermediate time two entirely new 
: studies had to be created, to both of which the dis- 


covery of the circulation was an impulse and a pre- 
liminary condition. 1] mean physiology and general 
pathology ; thus, indeed, both these studies which are 
: to be regarded as the chief support of the experimental 
method, and which it was originally the custom to 


bined them, and, indeed, had even united them with 
practical medicine; under his pupils the division of 
labor commenced, and the formal separation of the 
studies. Haller was the special creator of physiology. 
His experiments went first in the direction of explor- 
ing the vital properties of individual parts of the body, 
of single tissues, as would now be said. Among these 
properties, following the distinguished Glisson, a man, 
it seems to me, not even now sufficiently honored in 
his country, he assigned a prominent place to irritabil- 
‘ity. It would lead me too far, if 1 in this place desired 
to attempt to show forth individually these memorable 
researches, the comprehension of which was reudered 
: extremely diflicult by the then not yet sufliciently com- 
plete explanation of the motions “irritability” and 
| “contractility.” For our purpose, it is suflicient to 
| point out that here for the first time nerve and muscle, 
i the two most highly developed and thereby most ener- 
getic portions of the animal body, were made the sub- 
jects of experiment with regard to their special forms 
of activity. Contraction and sensibility appear as the 
special signs of living activity. 
| tion of the basis of living activity was so nearly ap- 
proached, that Gaubius, who at the same time laid the 
foundatious of general pathology, indicated the vital 
force as the source of contraction, without going 
} further." oan 
From these beginnings was developed, at first in a 


~ le 


~ 


es 


— 


cially clouded by speculative vitalism, the doctrine of 
life in its modern form, It has required much longer 


practical result in spite of all deviations. From the 
conception of irritability, originally created by Glisson, 
that of contractility has gradually become separate : 
and the contrast in which Haller placed irritability and 
sensibility with regard to each other has been dissolved, 
by the fact that contractility and sensibility are regarded 
i 1 Gaubius, Institut. Path. Med., page 71. ‘‘ Vis vitalis solidi est, 
qua illud ad contactum irritamenti se contrabit.”’ 





, , | 
pul-e, that so highly treasured object of the old symp- 


comprise under the name of * Institutiones Medicw.”’ | 
Ilermann Boerhaave had, in his professorship, com- 


(vita propria) of the tissues. 


very obscure and equally unprofitable manner, espe- | 


labors, mostly experimental, to arrive at a great and | 
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us two special forms of expression of life connected 
with various elements, and are subordinated to irrita- 
bility as the general expression. In this sense, irrita- 
bility and vitality are nearly identical. Both are prop- 
erties of tissue, and as such directly or indirectly ac- 


_cessible to treatment and experiment. 


In fact, experimentation is now rather directed to 
the tissue itself. Galvani’s discovery of electric con- 
tractions, the labors of Alexander von Hlumboldt on 
irritated muscle and nerve-fibre, and many other con- 
temporanecous researches, afford evidence of the changed 
direction in which the new biology labored. More and 
more sank down the mysticism of the spirits of life and 
of disease, the speculation as to an individual vital 


force ; and from generation to generation medicine as- 


sumed more and more the character of a real natural 
science. The obseurity which had dominated especially 
the nervous system, disappeared under the common 
labors of anatomists and experimenters ; and especially 
since Charles Bell taught the difference of the nerves 
hitherto considered as similar in nature, and thereby 


opened the road to research on the special importance 


aud power of the single divisions of the central nervous 
system, one work after another has appeared, which 
has diffused new light on this difficult and complicated 
subject. It is impossible to go through all these 
works on this occasion, and it would be superfluous in 
an assembly of such accomplished men, many of whom 
have themselves labored in this glorious work. 

I will now only briefly point out that among these 
labors a constantly clearer and more triumphant idea 
has advanced, which in its beginnings reaches far back 
into past time, namely, the idea of the proper life 
Every new form of ex- 
periment which is devised renders new parts accessible 
to scientific examination, and with each step in advance 
we become more clearly convinced that life, regarded 
us a great unit in the established sense, is a pure fic- 
tion, arising from the observation that in the hierar- 
chieal organization of the human body certain organs 


attain so elaborate a structure, and therewith so great 
importance, that they with complete right merit the 


name of vital organs. And as among these organs the 
medulla oblongata possesses the greatest importance, 


it is easily comprehensible that the idea should arise 
that it might really be the seat of life. 


But we know 
now that life is a collective functional action of all 
parts of the higher or vital as well as of the lower and 


less importaut; and that there is no one seat of life, 
Therewith the ques- | 


but that every true elementary part, especially every 
cell, is a seat of life. In biological research also, as 
well as in pathological, we have arrived at a multipli- 
cation of foci. Of course the number of vital foci is 
much greater than that of foci of disease can ever be ; 
and hence disease and life, or, to speak more accurately, 
diseased and healthy life can very well coexist in the 
sume organism; always, however, so that disease sig- 
uifies a reduction, a minus of healthy life. By this 
research we have even rediscovered the long-lost es- 
sence of disease, not, indeed, in a spiritualistic form, 
but as a quite material ens, a genuine incarnate thing 
— the altered cell. 

Has all now produced advantage? Was it worth 
the trouble to inflict pain on so many animals? to kill 
so many animals’ Is there a really justifiable claim 


for allowing the experimental method to proceed still 
We can answer all these questions confi- 
Not every experiment on 


further ? 
dently in the affirmative. 
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animals has results as great as that of Galvani, results 
which have not merely led to a new and effective 
method of treating disease — electrotherapy ; which 
have not only disclosed a large new territory of vital 
processes, but have supplied the first preliminary con- 
dition for an incalculable number of the most impor- 
tant technical arrangements, the knowledge of the 
natural course of events. But galvanism might yet ap- 
pear to limited and timid heads as an instructive and 
refreshing play, for the reason that not every result of 
true observation of nature is usually brought forward 
at once, and that nevertheless it may be of the highest 
practical value. The cellular theory and the proof of 
the vita propria seu cellularis are in themselves very 
abstruse things, and no one can cure patients by their 
means without understanding something further. And 
yet they have become the foundation, yea, in a certain 
measure the security, for localizing therapeutics, and 


own persons, in order that they may from such self- 
observations determine their effects, and formulate 
laws? Intelligent governments will comprehend that 
it would be an act of madness to sacrifice human life 
merely because it occurs to a small number of persons 
that it is criminal to sacrifice the lives of animals. 
Medical men are already more exposed in epidemics 
of all kinds, in the performance of their duties in hos- 


| pitals, in the country, in their nocturnal visits to the 


sick, in Operations and necropsies, than any other class 


_of the community, as a rule; and it requires all the 
_ blindness of the animal fanatics to require also of them 


| 


they will surely become more so from day to day, | 


when first materia medica in its wider extent shall 
have gone on the way which toxicology has already 
for a long time followed in a manner so rich in results. 


that they should test on their own bodies the remedial, 
or poisonous, or indifferent action of unknown sub- 
stances, or that they should determine the limit of 
permissible doses by observations made on themselves. 

In the name of humanity, of morality, of religion, the 
suppression of experiment on animals is demanded. 
For, in fact, it is not merely vivisection that is in ques- 
tion, but experiment on animals; that is, the experi- 


mental method in general. When the term vivisection 


low, then, can a great result to the science of heal- | 


ing be expected if research in animals be cut off? For 


nized, or more extensively used, than chloral, the ef- | 


fects of which were discovered and established experi- 
mentally by Herr O. Liebreich in my laboratory. 
Ilow would it have been possible to know how to as- 
certain those effects without experiments on animals? 
The animals’ friends say to us, * Then try the new 
medicine on yourselves!” 
ings of medicines by the homeeopaths. 


paths have not taught us to recognize one single new 
remedy which can be compared even at a distance 
with chloral, and that these provings, even in regard 
to already known remedies, do not in the least corre- 
spond to scientific investigations ; 
not be altogether regarded as an original example — 
one will yet not be able to earnestly desire that very 
different, possibly poisonous bodies, should be made 
the subject of self-experimentation by physicians or 
other men. This kind of morality, which forbids ex- 
periment on animals, and counsels experiment on one’s 
own life or on sick men, misses, in fact, the first foun- 
dations of intelligent examination. 

The proof of the great importance of hygiene and 
prophylaxis is rather superfluous. If any class of 
men has been active in this direction it is surely med- 
ical men. Never has there been a want of zealous 
hygienists among them; and when a great problem of 
prophylaxis was to be solved one might be sure of 
finding medical men engaged in the work. We are so 
accustomed to this obligation that we always regard 
hygiene and prophylaxis as belonging to medicine, and 
to no other science. 
said that prophylaxis will render therapeutics — yea, 
even ina certain degree, medicine — superfluous. The 
arrangement of this imperfect world is such that there 
surely will be sick as long as men exist; and we are 
not afraid because of the threat that there will be no 
further need of us. 
of hygiene will people be able to do without us; and 
still less without experiment on animals, Will even 
the hygienists be condemned to test the various 
* causes,” cold and warmth, dryness and moisture, dust 


and noxious gases, micrococeci and bacteria on their | Lebensweise. Hanover. 


/and contrary to religion. 


is used, it is made to include in like manner all painful 
actions in which there is no cutting; indeed, to prevent 


/any misconception, not only physiological, but also 
a long time no remedy has been more rapidly recog- | 


pathological and pharmacological, experiments are ex- 


pressly included. The criterion is pain. Everything 


| by which, in the way of experiment, pain is inflicted on 


an animal is torture of animals, and so far immoral, 
With this definition of tor- 


| ture of animals, it might be possible to arrive at ex- 


_ceptional results by applying it to other callings or 
They refer us to the prov- | 
dut, quite in- | 
dependently of the fact that the provings of the hom«o- | 


men. The dog-fanciers, who in the rearing of their 
dogs often use, or cause to be used, methods full of 
torture and painful chastisement would readily come 
into great danger. The improvement of horses for cer- 
tain purposes would have to be entirely put down. A 
great part of our domestic animals would have to re- 


/main untrained, so that pain might be spared to them. 


| 
that thus they can- | 


|}a man who still remains alive after his misdeeds, 
sut it is empty talk when it is 


We should perhaps arrive at conditions similar to those 
produced by the wild dogs in Turkey. 

Individual antivivisectors are at least so far consis- 
tent that they would see the slaughter of animals also 
forbidden. From the vegetarian standpoint, the oppo- 
sition gains a kind of systematic aspect. ‘Thus Herr 
von Seefeld? demands a vegetable diet and the prohibi- 
tion of vivisectors; but as he, as a vegetarian, has no 
need of flesh he is strongly inclined to make still further 
concessions, Thus he rejects hunting for the purpose 
of pleasure, but cannot altogether dispense with it as a 
means of defending life. Others go still further, and 
sacrifice also war, The principle can scarcely be de- 
nied that death is worse than torture. There could 
scarcely be a criminal code which punishes the pre- 
meditated killing of a man less severely than the 
ture of a man. Not without reason is it alleged 


tor- 
that 
may 
recover and attain toa complete or entire enjoyment 
of life. Grounds of mitigation in cases of murder and 
manslaughter are allowed also to men; but, as a foun- 
dation, the extremest injury which can be. inflicted on 
man is always and everywhere the most severely pun- 


| ished. 


Not even through the assistance | 


As regards animals, the antivivisectors, on the con- 
trary, consider torture to be worse than death. Al- 
though they reject every torturing or painful method 


_of death, even tor cattle, they without the slightest con- 


| 


1 Alfred von Seefeld. Altes und Neues iiber die vegeterianische 


1838. 
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sideration cause animals, even highly organized ones, 
to be slaughtered or killed, not only for eating, but 
also for other purely subjective reasons. They go, in- 
deed, so far as to demand that an animal which has 
survived vivisection shall be killed, although it might 
possibly still enjoy a long and happy life. Is there any 
logic in this, or any morality? Ilow? may we have 
the right to kill an animal on any ground of public 


| 
to us, and that we should not be considered or declared 


to be @ priori rough, void of moral feeling, and bar- 
barians standing almost on the threshold of crime. The 
evidence that moral earnestness is failing in modern 
medical circles is nowhere afforded. The reproach 


that Christianity is imperiled by vivisection, is worthy 


utility, to eat its flesh, to sell its skin, to pound its | 


bones to manure for the field ? and are we not to have 
the right of subjecting it to scientific research, which we 


institute on entirely ideal grounds, or on the grounds | 


of the public weal, in which we even perhaps run the 
risk of becoming diseased? It will be difficult to as- 
sume that we institute researches on glanders or splenic 
fever for pleasure, or to pass away time, or without 
knowledge of the great danger of inoculation. Who- 
ever allows himself the right to kill animals has no 


right to forbid physicians to vivisect animals for ex- | 


perimental purposes, or to undertake painful operations 
of any other kind. 

Of course, we cannot desire that the misuse of this 
right should escape punishment. For it is with such 


| 


of Abdera. The assertion that the medical youth are 
inevitably “brutalized” by dissection and vivisection, 
is, as usual, snatched from the air; as it is also a 
calumny that the vivisecting teachers have suffered iu- 
jury to their morality. 

At least. however, there is no ground to fear for 
science itself. ‘To it is applicable what Bacon said of 
the sun: * Palatia et cloacas ingreditur, neque tamen 
polluitur.” 





AN ADDRESS ON VACCINATION IN RELATION TO 
CHICKEN CHOLERA AND SPLENIC FEVER 


BY M. PASTEUR, PARIS. 


GENTLEMEN, —TI had no intention of addressing 


this admirable Congress, which brings together the 


an abuse, not with the production of pain, that torture | 


of animals first comes into operation. Were every 


production of pain in itself an act of torture, punish- | 


ment ought to be inflicted on a veterinary surgeon 
when he operates on a sick horse for the purpose of 
curing it. Culpable torture of animals lies before us, 


when pain is inflicted on an animal in a useless man- | 


ner, and without purpose. Hence nothing can be said 
against the view that every experimenter should be sub- 
ject to oflicial inspection, but surely this does not re- 
quire a society for the protection of animals. He who 


: : ; : “wih, 
has a greater interest in domestic animals than in 


science, that is, in the knowledge of truth, is not quali- 
fied to be an oflicial controller of scientific affairs. To 
what would it lead, if an experimenter, who had com- 
menced his experiment in good faith, had perhaps to 
answer to some layman during the experiment, or to a 
magistrate afterwards, the charge that he had not se- 
lected some other method, or some other instruments, 
or perhaps some other experiment. 

No: here is no question of objective right. So long 
as perfect liberty is left to every possessor of animals 
to kill his animals, be they wild or tame, at any time, 
and according to his own judgment, so long must it also 
be permitted that, for scientific ends, and thus on purely 
internal grounds, experiments should be made on liv- 
ing animals. But the necessity of such experiments 
can naturally only be decided by the inquirer him- 
self; as to the choice of place, time, the admission of 
strangers, he may be required to communicate with the 
inspector ; but the carrying out of the experiment must 
remain in his own hands. So we understand the ex- 
pression of the freedom of science. 

What is objected to is, that it is the outraged 
feelings of the possessor of horses, pet dogs, and parlor 
cats, that excite him to the belief that the same thing 
may happen to his beloved animals as to the animals 
in the learned institute. We can sympathize with 
him. We would force no one to deliver to us his favor- 
ites, nor would we steal them. Were either of the 


two to occur, probably in every country the interven. | 
tion of the magistrate would be called on with effect. | 


Lut we also require that the disposal of the life and 
maintenance of those animals which have come into our 
profession in a legitimate way, should not be lessened 





| tives have brought me to London. 
| 
| 


most eminent medical men in the world, and the great 
success of which does so much credit to its principal 
organizer, Mr. MacCormac. The good-will of your 
esteemed president has decided otherwise. How could 
one, in fact, resist the sympathetic words of that emi- 
nent man whose goodness of heart is associated in no 
small degree with great oratorical ability? ‘Two mo- 
The first was to 
gain instruction, to profit by your learned discussions ; 
and the second was to ascertain the place now occupied 
in medicine and surgery by the germ theory. Certainly 
I shall return to Paris well satisfied. During the past 
_ week I have learned much. I carry away with me the 
conviction that the English people is a great people ; 
and as for the influence of the new doctrine, I have been 
not only struck by the progress it has made, but by its 
triumph. I should be guilty of ingratitude and of fal-e 
modesty, if I did not accept the welcome I have re- 
ceived among you and in English society as a mark of 
homage paid to my labors during the past five and 
| twenty years upon the nature of ferments — their life 
and their nutrition, their preparation in a pure state by 
the introduction of organisms (ensemencement) under 
natural and artificial conditions —labors which have 
established the principles and the methods of microbie 
(microbiotism), if the expression is allowable. Your 
cordial welcome has revived within me the lively feel- 
ing of satisfaction I experienced, when your great 
surgeon Lister declared that my publication in 1857 
on milk-fermentation had inspired him with his first 
ideas on his valuable surgical method. You have re- 
awakened the pleasure I felt when our eminent physi- 
cian Dr. Davaine declared that his labors upon charbon 
(splenic fever or malignant pustules) had been sug- 
gested by my studies on butyric fermentation and the 
vibrio which is characteristic of it. 

Gentlemen, I am happy to be able to thank you by 
bringing to your notice a new advance in the study of 
micro-organisms as applied to the prevention of trans- 
missible diseases — diseases which for the most part 
are fraught with terrible consequences, both for man 
and domestic animals. The subject of my communica- 
tion is inoculation in relation to chicken cholera and 

splenic fever, and a statement of the method by which 





1 This translation originally appeared in the London Times. 
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we have arrived at these results —a method the fruit_| 


fulness of which inspires me with boundless anticipa 
tions. 

Before discussing the question of splenic fever vac- 
cine, which is the most important, permit me to recall 
the results of my investigations of chicken cholera. It 
is through this inquiry that new and highly important 
principles have been introduced into science concern- 
ing the virus or contagious quality of transmissible dis- 
euses. 
shall employ the expression virus-culture, as formerly, 
in my investigations on fermentation, I used the ex- 
pressions, the culture of milk-ferment, the culture of 
the butyric vibrio, ete. Let us take, then, a fowl which 
is about to die of chicken cholera, and let us dip the 
end of a delicate glass rod in the blood of the fowl 
with the usual precautions, upon which I need not here 
dwell. Let us then touch with this charged point some 
bouillon de poule, very clear, but first of all rendered 
sterile under a temperature of about 115° cent. (239° 
Fahr.) and under conditions in which neither the outer 
air nor the vases employed can introduce exterior 
germs — those germs which are in the air or on the 
surface of all objects. In a short time, if the culture 
vase be placed in a temperature of 25° to 30° cent. 
(77° to 95° Fahr.) you will see the liquid become tur- 
bid and full of tiny micro-organisms, shaped like the 
figure 8, but often so smal] that under a high magnify- 
ing power they appear like points. ‘Take from this 
vase a drop as small as you please, no more than can 
be carried on the point of a glass rod as sharp as a 
needle, and touch with this point a fresh quantity of 
sterilized bouillon de poule, placed in a second vase, and 
the same phenomenon is produced. You deal in the 
same way with a third culture vase, with a fourth, and 
so on to a hundred or even a thousand, and invariably 
within a few hours the culture liquid becomes turbid 
and filled with the same minute organisms. At the 
end of two or three days’ exposure to a temperature 
of about 30° cent. (86° Fahr.), the thickness of the 
liquid disappears, and a sediment is formed at the bot- 
tom of the vase. This signifies that the development 
of the minute organism has ceased —in other words, 
all the little points which caused the turbid appearance 
of the liquid have fallen to the bottom of the vase ; 
and things will remain in this condition for a longer or 
shorter time, for months even, without either the liquid 
or the deposit undergoing any visible modification, in- 
asmuch as we have taken care to exclude the germs of 
the atmosphere. A little stopper of cotton sifts the air 
which enters or issues from the vase through changes 
of temperature. 

Let us take one of our series of culture preparations 
— the hundredth or the thousandth, for instance — and 
compare it in respect to its virulence with the blood of 
a fowl which has died of cholera; in other words, let 
us inoculate under the skin ten fowls, for instance, 


each separately with a tiny drop of infectious blood | 


and ten others with a similar quantity of the liquid in 
which the deposit has first been shaken up. Strange 
to say, the latter ten fowls will die as quickly and with 
the same symptoms as the former ten: the blood of all 
will be found to contain after death the same minute 
infectious organisms. ‘This equality, so to speak, in the 
virulence both of the culture preparation and of the 
blood is due to an apparently trivial circumstance. I 
have made a hundred culture preparations — at least, 
I have understood that this was done — without leavy- 


More than once in what I am about to say I 


'ing any considerable interval between the impregna- 
tions. Well, here we have the cause of the equality 
in the virulence. 

Let us now repeat exactly our successive cultures 
with this single difference, that we pass from one cul- 
ture to that which follows it, from the hundredth to, 
say, the hundred and first, at intervals of a fortnight, 
a month, two months, three months, or ten months. — 
If, now, we compare the virulence of the successive 
cultures, a great change will be observed. It will be 
readily seen from an inoculation of a series of ten 
fowls, that the virulence of one culture differs from 
that of the blood and from that of a preceding culture, 
when a sufliciently long interval elapses between the 
_impregnation of one culture with the micro-organism 
of the preceding. More than that, we may recognize 
| by this mode of observation that it is possible to pre- 
| pare cultures of varying degrees of virulence. One 
_ preparation will kill eight fowls out of ten, another five 
out of ten, another one out of ten, another none at all, 
although the micro-organism may still be cultivated. 
In fact, what is no less strange, if you take each of 
these cultures of attenuated virulence at a point of de- 
_parture in the preparation of successive cultures and 
| without appreciable interval in the impregnation, the 
| whole series of these cultures will reproduce the at- 
tenuated virulence of that which has served as the 
starting point. Similarly, where the virulence is null, 
it produces no effect. 

Ilow, then, it may be asked, are the effects of these 
attenuated viralences revealed in the fowls? They 
are revealed by a local disorder, by a morbid modifica- 
tion more or less profound in a muscle, if it is a muscle 
which has been inoculated with the virus. The muscle 
is filled with micro-organisms, which are easily recog- 
nized because the attenuated ones have almost the 
bulk, the form, and the appearance of the most viru- 
lent. But why is not the local disorder followed by 
death ? For the moment, let us answer by a statement 
of facts. ‘They are these: the local disorder ceases of 
itself more or less speedily, the micro-organism is ab- 
sorbed and digested, if one may say so, and little by 
| little the muscle regains its normal condition. Then 
| the disease has disappeared. When we inoculate with 
| the micro-organism the virulence of which is null there 
'is not even local disorder; the natura medicatrix car- 
ries it off at once, and here, indeed, we see the influ- 
ence of the resistance of life, since this micro-organism, 
the virulence of which is null, multiplies itself. 

A little further, and we touch the principle of vac- 
/cination. When the fowls have been rendered suffi- 
ciently ill by the attenuated virus which the vital re- 
sistance has arrested in its development, they will, 
/when inoculated with virulent virus, suffer 
effects, or only effects of a passing character. 


| 


no evil 
In fact, 
_they no longer die from the mortal virus, and for a 
time sulliciently long, which in some cases may exceed 
a year, chicken cholera cannot touch them, especially 
under the ordinary conditions of contagion which ex- 
ist in fowl-houses. At this critical point of our manip- 
ulation — that is to say, in this interval of time which 
we have placed between two cultures, and which causes 
the attenuation, what occurs? I shall show you that 
in this interval the agent, which intervenes, is the oxy- 
gen of the air. Nothing more easily admits of proof, 
| Let us produce a culture in a tube containing very 
little air, and close this tube with an enameler’s lamp. 
| The micro-organism in developing itself will speedily 
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take all the oxygen of the tube and of the liquid, after 
which it will he perfectly free 
gen. In this case it does not appear that the micro- 
organism becomes appreciably attenuated, even after a 
great lapse of time. The oxygen of the air, then, 
would seem to be a possible modifying agent of the 
virulence of the micro-organism of chicken cholera; 
that is to say, it may modify more or less the facility 
of its development in the body of animals. May we 





| 


from contact with oxy- | 


not be here in presence of a general law applicable to | 


all kinds of virus? What benefits may not be the re- 
sult? We may hope to discover in this way the vae- 
cine of all virulent diseases ; ¢ 

than to begin our investigation of the vaccine of what 
we in French call echarbon, what you in England eall 
splenic fever, and what in Russia is known as the Si- 
berian pest, and in Germany as the JJi/zhrand. 

In this new investigation, | have had the assistance 
of two devoted young sarants, MM. Chamberlain and 
Roux. At the outset, we were met by a difliculty. 
Among the inferior organisms all do not resolve them- 
selves into those corpuscle-germs which I was the first 


+ et iy en 


RR re en te gp 


velopment. Many infectious micro-organisms do not 
resolve themselves in their cultures into corpuscle- 


we do not see develop itself usually in breweries, for 
instance, except by a sort of fissiparous production. 


ee a RES as 


recommences. In these cells, real germs are not usu- 
ally seen. The micro-organism of chicken cholera and 


ae 


uid what is more natural | 


to point out as one of the forms of their possible de- | 


germs. Such is equally the case with beer-yeast, which | 


One cell makes two or more which torm themselves in | 
wreaths; the cells become detached, and the process | 


mauy others behave in this way, so much so that the | 


cultures of this micro-organism, although they may last | 


for months without losing their power of fresh cultiva- 
tion, perish finally like beer-yeast which has exhausted 


| ian culture of bacteridia entirely free of germs. 


twenty hours in an anthracoid germ which escapes the 
action of the air, it was impossible to think of discov- 
ering the vaccine of splenic fever in the conditions 
which had yielded that of chicken cholera; but was 
there, after all, reason to be discouraged? Certainly 
not. In fact, if you observe closely, you will find that 
there is no real difference between the mode of the 
generation of the anthracoid germ by fission and that 
of chicken cholera. We had, therefor, reason to hope 
that we might overcome the difficulty which stopped us 
by endeavoring to prevent the anthracoid micro-organ- 
ism from producing corpuscle-germs, and to keep it in 
this condition in contact with oxygen for days, and 
weeks, and months. The experiment fortunately sue- 
ceeded. In the ineffective (neutre) bouillon de poule 
the anthracoid micro-organism is no longer cultivable 
at 45° cent. Its culture, however, is easy at 42° or 
45° cent., but in these conditions the micro-organism 
yields no spores. Consequently it is possible to main- 
tain in contact with the pure air at 42° or 45°, a mycel- 
Then 
appear the very remarkable results which follow. In a 
month or six weeks the culture dies. ‘That is to say, if 
one impregnates with it fresh bow?//on, the latter is com- 
pletely sterile. Up till that time life exists in the vase 
exposed to air and heat. If we examine the virulence 
of the culture at the end of two days, four days, six 
days, eight days, ete., it will be found that long before 
the death of the culture the micro-organism has lost all 
virulence, although still cultivable. Before this period 
it is found that the culture presents a series of attenu- 
ated virulences. Everything is similar to what hap- 
pens in respect to the micro-organism in chicken chol- 
era. Besides, each of these conditions of attenuated 
virulence may be reproduced by culture; in fact, since 
the charbon does not recur a second time (xe récidire 


_ pas), each of our attenuated anthracoid micro-organisms 


| all its aliments. The anthracoid micro-organism in 
f artificial cultures behaves very differently. In the 
; blood of animals, as in cultures, it is found in trans- | 
; lucid filaments more or less segmented. ‘This blood or 
i these cultures freely exposed to air, instead of continu- | 


ing according to the first mode of generation, show at 


in series more or less regular along the filaments. All 
around these corpuscles matter is absorbed, as I have 
represented it formerly in one of the plates of my work 
on the diseases of silkworms. Little by little all con- 
nection between them disappears, and presently they 
are reduced to nothing more than germ-dust. If you 
make these corpuscles germinate, the new culture re- 


which has produced these corpuscles, and this -result is 
seen even alter a long exposure of these germs to con- 
tact with air. 
which animals dead of splenic fever had been buried 


et ee 


that from the blood of an animal recently dead. 
Ilere I regret extremely to be obliged to shorten my 
remarks. I should have had much pleasure in demon- 


in which animals have been buried are brought to the 
surface by earthworms, and that in this fact we may 
find the whole wtiology of disease, inasmuch as the 
avimals swallow these germs with their food. 

A great difliculty presents itself when we attempt to 


See ae re a 


air to the anthracoid micro-organisms. ‘The virulence 
establishing itself very quickly, often after four-and- 





the end of forty-eight hours corpuscle-germs distributed | 


constitutes for the superior micro-organism a vaccine — 
that is to say, a virus capable of producing a milder 
disease. 

Here, then, we have a method of preparing the vac- 
cine of splenic fever. You will see presently the prac- 
tical importance of this result; but what interests us 
more particularly is to observe that we have here a 
proof that we are in possession of a general method of 
preparing virus vaccine based upon the action of the 
oxygen and the air — that is to say, of a cosmic force 
existing everywhere on the surface of the globe. I re- 


_gret to be unable from want of time to show you that 


| produces the virulence peculiar to the thready form | 


. . . . ' 
Receutly we discovered them in pits in 


. . . | 
| for twelve years, aud their culture was as virulent as 


strating that the anthracoid germs in the earth of pits | 


| 


apply our method of attenuation by the oxygen of the | that time, my energies have been taxed to meet the 


all these attenuated forms of virus may very easily, by 
a physiological artifice, be made to recover their origi- 
nal maximum virulence. ‘The method I have just ex- 
plained of obtaining the vaccine of splenic fever was no 
sooner made known, than it was very extensively em- 
ployed to prevent the splenic affection. In France, we 
lose every year by splenic fever animals of the value of 
20,000,000 franes, I was asked to give a public dem- 
onstration of the results already mentioned. ‘This ex- 
periment I may relate in a few words. Fifty sheep 
were placed at my disposition, of which twenty-five 
were vaccinated. A fortnight afterwards, the fifty sheep 
were inoculated with the most virulent anthracoid 
micro-organism. The twenty-five inoculated sheep re- 
sisted the infection; the twenty-five non-inoculated 
sheep died of splenic fever within fifty hours. Since 


In 


demands of farmers for supplies of this matter. 


the space of fifteen days, we have inoculated in the 
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department surrounding Paris more than twenty thou- | 
sand sheep and a large number of cattle and horses. | 

If I were not pressed for time, I should bring to | 
your notice two other kinds of virus attenuated by 
similar means. ‘These experiments will be communi- | 
cated by and by to the public. 

I cannot conclude, gentlemen, without expressing 
the great pleasure I feel at the thought that it is as a 
member of an International Medical Congress assem- | 
bled in England that I make known the most recent 
results of vaccination upon a disease more terrible, 
perhaps, for domestic animals than small-pox is for 
man. I have given to vaccination an extension which | 
science, | hope, will accept as a homage paid to the 
merit, and to the immense services, rendered by one of | 
the greatest men of England, Jenner. What a pleasure 
for me to do honor to this immortal name in this noble 
and hospitable city of London! 





ficcent Literature. 
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A Manual on Diseases of the Eye and Ear, for the | 
Use of Students and Practitioners, by W. F. Mrr- 
TrenporgF, M. D., ete. New York: G. P. Putnuam’s 
Sons. 1831. Pp. 440. 


If it be true that he is a benefactor of mankind who 
has made two blades of grass grow where one grew | 
before, the same cannot be said as to the multiplication 
of books. It is not a greater number of books that is 
needed, but better ones. A new book is ouly of value 
if it present new facts or new ideas to the reader, or | 
set forth old ones in more attractive or comprehensible 
style. Judged by this standard the book before us 
can hardly be regarded as altogether a success. 

The author’s aim was, he says, to make this book, | 
intended for the elementary study of the eye and ear, 
as practical and brief as the great importance of the 
subject would permit; to be as thorough as possible in | 
the description, treatment, and differential diagnosis of | 
those diseases which we are most apt to meet with in| 
general practice. ‘The plan thus outlined is excellent, | 
its execution, unfortunately, not quite so satisfactory. 

Three hundred and sixty pages are devoted to the 
eye, seventy to the ear. 

In an elementary work it is of special importance 
tint the language should be clear and distinct; here, 
however, sentences are frequently carelessly framed: 
“In the other condition it is generally due to a spas- 
modie action of the orbicularis, in acute inflammatory 
actions of the eye, with more or less cedema of the lid, 
or by a slight irritation of the conjunctiva of old per- 
sons with very loose skin.” We meet with strange 
words: “ pedicellated ;” there are occasional contradic- 
tions, thus, under syphilitic ulcerations of the lids we | 
read: “The ulcer spreads rapidly, often destroying a | 
large portion of the lid;” and, two lines below, “There | 
is generally nocturnal pain connected with the disease ; | 
its progress is generally slow.” | 

Good wood-cuts are often of great assistance to a 
proper understanding of the text, particularly for read-_ 
ers unfamiliar with the subject treated of. We find 
but nine. ‘Two illustrate an operation, and answer their 
purpose well; one serves to help, or confuse (?) the 
explanation of the course of the nerve-tibres from the | 
brain to the retina; of the others, though of the sim- 
plest, several might easily be more accurate. Chromo- 
lithographs, copied from Sichel’s Atlas, from Wells’ 


) 


= 


by scissors we regard as 


reproductions from Liebreich, and from Politzer, termi- 


| nate the volume. 


The statement that “ exophthalmus can be differen- 
tiated from prominent eyes by the fact that an exoph- 
thalmus eye projects farther than a straight line drawn 
from the upper to the lower orbital margin,” might 
well be modified with advantage, nor should we agree 
with the author that this affection may be due to myo- 
pia, to staphyloma of the cornea or sclera, or to hy- 
drophthalmus. 

The directions to treat a chalazion by making a cru- 
cial incision through the conjunctiva and removing a 
portion of the projecting points of the crucial incision 
bad surgery, and totally dis- 
agree with the advice, “ never cut through the integu- 
ment of the lid even if the tumor is pointing here very 
strongly.” 

It may be doubted, perhaps, if it be very practical 
to describe thirty-three varieties of cataract in an ele- 
mentary work. 

A curious misconception of a theory proposed by 
Von Graefe, but long generally abandoved, is found on 
page 292: “It has been claimed that obstruction of 
the venous circulation, due to compression of the oph- 
thalmic vein, might lead to papillitis, but this is hardly 
possible, because the central vein of the retina empties 
directly into the cavernous sinus,” ete. 

Von Graefe’s idea was that compression of the cav- 


/ernous sinus checked the flow of blood from the oph- 


thalmic vein, and so caused distention of the central 


| vein of the retina, and that neuritis. 


It is true that the vena centralis often, or generally, 


‘empties directly into the cavernous sinus, as our au- 


thor states. This, however, would rather support the 


| theory than disprove it, and it was in spite of this fact, 


and mainly because it was shown that the vena cen- 
tralis anastomoses freely with the ophthalmic vein, and 
the latter again with the anterior facial vein, that the 
theory was given up. 

The tick of a watch is said to be the most reliable 


‘test of the amount of hearing. “ This should be heard 


by a normal ear at thirty-six inches; if, however, it is 


| heard only at six inches the hearing power is only 


like .{; or = }.” Probably the intelligence of the 
readér is relied upon for the reflection that all watches 
do not tick equally loud, yet it would have been better 
not to have laid down the rule so positively. 

There are better text-books to be had. 





Die Nervenschwiiche (Neurasthenia) thre Symptome, 
Natur, Folgezustinde, und Behandlung. Praktisch 
bearbeitch von Grora M. Bearp, A. M., M. D. 
Nach eler zweten Auflage ins Deutsche iibertragen 
und mit einem Vorwart versehen von San.-Rath 
Dr. M. Neisser in Breslau, Badearzt in Charlotten- 
brunn. Leipzig: Verlag von F. C. W. Vogel. 1881. 
Pp. viii., 178. 

This is a very good translation of Dr. Beard’s book 
on Neurasthenia, second edition. The translator has 
slightly abridged the work by occasionally omitting 
parts of sentences, but nothing important has been 
sacrificed. The style of the original has rather been 
simplified and improved. ‘The preface to the German 
edition is simply a short statement of the importance 
of the subject treated, and the expression of a hope 
that the condition of nervous weakness described may 
be more readily recognized alter reading the work. 
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a MALARIA IN NEW ENGLAND. 
: Tir reappearance of malaria at various places in 
§ . , . . . 
( New England from which it has been absent for many 
: . ‘ . 
i} years, and its marked extension of late throughout the 
44 ? : 
} lower Connecticut River Valley. are exciting increas- 
B| ing notice and comment. ‘Though the fact seems to 
i af” . ° - ° ° » 
be indisputable that this affection is much more tre- 
i, . ini 
4 quent and general than formerly, as yet no sullicient 
i} explanation of the cause, as far as we are aware, has 
i been offered. 
; In a recent monthly report of the Connecticut State 
' Board of Health, its secretary states that the malarial 


wave is gradually extending over the State, and goes 
on to say that: * The only general features that appear 
to influence it are the rivers along whose valleys it ex- 
} tends and spreads from right to left with greater fre- 
quency in the valleys, and the coast line along which 
it extends and spreads inland. Dr. Knight, of New 
IIaven, is quoted as saying that it never wholly disap- 
peared from the limestone regions of the lower Hou- 
satonic valley. If that be so, then we have the centre 
It 
sometimes advances per salt, that is, skipping certain 
regions, and on the hill-tops, as well as in the valleys, 
appears sometimes in one form first, sometimes in an- 
other. 
including the valleys of the Connecticut, Housatonic, 
and Quinnipiac, wholly or partially, which I hope dur- 
ing the present year to extend over the whole malarial 


a ee 


eres 


eee So 


from which this recent outbreak may have started. 


2s Ae ee 
—— 


——— 


_ will find in Dr. S. A. Greene’s centennial address be- 


After a careful personal study of a large area, | 


: region in this State, I have not yet found a cause for 


the prime appearance of malarial disease. Such local 
causes as have been investigated have either originated 
after the appearance of the disease, or else had been in 
existence long before. Often local causes have been 
| found which apparently induced a localized epidemic, 


clay cut on the course of one of the newrailroads near 
which the cases were vastly more numerous than else- 
where in the neighborhood, and the pestiferous marsh 


in Durham, in whose immediate vicinity was a localized | 


epidemic of typho-malarial fever, but in both instances 
the disease was in the neighborhood long before. 

“It is pretty generally believed that scarlet fever 
and typhoid fever depend upon the contagion of a pre- 
ceding case, and I see no reason to doubt, although a 


fever very like typhoid is apparently due to fitth, and | 


called cesspool fever. In a similar manner malarial 
diseases depend upon a contagion or germ, whatever it 
may be, which is not produced by the system of the 
patient. Just how the germ of the disease, for it may 


—~ 


or the persistency and frequency of the disease, as the | 
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as well be called that as anything, is produced is un- 
kuown. ‘The later manifestations of the disease in 
New England, with its steady progress to the east and 
north, irrespective of any of the time-honored theo- 
ries of its causation, compels a new study and compar- 
ison of data. Whether the disease originates in each 
new location from some local conditions, or is due to 
some law of diseases we do not yet understand, re- 
mains to be proved. It appears to be modified by lo- 
eal conditions such as have been alluded to, and per- 
haps the type may be thus influenced as well as its 
frequency and persistency. It must, however, be re- 
membered that because malarial diseases have ap- 
peared on a hill-top in Connecticut the ague of the 
dwellers near the Pontine Marshes is not a myth.” 

The extension of malaria as observed in Connecti- 
cut is certainly not usually attendant upon increased 
population and cultivation. The same tendency has 
made itselt apparent in western Massachusetts, and 
was, we believe, at one time receiving the attention of 
the Board of Health of this State. 

The subject is certainly worthy of timely and care- 
ful investigation, and needs to have more light thrown 
upon it. If anything can be devised to prevent it, 
the list of fertile and attractive districts in this coun- 
try rendered uninhabitable or unhealthy by this insid- 
ious poison should not be allowed to grow longer. We 
should rather hope to put ourselves in a position to 
reclaim some of those already invaded. 

We cannot fail to be reminded by indigenous eases 
of intermittent fever which have of late presented 
themselves in Newton, about Fresh Pond, at Cam- 
bridge, and in Boston, of interesting quotations from 
records dating back to the early days of the settle- 
ment of this neighborhood, which the curious reader 





fore the Massachusetts Medical Society. 
——— 


THE NEW YORK LAW TO PREVENT THE 

ADULTERATION OF FOOD AND DRUGS. 

Tne full text of the new law of New York State 
in relation to the adulteration of food and drugs, 
which makes it a misdemeanor to manulacture or 
offer for sale any adulterated article of food or drugs, 
was published in the Journat of August 4th. It 
_ goes into force on this the first day of September, and 
ithe State Board of Health have issued a circular to 
the public in which they announce that eight compe- 
tent chemists have been appointed for the analysis of 
| the various kinds of goods, and arrangements been 
made for the collection of samples. The Board re- 
quests all who are interested in promoting health by 
guarding against adulterated and deleterious articles of 
food and beverages to inquire concerning illegal traflic 
in such articles, and that whenever any person is cog- 
nizant of a case in which there seems to be evidence 
of injury from their use information should be imme- 
diately sent to the office of the Board at Albany, 
/when an investigation of the matter will at once be 
/undertaken. The circular further states that the 


| Board desires the fact to be well understood by the 
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public that this law originated as a national measure 
for the protection of the people, as recommended by 


| 


the National Board of Health and National Board of | 


Trade, and that in the State of New York its admin- | Health was held at the Cataract House, Niagara Falls, 


istration will be based upon effectual codperation of | 


the State Board of Health with the people and honest | 


producers and tradesmen, and upon the faithfulness 
and skill of the Board’s carefully selected chemical 
analysts. 

The work of analysis is arranged under eleven | 
heads and groupings, and allotted as follows : — 

Animal Food, I. Milk, fresh and condensed. 
signed to Professor Chandler. II. 
artificial ; cheese; lard; olive oil; 
Assigned to Professor Caldwell, of Cornell University. 
Il]. Canned meats and animal foods; meats, fresh, 
smoked, salted, canned ; 
and fish; gelatine and isinglass. 
fessor Chester, of Hamilton College. 

Vegetable Food. IV. 
and accessories of flour and bread foods. 
E. G. Love, Ph. D., New York. V. 
and vegetables, pickles, preserves, spices, etc. 
signed to Professor Lattimore, of Rochester Univer- 
sity. VI. Sugars; syrups; molasses; glucose ; con- 
fectionery ; honey; and soda-water syrups. 
to Dr. W. H. Pitt, Bulfalo. VIL Tea; 
cocoa. Assigned to Professor Lattimore. 
Wines; beers; spirits; and cordials. 
I. EK. Engelhardt, Ph. D., Syracuse. 

Drugs. (X. Crude vegetable and animal drugs. 
Assigned to Frederick Sisdiaiiin, Ph. D., New York. 
X. Pharmaceutical chemicals and their preparations 
Assigned to Dr. Hoffmann. XI. Organic prepara- 
tions employed in medicines; cinchona, opium, ete., 
and their alkaloids; commercial pills, coated and other- 
wise; ethers and essences. 
Caldwell. 

The law is of national rather than merely sectional 
importance, and its operation will be watched with 
great interest. 


colfee ; 
VIIl. 


Assigned to Professor 


— ee 


MEDICAL NOTES. 


NEW YORK. 

—Since the 23d of July there have been seven 
yellow-fever patients at the Quarantine Hospital, of 
whom two died, and five were discharged cured. 
Yellow fever is said to be very prevalent at Ilavana 
this summer. 


| 


| 


As- | 
Butter, dairy and | 
and fruit essences. 


extracts and essences of meat | 
Assigned to Pro- | 


Cereals and the products | 
Assigned to | 
Canned fruits | 


As- | 


Assigned 


Assigned to | 


| mean spirit. 


was a very accomplished gentleman, and his memory 
for dates and statistics was quite extraordinary. 
— The quarterly meeting of the State Board of 


on the 10th of August, and the session was mainly 
devoted to the subject of the suppression of the stench 
nuisances in the vicinity of New York city, which 
have so long been an annoyance to the citizens. 

—A boy twelve years of age recently died from 
| hydrophobia at the New York Hospital. Ile was 
bitten slightly on the hand by a large vagrant dog 
on the 14th of April last, and the wound was promptly 
cauterized. Ilis last illness was very brief, lasting 
only from Sunday to ‘Tuesday, and while he was in 
the hospital curare was employed without any appre- 
ciable effect upon the course of the disease. 


QPiseellanp. 


———O6 - 
LETTER FROM LONDON. INTERNATIONAL 
MEDICAL CONGRESS. 
LONDON AND SUBURBAN PUBLIC AND PRIVATE 


HOs- 
PITALITY.— THE LORD MAYOR’S BANQUET. — CON- 
VERSAZIONE AT THE GUILDHALL.—STORED ELEC- 
TRICITY. — RECEPTION BY LORD GRANVILLE. 
GARDEN PARTY OF THE LONDON SCHOOL OF MED- 
ICINE FOR WOMEN.—GARDEN PARTY OF LADY 
BURDETT-COUTTS, ETC., ETC, 


Lonpon, August 6, 1881. 
Mr Epiror, — The weather continues perfect, the 
success, bustle, business, festivity, and labor of the 


- seventh session of the International Congress proceed 


undiminished. It would be invidious to attempt to 
record the extent of the hospitality which is so profuse 
on the present occasion as to defy enumeration. Ney- 
ertheless one must notice that the principal officers of 
the Congress are practically keeping open house in no 
Breakfasts, luncheons, and dinners have 
succeeded each other daily in the homes of many of the 


| presidents of sections, as well as in that of the Pres- 


ident of the Congress, Sir James Paget, whose hospi- 
tality and eloqueuce have alike upon the present occa- 
sion baffled adequate description. Notwithstanding the 


|importance of the business before the various sections, 
_and the earnestness of the workers in them, ample 


During the week ending July 16th | 


fourteen deaths were reported from it; during the | 


week ending July 25d twenty-one deaths, and one 
hundred and twenty cases were reported; and during 
the week ending July 30th, thirty-one deaths. 

— Dr. Robert R. Mellvain died last week at the 
age of sixty-eight years from cancer of the stomach, 
and an autopsy was made by Drs. Frank Hamilton, 
Willard Parker, and John Messenger. When a young 
man Dr. Mellvain studied in Paris for a considera- 
ble time under Claude Bernard, and after his return 
to America settled in Ohio, but had lived in New 
York for a number of years before his death. 


day finds numerous invitations for 


participators have been found to avail themselves of 
the very many interesting and attractive pleasure trips 
which have been daily offered to them; excursions to 
the London Docks, to Messrs. Penns’ works, have been 
specially organized in the most liberal spirit by the 
principals, whilst this afternoon a special train has con- 
veyed a large number of members to Folkestone to 
witness the unveiling of Harvey’s statue, and to par- 
take of the hospitality of the corporation there. Each 
garden parties and 
river trips to the principal suburban seats of members of 
the profession, as well as to those of public personages. 
The Baroness Burdett-Coutts this afternoon is giving 
a large garden party at her picturesque estate, Holly 
Town, Highgate, and to-night Lord Granville, the 
present Foreign Minister, entertains the leading for- 


eign members of the Congress, and these are indeed so 


/numerous that it is often heard to be styled the Ger- 


IIe | man Congress in London. 
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Certain hospitals are enumerated for inspection on 


each day, so that all cases of interest may be explained 
by the members of the staffs who are then in attendance 
to welcome at the respective medical institutions all 
comers who make their visits in accordance with the 
daily programme. 

The Lord Mayor of London, on Thursday night, en- 
tertuined some two hundred members of the Congress, 
including Sir James Paget (President of the Congress), 
Professor Langenbeck, Sir J. Risdon Bennett, Protes- 
sor Esmarch, Mr. Prescott Hewett, Professor Charcot, 
Dr. Pantaleoni, Professor Warlomont, Professor Don- 
ders, Professor Virchow, Mr. W. Bowman, Professor 
Paget, Dr. Billings, Dr. Acland, Dr. Pasteur, Dr. 
Austin Flint, Sir Henry Thompson, Professor Hux- 
ley, and Dr. Carpenter. In proposing the loyal toasts 
the Lord Mayor said that, although he was favored 
with the presence of a large number of distinguished 
visitors from various parts of the world, he ventured to 
think that there was not one but would join heartily in 
drinking the health of her Majesty, who had set a 
bright example in every relation of domestic and pub- 
lie life. 

The Lord Mayor next gave the toast of the evening, 
*Suecess to the International Medical Congress,” stat- 
ing the pleasure it gave him to extend the hospitality 
of the Mansion Ilouse to men so distinguished. This 
was an age of congresses. ‘There were congresses upon 
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Mayor and the Corporation of London, who represented 
the magnificent hospitality attached to the merchant 
princes of London — they represent by longest tradi- 
tion the value of popular election — for their election 
is still absolutely and completely popular — they re- 


present those who in this country are prominent for 


all subjects ; but although he had had other gatherings | 


of the kind, and hoped to weleome more, yet he be- 
lieved that no meeting had ever taken place there or in 
London more important than this one. It was impossible 
to estimate what the interchange of thought and what 
the result of the expression of opinion of these distin- 
guished men might effect in relation to medical science. 


their loyalty, that is law-loving, and who are allowed 
by law still to exist, and are allowed also to have the 
great privilege of self-government, a privilege which is 
still complete in the Lord Mayor and Corporation. Of 
the many Lord Mayors I have known, there is not one 
who more thoroughly, by his long life of personal devo- 
tion to his fellow-citizens, deserves this honor than his 
lordship. We boast that we are very hard workers for 
science, but not one works harder or more heartily for 
the benetit of his fellow-men than the Lord Mayor. 
Every day is occupied in giving and receiving hospi- 
tality, and that not for personal or private ends, but for 
the welfare of the people amongst whom he lives. I 
must not forget that to-night we have to return thanks 
to the whole Corporation for the invitations that they 
have given us to a conversazione at the Guildhall to- 
morrow evening. The hospitality at the Mansion 
Ilouse is boundless and of almost daily occurrence, but 
at the Guildhall it is of necessity rare. There, how- 
ever, we shall have the opportunity of seeing something 
above and beyond hospitality — there we shall see a fine 
collection of relics of ancient London, some of the very 
best examples of Roman remains; and there, too, we 
shall find the rarest records of the history of England, 


and have the privilege of seeing a library rich in excel- 


The diffusion of knowledge, the alleviation of human | 


suffering, and the happiness of mankind he could not 


doubt would be the result of this Congress. Seldom 
had the City witnessed such an assemblage. There | 


were present men distinguished for keen scientific re- 
search and high intellectual power — men who had 
made their names famous, not only in their profession 
but by their works. 

Sir James Paget (President of the Congress), who 
was received with loud cheers, said: “I have the honor 
to return thanks this evening, not for myself alone, 
although I feel very profoundly, and from my heart 
thank the Lord May or for the very kind terms in which 


he has spoken of myself, but I have to return thanks | 


also for nearly all present. It seems to me well that 
we who have met to settle questions upon which we 
differ should have things brought before us on which 
we can be completely unanimous, and one of those is 
that we can all agree to return our very best thanks to 
the Lord Mayor for the hospitality — the brilliant hos- 
pitality — with which he has received us to-night. We 
are among those who in the investigation of science 
have to look for constant change, and yet nene more 
than ourselves admire the traditions which represent 
definite popular feeling. And, in this country, no in- 
stitution can do this more perfectly than that of the 
Lord Mayor and Corporation of London. I believe 
that, had we been asked what honors we should like 
best to receive, we should have replied that it would be 
first of al} that which we have had — the patronage of 
her Majesty the Queen, then that of the presence of the 
Prince of Wales at our first meeting, which also we 
have had, and next that of the approval of the Lord 





lent works admirably arranged, and open upon terms of 
the most absolute liberality. In returning thanks, I 
have to reply quite as much for the honors which are 
in prospect as for those which we have just enjoyed.” 

The Lord Mayor proposed “Our Foreign Guests,’ 
to which Professor von Langenbeck, Professor ‘Trel:it, 


> 


Dr. Pantaleoni, and Dr. Austin Flint responded. 
Professor Donders gave “The Health of the Lord 


Mayor,” who proposed in reply, * The Aldermen and 
Corporation,” coupling with the toast the name of Mr. 
Alderman Stone. Mr. Alderman and Sheriff Fowler, 
M. P., responded for the health of the sheriffs, and the 
Lord Mayor for that of the Lady rr proposed 
by Sir J. R. Bennett. 

One of the few drawbacks to the vast attraction 
which this session has furnished, was to be found in the 
small proportion of its members which could be invited 
to the Lord Mayor’s banquet, but this grievance has 
been minimized by the magnificent conversazione, at 
the Guildhall, which the Corporation of London pro- 
vided, at an expense of two thousand pounds sterlings, 
in honor of the Congress, at whose disposal no less than 
two thousand five hundred tickets were placed. This 
Guildhall conversazione proved an even more stupend- 
ous success than that at South Kensington, and last night 
the guests of the Corporation found that interesting old 
Guildhall most completely adapted for their accommo- 
dation and entertainment. ‘The arrangements, which 
were on a grandly comprehensive scale, displayed the 
resources of the library and museum, which were ex- 
tensively supplemented by private aid, and by loans of 
plate from the various civic guilds. In the temporary 
ante-chamber, the guests were received by the chief 
magistrate and the lady who so gracefully takes part in 
dispensing the hospitalities of the present mayoralty. 


All, or nearly all, those distinguished physicians and 
surgeons who have taken part hitherto in the doings of 
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the Congress were present; and, as a great many of 
the foreign members are accompanied to England by 
their wives or daughters, the Guildhall and the many 
chambers pertaining thereto were filled by an animated 
assemblage, one-half of which was feminine. At the 
height of this cheerful reunion, the many tongues that 


were heard together sufliciently justified the term ‘ In- 


ternational.” French, German, Spanish, Dutch, Ital- 
ian, Scandinavian, and English were all at once audi- 
ble; and it was evident that taciturnity had been 
expelled from a gathering which found everywhere 
something fresh to talk about. 
need of speaking in a louder tone than usual; for the 
hum around the talkers was likea strong flood of sound, 
overpowering single currents and eddies. 
hall itself, the Coldstream Guards band played the music 
of nearly as many countries as were represented in 
the crowd of visitors. The same thing was done by 
the Royal Artillery band, while in the Council Cham- 
ber a vocal and instrumental concert was given by the 
students of the Guildhall School of Music. 

Among the objects exhibited in the library, besides 
the ancient charters, books, antiquities, maps, manu- 
scripts, autographs, and curious and early-printed books, 
were the city jeweled sceptre, tendered to sovereigns 
on the occasion of royal visits, and the city purse. 


The former of these historical symbols displays a curi- | 
ous mixture of dates, having been repaired, altered, | 
Most an- | 
cient of the portions thus brought together by time | 
are the crystals and an alloy of gold which has not | 


As | 


and remodeled at widely different periods, 


been used in art manufacture since the Conquest. 
for the purse, which typifies the city’s wealth, it is of 
gold and silver embroidery, less venerable, but still as 
old as the first of the Tudor kings. In the Museum 
were exhibited a collection of Roman, Romano-British, 
Saxon, and medieval objects of all descriptions found 
in the city of London. In the reading-room next the 


library a selection of the Corporation plate, chronolog- 


ically arranged, and lent by the Lord Mayor, was ac- 
companied by similar loans from the Armorers’ and 
Braziers’, the Barber-Surgeons’, the Sadlers’, the Skin- 
ners’, the Clothworkers’, the Distillers’, the Goldsmiths’, 
the Fishmongers,’ the Haberdashers’, the Merchant 
Taylors’, the Leather Sellers’, the Stationers’, and sev- 
enteen or eighteen other companies. In the Guildhall, 
interspersed with palms, ferns, and flowers, which every- 
where made a pleasantly varied show, sculptures and 
choice specimens of Doulton ware found places in 
which they appeared to advantage. The electric light- 
ing was everywhere effective; but the chief because 
the newest attraction in this general system of illumi- 
nation was afforded by the storage of electricity, this 


being the method employed to light the committee- | 


room and the staircase. Crystal drops, containing each 
a brilliant and at the same time soft and mellow light, 
resembling in quality the flame of a wax candle, but 


much more powerful than a single light of this nature | 


would be, had been charged at the West End of Lon- 
don, and taken to the Guildhall, where they hung 
magically on the circular rim of a chandelier. This 
light has the peculiar charm so much desired by wear- 
ers of diamonds and other precious stones, causing, as 
it does, those ornaments to flash from all their facets 
rays of prismatic splendor. 
in the Exchequer Court, the South Court, and the 
Crypt, a plan being furnished with every handbook, 
enabling the guests to circulate throughout all the 


. | 
There was, moreover, 


In the Guild- | 


Refreshments were served | 


mazes of the building, and to find those places without 
difficulty. In short, all the arrangements were admira- 
ble; and if any anxiety had been felt, in expectation 
of undue pressure, it was relieved by the smoothness 
with which the whole entertainment went, from first 
to last. 

One hears on all sides of the satisfaction which the 
/members attending the various sections feel at the 
character of the work which is daily done therein, but 
the vast extent of which defies useful commentary until 
| the volume of ‘Transactions shall appear. 


| ‘The practice of exhibiting, at stated times, groups of 
| living specimens illustrative of rare forms of disease 
| proves most valuable. 

The members of the London School of Medicine for 
Women, who have been debarred participation in the 
work of the International Medical Congress, have 
manifested a graceful magnanimity in their resolution 
not to hold aloof from the hospitalities of this impor- 
tant gathering. Their house in Henrietta Street, 
Brunswick Square, rejoices in a large, old-fashioned — 
and therefore highly fashionable — garden ; and yester- 
day this oasis in the desert of the west-central district 
was beautified with tasteful devices of flags and fes- 
toons, as also with a profusion of flowers from all parts 
of the country. From five till seven o’clock a com- 
pany, including many distinguished people, enjoyed 
the pleasures provided for their entertainment; and 
the beauty of the weather, tempered in its heat by a 
delicious breeze, completed the success of this elegant 
reception. Among those who were present may be 
named the Dowager Countess of Buchan, the Right 
Hon. Henry Fawcett, M. P., and Mrs. Faweett, Pro- 
fessor Ray Lankester, Sir Arthur and Lady Hobhouse, 
Dr. Carpenter, Professor Landolt, Professor Busch, 
Dr. Elizabeth Blackwell, Mrs. Garrett Anderson, 
M. D., Miss Ker, M. D., Miss Maclaren, M. D., Mrs. 
Westlake, Dr. A. C. Hepites, Professor MacAlister, 
Professor Struthers, Dr. Fauvel, Dr. G. De Mussy, 
Mr. Luther Holden, Professor Linz, Mrs, Foggo, Dr. 
Annie Barker, and Mrs. Thorne, the honorary secre- 
tary of the institution. A band played a miscellaneous 
selection of music, Handel’s triumphal march, “ See, 
the conquering hero comes,” being introduced as Miss 
Prideaux, Mrs. Scharlieb, and Miss Tomlinson, who, 
on Thursday, passed first M. B., in the London Uni- 
versity examination, entered together. The foreign 
guests, some of whom visited the adjacent Royal Free 
Hlospital, with which the school is in association, were 
unanimous in their expression of the pleasure which 
this garden party afforded them. 
| Dr. Billings’ address, which was looked forward to 
| with the highest anticipations, was listened to yester- 
day afternoon by a vast and distinguished audience, 
who were at once interested, instructed, and delighted. 
At its close the president of the Congress thanked Dr. 
Billings in a brief but eloquent and beautiful speech, 
_ which was of additional interest as recording some inci- 
dents in the early professional struggle of the justly 
exalted and greatly beloved speaker. ‘To-morrow, 
Sunday, a large party will be the guests of Sir Trevor 
Lawrence at his picturesque country seat. Special 
services will be held in the cathedrals here, and ar- 
rangements have been made for those who wish to 
visit Kew Gardens, which offer natural beauties 
scarcely second to those afforded by old Druid Hill 
Park, Baltimore, but very inadequately appreciated 
| by the vast majority of Londoners proper. 
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| 
This Congress will close on ‘Tuesd: ay, that is to say, | fied and weakened, was squeezed through, and, after 


on the very day of the formal opening of the annual 
meeting of the British Medical Association, which will 
this year be held in the beautiful Isle of Wight, where, 
from the unusual attraction afforded by the recent dis- 
covery of a buried Roman villa in good preservation, 
there will be a second reunion of very many who are 
this week too busy in London to fully avail themselves 
of the opportunity for personal intercourse which 
hosts and guests covet alike. 


—_—_»——_—_ 


LETTER FROM PORTLAND. 


PION, —AN ANATOMICAL BILL. — THE STATE LU- 
NATIC ASYLUM. — A CHARTER FOR AN ECLECTIC 
MEDICAL COLLEGE, — THE TWENTY-NINTH ANNUAL 
MEETING OF THE MAINE MEDICAL ASSOCIATION, — 
THE MEDICAL SCHOOL OF MAINE. 


Mr. Eprror,— In reviewing the course of medical 


long and anxious delay, received the signature of the 
governor. ‘This “act for the promotion of medical 
science” is in substance as follows : — 

Section first provides a punishment of not more than 
five years’ imprisonment or fine not exceeding three 
thousand dollars for the h: aving in possession, for ana- 


| tomical purposes, any part of the body of a person dy- 


events in Maine during the past twelvemonth, we find | 


several items of more than ordinary interest. Fore- 
most among them is the action of the legislature with 
reference to an anatomical bill. 


As the readers of the | 


JOURNAL are doubtless aware, it has been practieally | 
! e | . : ‘ , 
ing the school of the existence of bodies and for their 


impossible to obtain dissecting material in this State in 
any lawful way. Every subject has been secured by 
some clandestine process, and every year new diflicul- 


ties have arisen in the path of the student or practi- | ac w 
| lars fine is to be paid for the violation of the provisions 


tioner who desired to acquire or revive his knowledge 
of human structure. 
ical Association has occasionally made systematic ef- 


For many years the Maine Med- | 


forts to induce our lawmakers to pass a bill which | 
should do even scant justice to the profession, but in | 


vain. ‘Phere has never been any considerable difficulty 
in convincing a majority of the legislators of the neces- 
sity of dissection and the propriety of such a law as 
was prayed for, but the trouble lay in persuading them 
to run the risk of incurring the displeasure of their 
constituents, as they were very certain to do if they 
voted for any such enactment. It has often been said, 
and apparently with truth, that no advocate of an ana- 
tomical bill was ever again allowed to represent his 
town at the capitol; indeed, the odium which has at- 
tended the defense of such a measure has sometimes 
amounted to complete social and political ostracism, 
und has fairly driven men from the State. Nothing 
daunted, however, this Association returned to the 
strugyle this year, under the leadership of its president, 
Dr. Greene, of this city, and by pursuing a sagacious 
and methodical plan of attack, succeeded in securing 
the passage of a bill, which, although imperfect and 
weighted with diflicult conditions, is a gain over its 
predecessor. ‘The device employed was to have every 
senator and representive approached before the meeting 
of the legislature, and, if possible, pledged to support 
the measure, so that, it was hoped, when the bill was 
presented, it would go through the several steps to its 
final passage without discussion. but, as almost al- 
ways happens, some irrepressibles wanted to display 
their eloquence and the jealousy with which they 
guarded the interests and feelings of the dear people, 
and a hot discussion was at once precipitated upon 
the councils of the commonwealth. Objections were 
raised and amendments offered, and for a time it looked 
as if everything was lost; but the bill, greatly modi- 


ing in Maine, unless obtained under this act or a certain 
previous statute which never has furnished and never 
will furnish a subject. 

According to section second, any inhabitant of Maine 
who wants to be dissected when he is dead may be ac- 
commodated, if no relative or family connection ob- 


| jects; that is to say, if his second-cousin’s wife, whom 
MEDICAL MATTERS IN) MAINE, — MEDICAL LEGISLA- |‘ . 


he would not knowingly have gratified in his lifetime, 
chooses out of spite to protest against the dissection, 
the law utterly disregards the last testament of a de- 
parted citizen as far as it relates to the disposal of his 
body, the one thing before all others which he while 
living considered, in common with everybody else, was 
most peculiarly his own. 

The third section provides that unclaimed bodies 
shall be subject to the use of the Medical School of 
Maine, which may deliver its surplus cadavera to any 
regular physician for anatomical purposes in this State. 

In the fourth section are prescribed rules for notify- 


delivery to the proper persons, and requires a hundred 


dollars bond that each eareass shall be decently buried 


after it has fulfilled its scientific mission. Thirty dol- 
of this section. 

In order to satisfy the squeamishness of certain legis- 
lators, an act additional was passed immediately after- 
wards, providing that every dead body shall be em- 
balmed as soon as it is received at the school, and there 
kept intact for thirty days; and also that an identify- 
ing description be kept in a special book. Any of the 
corpse’s family may claim and remove it at any time 
within the month. 

It will be seen that the new law does not make it 
exactly an easy proceeding to secure a subject for dis- 
section. Whether or not any can be obtained is a se- 
rious question which is as yet unsolved. No attempt 
to test its workings is to be made until the warm 
months are gone, and we must wait until autumn for 
developments. One would think that the original act 
was sufliciently stringent ; itis feared that the additional 
statute is so exacting as to be a complete paralyzer. 

Another piece of legislative work in which the med- 
ical profession, as well as the community generally, 
took a good deal of interest, was the investigation of the 
Maine Insane Hospital. For some time rumors had 
been circulated to the effect that serious abuses were 
allowed in the institution, and the trustees requested an 
official investigz ation. A committee of the legislature 
held sessions on twenty different occasions, inviting 
testimony from all concerned; a few direct and specitic 
charges of mismanagement were made and patiently in- 
vestivated, and the committee presented three reports. 
That of the majority is an eager and fulsome exculpation 
of the oflicers, and represents the hospital to “ be fully up 
to the highest standard of efliciency in all its depart- 
ments.” One of the minority reports agrees in most 
points with that of the majority, but recommends that 
all additions to the hospital shall be on the cottage 





plan, and that a female physician be employed. ‘The 
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second minority report, presented by a homeopathic 
physician, represents that abuses have occurred, and 
makes various suggestions, some of them very sensi- 
ble, looking to the improvement of the management. 
Naturally there are diverse opinions in the profession 
about the matters involved in the controversy ; but prob- 
ably the large majority of physicians who have taken 
the pains to look into them would agree substantially 
that it is unfortunate that party politics should influ- 
ence the appointment and tenure of the trustees, as at 
present ; that these officers ought to be selected solely 
with reference to their peculiar fitness for the position ; 





The Maine Medical Association held its twenty-ninth 
annual session in this city in June. The president’s 
address was a very timely denunciation of private pre- 
ceptorship, and it is devoutly to be hoped that every 
member of the profession will take its lesson to 
heart. There would then quickly be a selecting-out 
of the poorly qualified students, and those who were 
able to stand the tests would be obliged to abandon 
their desultory ways and betake themselves to earnest, 
systematic work. But he who looks for a sudden and 


radical change is doomed to a bitter disappointment. 


that four hundred and fifty insane people are too many | 


to be treated with the best results in one institution ; 
that, if this number is to be congregated in one place, 
more than three physicians are required to minister to 
their medical wants ; and that there is room for very 
decided improvement in the present superintendency. 
This last point, as is well known, has been discussed 


i 


The discussion is not new, even in this Association. 
Nine years ago Professor C. F. Brackett devoted 
the annual oration to the subject of methods in med- 
ical education, and took precisely the same ground ; 


but, although the argument was thoroughly convincing 
and unanswerable, and was presented in a delightfully 


for years in the board of trustees and in the governor's | 


council, with a very general agreement of opinion. 
Nobody considers the superintendent a bad, dishonest, 
inactive, or cruel man; his personal character has 
never been assailed; but he has reached an age when 
a certain rigidity of mental structure renders most men 
incapable of adopting new methods, and, in addition, 
has a physical infirmity which must seriously diminish 
his capacity for usefulness in this position. 
need of new blood in the place, and unless a change is 
made before long it will take more than the unguent 
of a flattering legislative report to soothe the dissatis- 
faction which is constantly growing among those who 
have occasion to be especially interested in the institu- 
tion. It is not believed that the hospital is in particu- 
larly bad condition; but it would be a matter of hu- 
manity and of State pride to have it ina conspicuously 
good one. 
methods of treatment should not be pursued here as 
well as elsewhere ; it is quite as possible for Maine to 
make valuable contributions to the scientific study of 
insanity as for most other States ; but we look in vain 
to Augusta for light on the subject. 

This year’s legislature was applied to for a charter 
for an eclectic medical college to be located in Lew- 
iston. <As originally framed, the bill was so worded 
that, if it had become a law, we should probably 
have had a diploma-mill in this State whose opera- 
tions might have rivaled those of the notorious Phil- 
adelphia establishments. But fortunately there were 
a few medical men in the legislature who presented 
the case so luminously to their fellows that essential 
alterations were made in the proposed charter, and the 
amount of damage of which the concern will be ca- 
pable is greatly diminished. As now constituted, the 


There is no reason why the most approved | 


trenchant style, there has been no noticeable decrease 
in the number of private preceptors, no marked in- 
crease in the attendance at the school for instruction. 
The habit of taking students is so firmly fixed, and 


it is so convenient and gratifying to many men’s com- 


placency to have pupils about their offices, that not a 
few appeals will have to be made before the vicious 
system is replaced by one which is rational. It is 
so easy to applaud an eloquent speech which de- 


-nounces our shortcomings, and also to find an excuse 


There is | 


for disregarding its teachings when we have occasion 
to practice them! Oh, for some first-class man who, 
in this cause, would be willing to make himself dis- 
agreeable to his medical brethren individually, and 
plead with them concerning their iniquities, even as 
doth an elder at a camp-meeting; what a revival in 
medical education there would be, and what an up- 
lifting from the gall of bitterness and the sin of pri- 
vate preceptorship ! 

On the first day of the Association’s meeting, a mo- 
tion was made to exclude from the reports with which 
the daily papers were furnished all mention of cases 
and medical papers, on the ground that it was incon- 
sistent for the society to do for any member what it 
would regard as unseemly if done by the member for 
himself; but the movement received almost no sup- 
port, and did not prevail. When next charges are pre- 
ferred against some member for violating the code by 
inserting accounts of his skill in the non-medical press, 
the censors will have a delicate task to steer between 
the rocks of the ethics and the gulf of the Association’s 


liberality without wrecking their craft. 


law requires of every would-be eclectic M. D. the suc- | 


cessful passage of as severe a public examination in the 
fundamental branches of medicine as the candidates in 
the Medical School of Maine are subjected to before 
they are allowed to graduate. 

As it is improbable that members of the regular 
profession will attend the examinations, the faculty and 
friends of the institution will have everything all their 
own way, and the amount of protection which society 
will experience is likely to be rather small. But it 
has more appearance of decency, at all events, to 
have proper regulations, even if they are never obeyed ; 
and, in case of especially flagrant abuse, there is some- 
thing definite to work from. 


A rule was adopted by which all nominations for 
honorary membership must take the same course as ap- 
plications for active membership. Hitherto it has been 
the practice to propose from the floor without warning, 
so that a nomination was practically equivalent to an 
election ; for to rise and publicly oppose a‘man’s ad- 
mission is an ungracious task which no one covets and 
few have the moral hardihood to perform. ‘The result 
has been an altogether too lavish distribution of the 


_society’s favors ; but, in future, they will be bestowed 


with more discrimination, and will, consequently, be of 
greater value. 

The reports of cases and papers were of ordinary in- 
terest, and excited considerable discussion. Dr, A. K. 
P. Meserve, of Buxton, York County, was chosen 
president, and the other officers were in the main re- 
elected. An entire evening was spent in a social way, 
an excellent banquet being provided at the expense of 
the society, and many ladies accompanying the mem- 
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bers. This entertainment was favorably commented’ OFFICIAL LIST OF CHANGES OF STATIONS AND 
on, but as no arrangement was made for its repetition DUTIES | OF OFFICERS OF THE MEDICAL DE- 
next year the ill-natured are afforded a chance to sup- PARTMENT U. S. ARMY, FROM AUGUST 19, 1881, 


: TO AUGUST 26, 1881. 
pose that there was a bee in even that honey. | ee ; : ke . 

In one respect the meeting was the most enjoyable McKee, J. C., major and surgeon. By direction of the Sec- 
ia einai Nin dtceeel ai teitekieal -aukemuiaiee retary of War the leave of absence on surgeon’s certificate of 
or years. Bue ISCUSSION OF MMCIVICUAL STleVaNCes, — disability granted in S. O. No. 177, August 19, 1880, is extended 
which has often wasted the time and disgusted those | three months. Par. 3, 8. O. 189, A.G. O., August 18, 1881. 
who prefer to have the censors settle quarrels outside Wensrer, Warren, major and surgeon. Granted leave of 
the public meetings, was conspicuous by its absence ; — a (20) days. S$. O. 149, Dept. of the East, 

| oo ; A SARS line: , August 24, 1881. ; ; 
and it is quite certain that any attempt to revive the MeCectay, Evy, major and surgeon. Relieved from duty 
former troublesome method would have been promptly in the Department of the Columbia, and to proceed to Louis- 
crushed by the united opposition of a large number of ville, Ky., and report by letter, upon his arrival there, to the 
the most influential men in the society. — Surgeon General. S. O. 193, A. G. O., August 23, 1881. 
ges 2 he Medi 4 ] Sel j lof Mai Woopiuvutt, A. A., major and surgeon. Relieved from duty 
> aslgoure 3g 2 » “ . . ‘On . + a ° , 

Phe dele gates to the Medical School of Maine re-— in the Department of California, and to proceed to New York 
ported it to be in an extraordinarily flourishing condi- city, and report by letter, upon his arrival there, to the Surgeon 
tion, the number of students exceeding that in any a ge 193, - G. O., onan 23, 1881. Settee @ 

° . 4 4 * ° ’ ROWN, ARVEY Be major and surgeon. ve lever rom 
‘eceding year, ¢ sir quality being a noticeable , st > Fou 
prec eding year, and their jua ty be ing : noticeable duty in the Department of Texas, and to proceed to New York 
Improvement on that of for mer Classes. Al every Ve- city, and report by letter, upon his arrival there, to the Surgeon 

spect the School maintains its fair reputation. The General. 8S. O. 192, A. G. O., August 22, 1881. 

report ou the Portland School for Medical Instruction Psion , Buren, rg” = co Phe leave of 
. absence granted him in S. 169, A. G. O., August 26, 1881 

yas also highly commendatory. ; vr ages te ir ie blll ge , , 

was also highly commendatory is extended cight months with permission to go beyond sea. 


PorRTLAND, August 10, 1881. S. 0. 195, A. G.O., August 23, 1881. 
Dickson, J. M., captain and asst. surgeon. Relieved from 
en duty in the Department of the Columbia, and to proceed to New 
York city, and report by letter, upon arrival there, to the 
HAPPY DOCTORS. Surgeon General. S. O. 193, A. G. O., August 23, 1881. 


Cowpbrey, S. G., captain and asst. surgeon. Relieved from 
—- aan P ‘ ee ene duty in the Department of the Platte, and to proceed to New 
OFFICIAL FROGRANRE OF THE INFERRATIONAL York city, and report by letter, upon arrival there, to the Sur- 
MEDICAL CONGRESS. , geon General. S. O. 193, A. G. O., August 23, 1881. 

: ’ Suannon, W.C., captain and asst. surgeon. Relieved from 

First day. Grand banquet. Interesting experiments , duty at Fort D. A. Russell, Wyo, and assigned to duty as post 
with various wines. Confidential exchange of experi- surgeon at Fort Thornburgh (junction of White and Green 
ence after the third bottle. rivers), Utah. S. O. 81, Department of the Platte. August 22, 


; ‘ re . ° ° 1881. 

Second day. Grand dejeuner. Surgical operations — Garpyer, E. F., asst. surgeon. Upon being relieved by asst. 
on cold fowls and raised pies. General investigation surgeon Bushnell, is relieved from duty in Department of Da- 
of “mixing.” Valuable results obtained by taking a | kota, and will comply with Par. 3, 8.0. 171, A.G.O. 8. O. 


a . 150, Department of Dakota, August 17, 1881 
ation of champagne, sherry, port, claret, pale — : Fag“ ca efinsnaiseaie . 

combin a n of hamp - ® y 1 >| Ropinson, Saw’s Q., Ist lieut. and asst. surgeon. Relieved 
ule, and chartreuse vert. from duty in the Department of Dakota, and to proceed to Bos- 

Third day. Garden party. Examination of the ac- | ton, Mass., and report by letter, upon arrival there, to the Sur- 
tion of the muscles in the game of lawn tennis. Close ~ ainsi Pn 0. = A. y O., August igs 0 : 
study of strawberries and cream and champagne cup. PP nhactaag ve pitegatend 4 ge ee pry ae 
Supper experiment at the Albion. Extempore lecture director of the department shall have completed certain inspee- 
upou the benefits to be derived by taking whisky and tion duty at Fort Stockton, Texas. S. O. 99, Department of 
water internally before retiring to bed. | 7. cat ag gee ie 

. 7” ‘ . 4 } USHNELL x. K., asst. surgeon. rellever rom temporary 

“ourth day. Selec 2r party of savants = | teeny ga on 5 : aeag. 

! ourth d Ay Select dinner party of avants inter _ duty at Fort A. Lincoln, D. T., to take effect on his arrival at 
ested in food. Careful consideration of the effect UPON | that post, and to proceed to Fort Ellis, M. T., and report to the 
the system of turtle soup, curried whitebait, canvas- | commanding officer for duty at that post, to relieve asst. sur- 
back ducks, and an entirely new and original with- ge hag Gardner. §.O. 150, Department of Dakota, August 
your-cheese pick-me-up made of sardines, olives, truf- | °'’ 
fles, cayenne pepper, tomatoes, capers, herring roes, 
fowls’ livers, and tarragon vinegar. Human capacity 
for absorbing champagne in extra large doses practi- 
cally tested. After the experiments a long consulta- 
tion with the police. 

Fifth day. Psychological picnic. Exercise of the 





Tue tenth semi-annual meeting of the New Hampshire Med- 
ical Society will be held at “The Wentworth,” Newcastle, N. 
H., on Tuesday, September 6, 1881. 





Books and PAMPHLETS RECEIVED. — A Paper on the Rela- 
¢ , ° -» | tions of the Minute Blood- Vessels to the Fat Cells in the Fascia 
nerve power of the lower limbs to the sounds ofa mil- | oF the Calf’s Neck, illustrated by Photographs and Drawings, 
itary band. Interesting operation of a quadrille, a | read before the Richmond Microscopical Society. By Wm. R. 
polka, and a waltz. Day finished with a scientific | Weisinger, M. 1)., of Manchester, Va. Richmond, Va. Johns 
. sete we rset & Goolsby. 1881. 
supper. Preparations of different kinds of meat. | & Goolsby a " : 
4. t0re eles aot upon the anatomy of the fowl. the! Post-Partum Atrophy of the Uterus. By Walter Coles, M.D. 
ese dis * : — ’ St. Louis. ( Reprint.) 
duck, and turkey. Experiments in wine temperature.| A ‘Treatise on Comparative Embryology. By Francis M. 
Claret seventy and champagne four degrees below | Balfour, LL. D., F. R. S. In two Vols. Vol. Il. London. 
zero. Perambulating difficulties and optical delusions. | MacMillan & Co, 1881. , ae , 
Exercise of the vocal chords. Subiect: “ W ‘ A System of Surgery, Theoretical and Practical, in Treatises 
uxercise OF the — | ject : € wont by various Authors. “Edited by 'T. Holmes, M. A. Cantab. 
go home till morning. Surgeon and Lecturer on Surgery at St. George’s Hospital. 
Sixth and last day. All the foreign doctors ill in) First American from Second English Edition. Thoroughly 
. > . ° » ‘ . Povtcod s . wniarcve ed . Bee + 
bed, sending for all the English doctors. General Revised and much Enlarged by John N. Packard, M.D. As 


idles Rice Man ual 1: re Fy sisted by a large corps of the most eminent American Surgeons. 
prescription; Large doses of soda water.— from Ty three Volumes, with many Illustrations. Vol. I. Philadel- 


Punch. 'phia. Henry C. Lea’s Son & Co. 1881. (A. Williams & Co.) 
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INTERNATIONAL MEDICAL CONGRESS, 
LONDON, 1881. 


AN ADDRESS ON OUR MEDICAL LITERATURE. 


BY JOIUN S. BILLINGS, M. D., 


Surgeon United States Army. 





Wuen I was surprised by the honor of an invitation 
to address this Congress, my first thought was that it 
must be declined, for the simple but sufficient reason 
that I had nothing to say that would be worth occupy- 
ing the time of such an assemblage as it was evident 
this would be. But while thinking over the matter, 
and looking absent-mindedly at a shelf of catalogues 
and a pile of new books and journals awaiting exami- 
nation, it occurred to me that, perhaps, some facts con- 
nected with our medical literature, past and present, 
from the point of view of the reader, librarian, and 
bibliographer, rather than from that of the writer or 
practitioner, might be of sutlicient interest to you to 
warrant an attempt to present them, and —the wish 
being probably father to the thought — I decided to 
make the trial. 

When I say “our medical literature,” it is not with | 
reference to that of any particular country or nation, | 
but to that which is the common property of the edu- 
cated physicians of the world as represented here to- | 
day — the literature which forms the intranational and 
international bond of the medical profession of all civ- 
ilized countries, and by virtue of which we, who have 
come hither from the far west and the farther east, do | 
not now meet, for the first time, as strangers, but as 
friends, having common interests, and, though of many 
nations, 2 common language, aud whose thoughts are 
perhaps better known to each other than to some of 
our nearest neighbors. 

It is usual to estimate that about one thirtieth part | 
of the whole mass of the world’s literature belongs to _ 
medicine and its allied sciences. This corresponds | 
very well to the results obtained from an examination 
of bibliographies aud catalogues of the principal medi- | 
cal libraries. It appears from this that our medical 
literature now forms a little over 120,000 volumes 
properly so called, and about twice that number of 
pamphlets, and that this accumulation is now increas. 
ing at the rate of about 1500 volumes and 2500 pam- 
phlets yearly. 

There are at the present time scattered over the | 
earth about 180,000 medical men, who, by a liberal 
construction of the phrase, may be said to be educated ; 
that is, who have some kind of a diploma, and for 
whose edification this current medical literature is pro- | 
duced. Of this number about 11,600 are producers of, 
or contributors to, this literature, being divided as fol- 
lows: United States, 2800; France and her Colonies, 
2600; the German Empire and Austro-[lungary, 2500 ; 
Great Britain and her Colonies, 2000; Italy, 600; 
Spain, 300; all others, 1000. These figures should | 
be considered in connection with the number of physi- 
cians in each country; but this I can only give approx- 
imately as follows: United States 65,000; Great Brit- | 
ain and her Colonies, 35,000; Germany and Austro- 
Hungary, 32,000; France and her Colonies, 26,000; 
Italy, 10,000; Spain, 5000; all others, 17,000. 

It will be seen from these figures that the number 
of physicians who are writers is proportionately great- | 
est in France and least in the United States. As re- | 
gards France, this is largely due to the requirement of | 

28 


'and second, as to how it should be classed. 


to come, the ideas that are yet unborn. 


|ing German physiology. 


a printed thesis for graduation, which of itself adds 
between six and seven hundred annually to the num- 
ber of writers. 

The special characteristics of the literature of the 
present day are largely due to journals and transac- 
tions, and this is particularly true in medicine. Our 
periodicals contain the most recent observations, the 
most original matter, and are the truest representa- 
tions of the living thought of the day, and of the tastes 
and wants of the great mass of the medical profession, 
a large part of whom, in fact, read very little else. 
They form about one half of the current medical liter- 
ature, and in the year 1879 amounted to 655 volumes, 
of which the United States produced 156; Germany, 
129; France, 122; Great Britain, 54; Italy, 65; and 
Spain, 24. This is exclusive of journals of pharmacy, 
dentistry, etc., and of journals devoted to medical sects 
and isis. 

[ Tables were here appended, showing by nations the 
number of works and journal articles upon the practice 
of medicine, surgery, obstetrics, hygiene, ete., for the 
years 1879 and 1880. A marked increase has occurred 


in the literature of hygiene during the last two years, 


and this especially in England, France, Germany, and 
the United States. The literature of diseases of the 


nervous system, of ophthalmology, otology, dermatol- 


ogy, and gynxcology is also increasing more rapidly 
than that of the more general branches. | 
These figures represent merely the opinions of an 


| individual — first as to whether each treatise or pam- 


phlet included in these statistics was worth noting, 
Had 
everything been indexed the figures, for journal arti- 
cles at least, might have been nearly doubled; while, 
if the selection had been made by a more severe critic, 
they might have been reduced one half. 

Be that as it may, I think we can take them as in- 
dicating certain differences in the direction of work of 
the medical authors of the great civilized nations of 
the earth; but they must be considered as approxima- 
tions only; and the statistical axiom must be remem- 
bered, that the results obtained from a large number 
of facts are applicable to an aggregate of similar facts 
but not to single cases. There will be a certain num- 
ber of medical books and papers printed next year, 


"just as there will be a certain number of children born ; 


and as we can within certain limits predict the number 
of these births and the proportion of the sexes, or even 
of monsters, so we can within certain limits predict 
the amount and character of the literature that is yet 
The differ- 
ences are due to race, political organization, and den- 
sity of population. As Dr. Chadwick has pointed out, 
in speaking of the statistics of obstetric literature, one 
of the chief causes of the multiplication of medical 
societies is geographical, “In England it is possible 
for those who are specially interested in gynwcology 
and obstetrics to attend the meetings of the Obstetrical 


| Society of London, whereas in America the distances 


are so great that this is impossible.” Speaking broadly, 
we may say that at present Germany leads in scientific 


medicine both in quantity and in quality of product, 


and that the rising generation of physicians are learn- 
But the seed has gone 
abroad, and scientific work is receiving more and more 
appreciation everywhere. 

Seven years ago, Professor Huxley declared that, if 
a student in his own branch showed power and origi- 
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nality, he dared not advise him to adopt a scientific 
cure er, for he could not vive him the assurance that 
any amount of proficiency in the biological sciences 
would be convertible into the most modest bread and 
To day I think he might be bolder, for such 
a fear would hardly be justifiable — at all events in 
America, — where such aidan as is referred to could 
almost certainly find a place, bearing in’ mind the 
professor's remark that it is no impediment to an orig- 
inal investigator to have to devote a moderate portion 
of his time to giving instruction either in the labora- 
tory or in the Jecture-room. 


cheese. 


Ihave said that, as regards scientific medicine, we 
This, 
however, is not the case with regard to therapeutics, 
either external or internal, in regard to which I pre- 
sume that the physicians of each nation are satistied as 
to their own preéminence, At all events it is true 
that, for the treatment of the common diseases, a phy- 
sician ean obtain his most valuable instruction in his 
own country, among those whom he is to treat. Just 
aus each individual is in some Tespects peculiar and 
unique, so that even the arrangement of the minute 
ridges und furrows at the end of his forefinger differs 
from that of all other forefingers, and is sutlicieut to 
identity him; and as the members of certain families 
require special care to guard against bamorrhage, or 
insanity, or phthisis, so it is with nations and races. 
The experienced military surgeon knows this well; 
and in the United States, which is now the great mix- 
ing ground, illustrations of race-peculiarities are famil- 
iur to every practitioner, 

The separation of biological study from practical 
medicine, which has of late years become quite marked 
in the literature of the subject, has its advantages and 
disadvantages. Thus far the former have tar out- 
weighed the latter, and both the science and the art of 
medicine have been promoted thereby. 
the physiologists, or, as I believe they prefer to be 
called, the biologists, separating themselves too com- 


are at present going to school to Germany. 


pletely from medicine for the best interests of their own | 


science, in that they are neglecting human pathology 7 
In our hospital wards and among our patients nature 
is continually performing experiments which the most 
dexterous operator cannot copy in the laboratory, — she 
is, as Dr. Michael Foster says, “a relentless and un- 
trammeled yivisector, and there is no secret of the liv- 
ing frame which she has not, or will not, at some time 
or place, lay bare in misery and pain.” 


Now while it is true that Dr. Foster, in his address | 
before the British Medical Association last year (which 


address is the clearest exposition of the aims of the 
physiology of the present day that I have seen), insists 


upon the fact that all distinctions between physiology | 


and pathology are fictitious, and declares that attempts 
to divide them are like attempts to divide meteorology 
into a science of good and a science of bad weather, his 
conclusion that the pathologist should be trained in 
methods of physiological investigation seems to me to 
be only a part of the truth. The tacit assumption is 
that all, or at least the most important, phenomena of 


human disease may be reproduced in the physiological | 


laboratory. If this were only true, what a tremendous 
stride would have been taken towards making medicine 
a science. Unfortunately it is not so. Many of the 
most interesting of these phenomena — the most inter- 
esting because as yet the most unexplainable — can 


only be observed in the sick man himself. Nor have 
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the physiologists as yet made much use of that field 
which ought to be specially inviting to them — namely, 
comparative pathology: although the literature of the 
present time already indicates that a change has begun 
in this respect. 

While it is true that to the graduate of thirty years 
ago much of the physiological literature of the present 
day is in an unknown tongue, it is also true that the 
physiologist of the present. who contines himself to 
laboratory work, will find himself distanced by the man 
who keeps his clinical and pathological studies and his 
experimental work well abreast. 

The increase in both the amount and value of the 
literature of the several specialties in medicine is read- 
ily seen by a comparison of recent catalogues and bibli- 
ographies with those of twenty or thirty years ago, and 
this increase still continues at a greater rate than pre- 
vails in the more general branches. There are great 
differences of opinion as to the relative value of this in- 
crease, and as to its future effect upon the profession ; 
but there can be no doubt as to the fact. There must 
be specialties and specialists in medicine, and the results 
will be both good and evil; but the evils fall largely 
upon those specialists who have an insutlicient general 
education,— who attempt to construct the pyramid, 
their knowledge, with the small end as a foundation. 
It has been said by Dr. Hlodgen that * in medicine a 
specialist should be a skilled physician and something 
more, but that he is often something else — and some- 
thing less.” There is truth in this; truth which the 
young man will do well to consider with care before he 
begins to specialize his studies; but, on the other hand, 
it is also true that the great majority of men must limit 
their field of work very much and very clearly if they 
hope to achieve suecess. The tool must have an edge 
if itis tocut. It is by the labor of specialists that many 
of the new channels for thought and research have been 
opened ; and if the flood has sometimes seemed to spread 
too far, and to lose itself in shallow and sandy places, it 
has nevertheless tended to fertilize them in the end. 

My experience would show that these statements 
do not apply to medical books. The folios and 
quartos of three and four hundred years ago seem to 
have had great capacity for resistance to ordinary de- 
structive iorces, Perhaps much of this is due to the 
fact that they are not usually injured by too much 
handling or perusal. True, they are gradually becom- 
ing rarer; but, at the same time, by means of properly 
organized libraries, they are becoming more accessible 
to all who wish to really use them, and not merely to 
collect and hide them away. They drift about like the 
| sea-weed, but the survivors are gradually finding secure 
/and permanent resting places in the score of great col- 
lections of such literature which the world now possesses. 
At present, the currents of trade are carrying them in 
relatively large numbers to the United States, where 
_medical collectors and specialists are among the best 
customers of the antiquarian booksellers of Europe. I 
could name a dozen American physicians who have 
given to European agents almost unlimited orders for 
books relating to their several specialties, and upon 
their shelves may be found books of the 15th and 16th 
centuries, which may be properly marked as * raris- 
simi.” 

Not that the rarest books are by any means the 
oldest. The collector who seeks to ornament his shelves 


| 


with the ose of John of Gaddesden, or the Lily of 
| Bernard de Gordon, the first folios of Avicenna or of 
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Celsus, or almost any of the eight hundred medical in- 
cunabule described by [Lain, will probably succeed in 
his quest quite as sooa as the one who has set his heart 
on the first editions of Harvey or Jenner, the Ameri- 
can tracts on inoculation for small-pox, or complete 
files of many of the journals and ‘Transactions of the 
present century. 

Whatever may be the chosen line of the hbook-collee- 
tor, he is the special helper of the public library, and 
this whether he intend it or not. In most eases his 
treasures pass through the auction-room, and sooner or 
later the librarian, who can afford to wait, will secure 
them from further travel. Thanks to the labors of such 
collectors, I think it is safe to say, —what certainly 
would not have been true twenty years ago, — that if 
the entire medical literature of the world, with the ex- 
ception of that which is collected in the United States, 
were to be now destroyed, nearly all of it that is valua- 
ble could be reproduced without lifficulty. 

What is to be the result of this steadily increasing 
production of books? What will the libraries and cat- 
ilogues and bibliographies of a thousand, or even of a 
hundred, years hence be like, if we are thus to goon in 
the ratio of geometric progression which has governed 
the press for the last few decades 7 The mathematical 
formula which would express this, based on the data of 
the past century, gives an absurd and impossible conclu- 
sion; for it shows that, if we go on as we have been 
going, there is coming a time when our libraries will 
Lecome large cities, and when it will require the services 
of every one in the world, not engaged in writing, to 
catalogue and care for the annual product. The truth 
is, however, that the ratio has changed, and that the 
rate of increase is becoming smaller. In western 
Europe, which is now the great centre of literary pro- 
duction, it does not seem probable that the number of 
writers or readers will materially increase in the future ; 
and it is in America, Russia, and southern Asia, that the 
greatest difference will be found between the present 
amount of annual literary product and that of a century 
hence. 

The analogies between the mental and physical de- 
velopment of an individual, and of a nation or society, 
have been often set forth and commented on; but there 
is one point where the analogy fails as regards the prod- 
ucts of mental activity, —and that is, that as yet we 
have devised no progress for getting rid of the exuviw. 
Growth and development in the physical world imply 
the changes of death as well as of life — that with 
the increase of the living tissues there shall also be 
the exeretion and destruction of dead, outgrown, and 
useless matters which have had their day and served 
their purpose. But Utera seripta manet. There is a 
vast amount of this effete and worthless material in «he 
literature of medicine, and it is increasing rapidly. Our 
literature is in fact something like the inheritance of the 
golden dustman, but with this important difference, 
namely, that when the children raked a few shells or 
bits of bone from the dustman’s heap, and, after string- 
ing them together and playing with them a little while, 
threw them back, they did not thereby add to the bulk 
of the pile; whereas our preparers of compilations and 
compendiums, big and little, acknowledged or not, are 
continually increasing the collection, and for the most 
part with material which has been characterized 
*superlatively middling, the quintessential extract. of 
mediocrity.” A large medical library is in itself dis- 
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familiar with the peculiar expression of mingled surprise 
awe, and despair, which is apt to steal over the face of 
one not accustomed to such work, when he first finds 
himself fairly in the presence of amass of material 
which he wishes to examine for the purpose of complet- 
ing his ideal bibliography of —let us say epilepsy, or 
excision, or the functions of the liver. 

Let such inquirers,as well as those who regret that 
they have no access to large libraries, and must there- 
fore to rely on the common text-books and current 
periodicals for bibliography, console themselves with 
the reflection that much the larger part of all of our 
literature which has any practical value belongs to the 
present century, and, indeed, will be found in the pub- 
lications of the last twenty years. 

There are a few medical books written prior to 1800 
which every well educated man should — I will not say 
read, but —dip into, such as some of the works of 
Hippocrates and Galen, of Harvey and Iunter, of Mor- 
gagui and Sydenham; but this is to be done to learn 
their methods and style rather than their facts or theo- 
ries, and by the great majority of physicians it can be 
done with more profit in modern translations than in 
the originals. ‘The really valuable part of the observa- 
tions of these old masters has long ago become a part 
of the common stock, and the results are to be found in 
every text-book. 

If, perchance, among the dusty folios there are stray 
golden grains yet ungleaned, remember that just in front 
are Whole fields waiting the reaper. There is not, and 
has not been, any lack of men who have the taste and 
time to search the records of the past; and the man 
who has opportunities to make experiments or observa- 
tions for himself wastes his time, to a certain extent, if 
he try to do bibliograpical work so long as he can get 
it done for him. He wishes to know whether this 
problem has been attacked before, and with what result 
— whether there are accounts of any other cases like the 
one he has in hand. In ninety-nine instances out of a 
hundred, if the answer to these questions be not given in 
the current text-books or monographs, it is not worth 
prolonged search by the original investigator. Yet he 
should know how to make this search, if only to enable 
him to direct others; and it is for this reason that a 
little acquaintance with bibliographical methods of work 
ought to be obtained by the student. 

You will perhaps pardon me for taking as an illus- 
tration the Index Catalogue of the Surgeon-Geueral’s 
Oflice in Washington, as being one with which Tam 
familiar, and which I ean venture to comment on with- 
out risk of its being thought that I wish to depreciate 
its value. ‘Taking any given subject in medicine, it is 
possible for a fairly educated physician to obtain from 
this catalogue a large proportion of all the references 
which have any special value, and by so doing to save 
2 Vast amount of time and labor. On the other hand, 
he will tind, when he comes to examine the books and 
articles referred to, that at least one half of them are 
of no value so long as the other half are accessible, 
seeing that they are dilutions and dilatations, rehashes 
and summaries of the really original papers. If the 
seeker be in the library itself, this does not cause a 
great Waste of time, as he can rapidly examine and lay 
aside those that do not serve his purpose. But if he 
be using this catalogue in another library, say here in 
London, the case is different. It is highly improb- 
able that he will find in any other collection all the 
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the doubt as to whether he may not be missing some 


very valuable paper. Tow is he to know whether or 
not Smith in his pamphlet on the functions of the 
pneumogastric has anticipated his own theory of its re- 
lations te enlarged tonsils? And in all such cases 
“omne ignotum est pro magnifico.” In a bibliography 
of the subject, prepared from the same material as the 
catalogue, he would either find no mention of Smith's 
paper, or, better still, a note that his paper is merely 
an abstract or compilation. The fact that he does not 
find Smith’s book in the London library, nor any allu- 
sion to itin the best works on the subject, ought to in- 
duce him to ignore it altogether. 

In proportion to the energy of the young writer, 
and his determination to not only note everything that 
has been written about his subject, but to carry out 
the golden rule of verifying all his references, he is 
apt to be led off from his direct research into the many 
attractive by-paths of quaint and curious speculation 
which he will find branching off on every side; and 
this danger must be guarded against, or he will tind 
that he is wasting his time and energy in turning over 
chaff which has long ago been pretty thoroughly 
threshed and winnowed. 

Do I seem to depreciate the value of the thoughts 
which our masters have left us, and which have fur- 
nished the foundations on which we build ’ — or to un- 
dervalue the importance of the great medical libraries 
in which are stored these thoughts ?— or to speak 
slightingly of the utility of the catalogues and indexes 
and bibliographies, without which such libraries are 
trackless and howling wildernesses? If so, I have said 
what I did not mean to say. The subject has been con- 
sidered from the point of view of what used to be called 
the division of Jabor, but which now I suppose should 
be called evolution and differentiation ; and this has 
been done because life is short and the art is long — 
with fair prospects of becoming longer. It is surely 
unnecessary for me to enter upon any panegyric of 
books or libraries. As Dr. Holmes says: “It is not 
necessary to maintain the direct practical utility of all 
kinds of learning. Our shelves contain many books 
which only a certain class of medical scholars will be 
likely to consult. There is a dead medical literature, 
and there is a live one. The dead is not all ancient, 
the live is not all modern. There is none, modern or 
ancient, which, if it has no living value for the student, 
will not teach him something by its necropsy. But it 
is with the live literature of his profession that the med- 
ical practitioner is first of all concerned.” 


In medicine, as in social science, we must depend for | 


many facts upon the observation of conditions which oe- 
cur very rarely, and which cannot be repeated at pleasure. 


I have already alluded to the importance of nature’s vivi- | 


sections to the physiologist; and a record of a case 
written acentury ago may be just the link that is needed 
to correlate the results of his experiments of yesterday 
with existing theories. ‘The case which at first seems 
unique and inexplicable both receives and furnishes 
light when compared with ancient records. 

A science of medicine, like other sciences, must de- 
pend upon the classification of facts, upon the compari- 


son of cases alike in many respects, but differing some- | 
what either in their phenomena or in the environment. | 
The great obstacle to the development of a science of | 
medicine is the difliculty in ascertaining what cases are 
sufficiently similar to be comparable ; which difficulty 
s, in its turn, largely due to insufficient and erroneous | 


BOSTON MEDICAL AND 





SURGICAL JOURNAL. 


[SeeTemMBeR 8, 1881. 
records of the phenomena observed. ‘This defect in the 
records is largely due, first, to ignorance on the part of 
observers ; second, to the want of proper means for pre- 
cisely recording the phenomena; and, third, to the con- 
fused and faulty condition of our nomenclature and 
nosological classifications. 

Let us consider each of these points briefly. Very, 
very few are the men who can, by and for themselves, 
see and deseribe the things that are before them. Just 
as it took thousands of years to produce a man who 
could see, what now any one can see when shown him, 
that the star Alpha in Capricorn is really two separate 
stars, so we had to wait long before the man came who 
could see the difference between measles and searlatina, 
and still longer for the one who could distinguish be- 
tween typhus and typhoid. Said Plato, * He shall be 
as a god to me, who ean rightly divide and define.” 
Men who have this faculty — the “ Blick” of the Ger- 
mans — we cannot produce directly by any system of edu- 
cation ; they come, we know not when or why, “ forming 
asmall band, a mere understanding of whose thoughts 
and works is a test of our highest powers. <A single 
English dramatist and a single English mathematician 
have probably equaled in scope and excellence of origi- 
nal work in their several fields all the like labors of 
their countrymen put together.” ! 

But cannot we do something to increase the number 
of observers by telling them what to observe? It is 
probable that much may be accomplished in this diree- 
tion provided that care be taken to limit the field. 
Manuals of “what to observe at the bedside and in the 
post-mortem room” are very well in their way, but can 
never be made to reach the great majority of the pro- 
fession, nor would they be of much use if they did. 
If a few, a very few, distinct specific questions are 
brought to the attention of a general practitioner, he 
will often be on the alert for their answer. And it 
should be remembered that chance may present to the 
most obscure practitioner an opportunity for observa- 
tion which the greatest master may never meet. 

The great difliculty is to get such questions prepared. 
They must relate to matters that are just in the nebu- 
lous region between the known and unknown —to 
points not yet clear, but of which we know enough to 
make it probable that by observing in a definite diree- 
tion they can be made clear; and to prepare them re- 
quires not only knowledge but a certain reaching out 
beyond knowledge. It usually happens that the man 
who has this faculty strives to answer his questions 
himself, and no doubt he can usually do it better than 
another. But much can be done towards defining and 
marking out what we do not know, and this has been 
a powerful aid to the progress of physiology in recent 
years. 

I have had oceasion to refer to this in speaking of 

Dr. Michael Foster’s work on physiology, in each sec- 
_tion of which an attempt is made to separate that 

which may be considered as proved from that which is 

merely probable; and thus almost every page becomes 
| suggestive of work to be done. 

Another example of what I mean will be found in a 
paper on the collection of data at necropsies by Pro- 
fessor II, P. Bowditch of Boston.? Taking the results 
of an investigation into the absolute and relative size 
of organs at different periods of life, and in connection 


1 Tles, “‘ Mathematics in Evolution.’’ Popular Science Monthly, 
1876, vol. ix. p. 207. 
2 Trans. Mass. Med. Legal Soc., 1, 1880, p. 139. 
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with different morbid tendencies, recently published by 


| 


Professor Bencke, of Warburg, Dr. Bowditch urges | 


the securing as large a number as possible of such data, 
and selects certain of Professor Beneke’s results for 
special inquiry ; for instance, that the “ cancerous diath- 
esis is associated with a large and powerful heart, 
capacious arteries, but a relatively small pulmonary 
artery, small lungs, well developed bones and muscles, 
and tolerably abundant adipose tissue.” It can hardly 
be doubted that those who read the papers of Profes- 
sors Bowditch and Beneke would be induced to exam- 
ine things which before would have had for them no 
intere-t, and therefore to make and record observations 
in pathological anatomy which otherwise would have 
been lost. 

The second difficulty referred to, namely, the want 
of means for making accurate records, is one that is 
yearly growing less. It behooves us to be modest in 
our predictions as to what may be accomplished in the 
future towards the solution of our Sphynx’s riddle. 
We see as through a glass darkly, and, except through 
the glass, in nowise ; but at least we have made such 
progress that what we do see we can to a great extent 
so record that our successors yet unborn can also see; 
and it is owing to this fact that a part of the medical 
literature of the last quarter of the nineteenth century 
will be more valuable than all that has preceded it. 

The word-pictures of disease traced by Hippocrates 
and Sydenham, or even those of Graves and Trousseau, 
interesting and valuable as they are, are not compara- 
ble with the records upon which the skilled clinical 
teacher of the present day relies. 


gators, at the bedside and in the laboratory, are seek- 
ing to obtain records which shall be independent of 
their own sensations or personal equations; which 
shall be taken and used as expressing, not opinions, but 
facts; and with every addition to, or improvement in, 


these means of measurement and record, the field of 


observation widens, and new and more reliable mate- 
rials are furnished for the application of logical and 
mathematical methods. 

Upon the third difficulty which has been referred to, 


namely, our confused and defective terminology, I need 


| 


Yet how imperfect | 


in many eases are even the best of these records as | 


compared with what might be given with the resources 
which we have at our command. The temperature- 
chart has done away with the errors which necessarily 
follow attempts to compare the memory of sensations 
perceived last week with the sensations of to-day ; and 
the balance and the burette enable us to estimate with 
some approach to precision the tissue-changes of our 
patients by the records of change in the excretions 
which they furnish ; but we must still trust to our mem- 
ory, or to the imperfect descriptions of what others 
remember, when we attempt to compare the results 
obtained on successive days by auscultation or percus- 
sion, although the phonograph and microphone strongly 
hint to us the possibility of either accurately reprodu- 
cing the sounds of yesterday, or of translating them 
into visible signs, perhaps something like the dot and 
dash record of the telegraph code, which could then be 
given to the press, and so compared with each other 
by readers at the antipodes. 

We are beginning to count the blood-corpuseles, and 
to use photomicrography, but we do not yet apply the 
latter process to the former so as to enable every 
reader to count for himself. 

The connections of medicine with the physical sci- 
ences are yearly becoming closer, and the methods by 
which the sciences have been brought to their present 
condition are those by which progress has been, and is 
to be, made in therapeutics, as well as in diagnosis, or 
in physiological research. ‘These methods turn mainly 
upon increasing the delicacy and accuracy of measure- 
ments ; of expressing manifestations of force in terms 
of another force, or of dimension in space or time. 
The balance and the galvanometer, the microscope and 
the pendulum, the camera, the sphygmograph, and the 
thermometer, are some of the means by which investi- 


not dwell. “Science,” said Condillac, “is a language 
well made;” and though this is far from being the 
whole truth, it is an important part of it. In examin- 
ing medical reports and statistics, it is necessary to bear 
constantly in mind that, to understand many terms, you 
must know what the individual writer means by them. 
When, for example, we find in such statistics a certain 
number of death attributed to gastro-enteritis, or croup, 
or scrofula, we have to take into account the country, 
the period, and the individual author, in order to get 
even a fair presumption as to what is meant. 

The three difficulties which have been referred to, 
although the most important, are by no means the 
only causes of the confusion and imperfection of our 
records. 

Prominent among the minor troubles of the investi- 
gator are detective or misleading titles; and, in behalf 
of the readers and bibliographers of the future, I would 
appeal to authors, and more especially to editors, to 
pay more attention than many of them do to the matter 
of titles and indexes. The men to whom your papers 
are most important, and who will make the best use of 
them, provided they know of their existence, are for 
the most part hard workers, busy men, who have a 
right to demand that their library table shall be pro- 
vided with properly prepared materials, and not with 
shapeless lumps. 

The editors of transactions of societies, whether 
these are sent to journals or published in separate 
form, often commit numerous sins of omission in the 
matter of titles. ‘The rule should be: that every arti- 
cle which is worth printing is worth a distinct title, 
which should be as concise as a telegram, and be 
printed in a special type. If the author do not furnish 
such a title, it is the editor’s business to make it; and 
he should not be satisfied with such headings as Clini- 
eal Cases, Ditlicult Labor, A Remarkable Tumor, Case 
of Wound, with Remarks. The four rules for the 
preparation of an article for a journal will then be: 
(1.) Have something to say. (2.) Say it. (5.) Stop 
us soon as you have said it. (4.) Give the paper a 
proper title. 

Some societies and editors do not seem to appreciate 
fully their responsibility for the articles which they 
accept for publication —a responsibility which cannot 
be altogether avoided by any formal declaration dis- 
claiming it. This is due to the fact that, while the 
merits of a paper can usually be determined by exami- 
nation, this is by no means always the case. In every 
country there are writers and speakers whose state- 
ments are received with very great distrust by those 
best acquainted with them. Supposing these statements 
to be true, the papers would be of much interest and 
importance; but the editor should remember that a 
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certain number of readers, and especially those in for- 


eign countries, have no clue to the character of the 


author, beyond the fact that they find his works in 
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In medical literature, as in other de- 
find books and papers from men who 
are either constitutionally incapable of telling the sim- 
ple literal truth as to their observations and experi- 
ments, although they may not write with fixed inten- 
tion to deceive. or from men who se ek to advertise 
themselves by deliberate talsehoods as to the results of 
their practice. Such men are usually appreciated at 
their true value in their immediate neighborhood, and 
find it necessary to seud their communications to dis- 
tant journals and societies in order to secure publica 
tion. 

1 presume that you are all familiar with the peculiar 
feeling of distrust which is raised by too complete an 
explanation. The report of a case in which every 
symptom observed, and the effeet of every remedy 
given, is fully accounted for, and in which no residual 
unexplained phenomena appear, is usually suspicious, 
for it implies either superticial observation, or suppres- 
distortion of some of the facts. A: diagram- 
matic representation is usually much plainer than a 
good photograph, but also of much less value as a 
basis for farther work. 

No tact is more tamiliar to this audienee than the 
Vast extent of the tield ot the science of to-day — SO 
vast that few may hope to master more than a small 
part of it. and yet so closely connected that even the 
small part cannot be fully grasped without some ac- 
quaintanee with a much wider tield. 

But little over a hundred years ago [aller in Got- 
tingen was professor of anatomy. botany, physiology. 
surgery, and obstetrics, and lecturer on medical juris- 
prudence. At the same time he was writing ove re- 
view a week, and summing up existing medical science 
in his Bibliotheca. ‘To-day, any one of these branches 
requires all the time of the most energetic and learned 
of our contemporaries; but, on the other hand, the 
well-educated medical graduate of to-day could give 
Haller valuable instruction in each of the branches of 
which he was professor. It is also true, as I have 
pointed out, that our actual progress is by no means 
in proportion to the work done, nor as great as these 
merely quantitative statements would seem to make it. 

Science has been termed “the topography of igno- 
rance. From a few elevated points we triangulate vast 
spaces, enclosing infinite unknown details. We cast the 
lead and draw up a little sand from abysses we shall 
uever reach with our dredges. If it is true that we 
understand ourselves but imperfectly in health, it is more 
signally manifest in disease, Where natural actions, im- 
perfectly understood, disturbed in an obscure way by 
half-seen causes, are creeping and winding along in 
the dark toward their destined issue, sometimes using 
our remedies as safe stepping-stones, occasionally, it 
may be, stumbling over them as obstacles.” ? 

In days of old, when the profession of medicine, or 
of a single medical specialty, was an inheritance in 
certain families, a large part of their knowledge, and 
the efficiency of their remedies, was thought to depend 
upon these being kept a profound mystery. Among 
the precepts of magic there was no more significant 
one than that which declared that the communication 
of the formula destroyed its power, and that hence at- 
tempts to reveal the secret must always fail. We have 
changed all that. Every physician hastens to publish 
his discoveries and special knowledge, aud a good many 


good company. 
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Border Lines of Knowledge, ete., by O. W. Holmes, Boston, 
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do the same by that which is not special. or which is 
not knowledge. For the individual. in a degree, for 
the nation or the race in a much greater degree, the 
literature produced is the most enduring memorial. 
The whole result of civilization has been cynically 
defined as being, roughly, * three hundred million Chi- 
nese, two hundred million natives of India, two hun- 
dred million Europeans and North Americans, and 
nt hundred million or two of Central 
Asians, Malays, South Sea Islanders, ete., and over and 
above all the rest the library of the British Museum. 
This is the net result of an indetinitely long struggle 
between the forces of men and the weights of various 
kinds in the attempt to move which these forces display 
themselves.” * 

And thus, in our great medical libraries, each of the 
folios or quaint little black-letter pamphlets which 
mark the first two centuries of printing, or of the cheap 
and dirty volumes of modern days, with their serofulous 
paper and abominable typography, represents to a 
great extent the life of one ot our profession and the 
fruit of his labors, and it is by the fruit that we kuow 
him. 

After stating that modern physicists have concluded 
that the sun is going out, that the earth is falling into 
the sun, and therefore that it and all things in it will be 
either fried or frozen, Professor Clitford concludes that 
*Qur interest lies so much with the past as may serve 
to guide our actions in the present, aud with so much 
of the future as we may hope will be affected by our 
actions now. Beyond that we do not kuow and ought 
not to eare. Does this seem to say, Let us eat and 
drink, for to-morrow we die? Not so, but rather, Let 
us take hands and help, for this day we are alive to- 
gether.” ‘To this I join a verse from the Talmud 
which will remind you of the first aphorism of [ippoe- 
rates, aud is none the worse for that. “The day is 
short, and work is great, the reward is also great, and 
the master presses. 


miscellaneous 


It is not incumbent on thee to 
complete the work, but thou must not therefore cease 
from it.” 


Original Articles. 
THE SYSTEMATIC WEIGHING 


OF INFANTS. 


BY H. C. HAVEN, M. D. 


Tue desirability of reducing practice to the condi- 
tions of an exact science is a postulate of modern med- 
icine ; any method of observation conducing to this 
end is worthy of attention. I therefore make no 
apology for bringing to your notice a method, homely 
it is true aud possibly familiar to you all, but which 
it seems to me is of great value in the management of 
infants, cither in health or disease. ‘The systematic 
weighing of infants substitutes scientific data for per- 
sonal opinion. Professor Guillot first advised its em- 
ployment in 1852. It did not come into general use, 
however, till some time later. In 1866 MM. Blache 
and QOdier, in a memorial presented to the French 
Academy of Medicine on Infant Mortality and the 
Means of Preventing It, strongly urged the necessity 
of regular and frequent weighing. Since that time it 
has been gradually adopted in France and Germany, 


> 


2 Liberty, Equality, and Fraternity, by James Fitz James Stephen, 
New York, 187d, p. 178. 
® Read before the Boston Society for Medical Observation, April 
118, 1881, 
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Professor Parrot having done much to popularize it. 
As fur as I have been able to inform myself, although 
used in this country by a few interested especially in 
pediatrics, it is seldom employed by the general practi- 
tioner, or in many of the institutions devoted to the 
care of children. 

A balance responding to two or three grammes, — 
almost any in ordinary household use will do this, — 
a set of weights, preferably metric, are the necessary 
instruments. ‘The child should be weighed 
after birth as practicable, being dried and wrapped in 
a piece of warm flannel. The weight of this should 
be previously ascertained, or if always used may be 
disregarded, being a constant factor, and not affecting 
the results except in the slight original addition, Dur- 
ing the tirst eight or ten days the weighing should be 
daily. ‘The existence, persistence, and termination of 
the so-called physiological loss is thus determined. 
The original weight should be regained from the fifth 
to the eighth day. After this weekly weighings for 
the first five months, and later fortnightly, will suffice. 
The best time is in the morning 


as sooh 


:, When the child's toilet 
is usually made; this gives slight additional trouble. 

The daily gain should be about twenty-five grammes 
for the first five months, at which time the weight at 
birth should be doubled ; after this its gain gradu: ully de- 
creases to about ten grammes at the e nd of the fifteenth 
mouth, when the initial figures should be quadrupled. 
These numbers are the mean of a very large uumber 
of French observations, and have the demerit of being 
too exact. In general, however, the average daily 
gain in the first few months should not be below twen- 
ty grammes; if so, the child is badly nourished, sick, 
or going to be. There are exceptions to this rule, the 
gain being sometimes less, sometimes greater. It is 
always, however, in direct proportion to the original 
weight. If this is very small the gain may be corre- 
spondingly small. The technical difficulties of carry- 
ing out this method are slight, certainly in any insti- 
tution they would be, and any mother or nurse of or- 
dinary intelligence can be trusted to secure accurate 
results. 

Its advantages are that it affords absolute knowledge 
on several points. Is the food, whether milk of mother, 
uurse, Or animal, or some one of the numerous prepa- 
rations, affording suflicient and proper nutriment to 
the babe ? Is it getting a fair start in life? This 
question is often the most important and at the same 
time the most diflicult to solve. The scales give us 
information far more reliable than the intelligence of 
the mother, the education of the training-school grad- 
uate, the experience of the monthly nurse, or even the 
experience, education, and intelligence presumably 
combined in the physician himself. Again, in the 
treatment of disease ; are the desired results being at- 
tained? This we can tell with certainty ; exactly what 
food, usually the most important of all treatment, is 
be-t suited to the child. We can tell in the wasting 
diseases of children, where often the struggle for life is 
severe, if we are gaining or losing ground. ‘There are 
many other advantages I will not go into here. The 
effect on the mothers of the better class is not, I think, 
to be despised. It inculeates the habit of systematic 
observation of their children and correct deductions 
therefrom. 
between the diet and the health of the child; a truism, 
an axiom to the physician, unfortunately not to many 
even of the most intelligent mothers. 
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practice, who that has suffered from the maddening 
prolixity or the sullen ignorance of the average mother 
of that class, would not be rejoieed to get, as he can 
by this method, in a moment's time, some satisfactory 
and reliable evidence as to the condition of the child, 
the success of his treatment, and how far his dietetic 
instructions have been followed. 1 quote from M. 
Boudet : — 

* Is it not fortunate that we can apply to the often- 
times so diflicult appreciation of the symptoms of sick- 
ness, convalescence, and health one of the exact meth- 
ods which are the privilege of the physical sciences 
As exact is the balance, so significant is it in revealing 
the health of the infant and the influence of the qual- 
ity and quantity of its nourishment, the state of health 
of the nurse; the exact and frequent determination of 
its weight faithfully translates the onward and back- 
ward march of its development. 1 am astonished that 
this system has not come into more general use. [low 
much superior are the indications of the balance in 
comparison with even the most experienced eye, in 
recognizing emaciation or the reverse. 1 do not speak 
of the difliculties of the system ; it is not a serious ob- 
jection. 

I subjoin some weight charts, which will show bet- 
ter than words how accurately the balance indicates 
the condition of the child. 


A METHOD OF DISCOVERING BY 
TURE AND ELECTRICITY THE 
CATION OF BULLETS OR 
OF METAL IN TIE BODY. 


ACUPUNC- 
EXACT LO- 
OTHER PIECES 


BY JOHN VANSANT, M. D., 


Surgeon United States Marine 


Hospital Service. 


In gun-shot wounds, when there is no opening of 
exit, and in other cases where pieces of metal may 
have been lodged within the body, the difliculty and 
uncertainty of discovering the exact location of the 
bullet or metallic mass is often great, as is well known. 
Projectiles are so easily deflected from a straight path, 
aud made to take such devious courses by apparently 
trifling obstructions in the body, that it is frequently 
unsafe or impossible to follow them along their track 
to their resting place. But if this can be done pru- 
dently, in such cases of deflection, by flexible probes 
of ordinary construction conveying information by the 
seuse of touch, or by those fitted at the inserted end 


| with some device to bring away small particles of the 


metal by friction thereon, or by those containing wires, 
insulated except at their points, and intended to give 
an electric signal upon contact with a bullet, there will 
still be doubt as to the precise location of the object 
touched, even though its metallic nature may be ascer- 
tained, because of the uncertain direction of the probe, 
due to its flexibility and bendings. The patient’s sen- 
sations will then be the chief guide, and these will 
usually indicate, independently of any probing, the 
place near which a metallic mass may have lodged, 
whilst palpation, pain on pressure, and local discolora- 
tion of the skin will each furnish, at times, confirma- 
tory evidence. 

To remove all doubt in the matter 
necessary to introduce a slender 
by the shortest route, 


it will only be 
steel wire or needle, 
directly through the tissues 


In dispensary | from the outside down to the place where the piece of 
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metal is supposed to lie. If the point of the needle 
come in contact with some obstruction, presumed to be 
the metal, then allow this needle to remain, and insert 
in the same way a second similar needle near to the 
first one, but not touching it, and cause the ends of 
the two needles to press firmly against the obstruction ; 
then connect the exterior ends of the needles by wires, 
in a cireuit, with a small tolerably sensitive galvanom- 
eter, and one very smal! galvanic cell. If the obstruc- 
tion be metallic this will be shown immediately by a 
deflection of the index of the galvanometer, but if not 
metallic then no such deflection will oceur, for the 
weak current from one cell will not pass sutliciently 
through even the thinnest stratum of animal tissue to 
sensibly affect the galvanometer. Neither will such a 
feeble current heat the inserted needles in case their 
points should rest in contact with a bullet or other 
piece of metal. 

The needles or wires employed for this kind of acu- 
puncture should be as slender and delicate as they can 
be and have the necessary rigidity to enter the softer 
tissues. They should not be highly tempered, but 
should be capable of bending without breaking, and 
they require no insulation. 

If the bullet be missed at the first insertion other 
trials may be made until satisfactory results be ob- 
tnined, for it is well known that fine needles can be 
introduced with impunity into any of the tissues and 
almost all of the organs of the body. Only a few 
days ago | made positive a diagnosis of * aortic aneu- 
rism below the diaphragm ” by means of a hypodermic 
syringe having a long slender needle, using the instru- 
ment as an aspirator, Not the slightest ill effect fol- 
lowed. 
testes, and other organs without any bad results. The 
needles, however, should be as slender as consistent 
with necessary strength. 

A galvanie cell composed of a rod of malleable iron 
and another of amalgamated zine, each about one 
eighth inch diameter by about three inches long, passed 
through the cork of a small vial or test tube, and im- 
mersed in diluted sulphuric acid, will furnish a current 
of ample strength. 

This combination of acupuncture needles with a gal- 
vanometer and weak battery can be used very effeet- 
ively, also, to supplement the * electric balance,” like 
that recently employed in the endeavors to determine 
the location of the bullet in the body of the wounded 
President of the United States. 

The latter instrument discloses the preseuce of a 
metallic mass in the tissues, and its approximate dis- 
tance from the surface, provided the size and shape of 
the mass and the mode in which its surfaces present 
themselves be known. But these are the very data 
usually unknown. ‘The acupuncture needles with gal- 
Vianometer and feeble current reveal the exact location 
of the mass, and the needles can be used as a guide 
for making an incision to extract it, when such opera- 
tive procedure may be requisite. 

Unirep Srares Marine Hospirar,  t 

Porr or Bosron, Mass., Auyust 10, 1881. § 


— The seventh annual mecting of the Indiana, 
Illinois, and Kentucky Tri-State Medical Society 
will be held in the city of St. Louis, Mo., Tuesday, 
Wednesday, 
ssl. 
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These needles are often inserted into the liver, | 


and Thursday, October 25, 26, and 27, | 


RECENT PROGRESS IN THE TREATMENT OF 
DISEASES OF THE THROATS 


BY F. I. KNIGHT, M. D. 


PARALYSIS OF TILE 
MUSCLES 


POSTERIOR 
OF TITE 


CRICO-ARYTENOID 
LARYNX. 


Dr. Ferix Semon has an exceedingly interesting 
article * on the proclivity of the abductor fibres of the 
recurrent laryngeal nerve to become affected sooner 
than the adductor fibres, or even exclusively, in case of 
undoubted central or peripheral injury or disease of the 
roots or trunks of the pneumogastric, spinal accessory, 
or recurrent nerves. 

This curious and important fact is by no means en- 
tirely new or unknown. The allusions to it, however, 
have usually been incidental, and intended rather to 
explain, by some hypothesis or other, what is consid- 
ered a pathological curiosity, than to come to certain 
definite and general conclusions. Its importance is, 
Dr. Semon hopes to show, so great, especially with re- 
gard to the diagnosis of diseases of the brain and chest, 
in which the laryngeal affection plays the réle of an 
important, sometimes pathoguomonic, symptom, that it 
is justifiable and desirable that this question should 
be once more and separately brought before those who 
have the opportunity of either corroborating or correct- 
ing his statements and conclusions. ‘The question at 
issue stands thus: It is well known that with the ex- 
ception of the crico-thyroid muscles (the tensors of the 
glottis), which are supplied by the superior laryngeal 
nerve, all the other laryngeal muscles, adduectors as 
well as abductors, receive their motor innervation from 
the recurrent laryngeal nerve. But this fact, simple 
and natural as it seems to be to all of us who are ac- 
customed to look at it as to a self-understood matter, 
nevertheless invites a consideration concerning a very 

interesting, very important, and wholly unsolved ques- 
tion, namely, as to the manner in which this small nerve 
}accomplishes its most complicated aud intricate fune- 
tlons. 

(Quite apart from the delicacy of the mechanism of 
the vocal apparatus, over which the recurrent nerve, in 
conjunction with the superior laryngeal nerve, has to 
preside, the natural question must at once present it- 
self to our mind: In what way are the diametrically 
opposed functions of opening and closing the glottis ac- 
complished, over which, as far as we kuow at present, the 


recurrent nerve alone presides ’ Are we to believe that 
the nerve is, in fact, a homogeneous one, but that dif- 
ferent stimuli, or stimuli coming from different centres, 
can set up in its root different forces, conducted through 
the same nerve fibres, and resulting at one time in a 
general involuntary contraction of the abductor mus- 
cles, and at another in the almost always voluntary con- 
traction of their antagonists’ Or, are we to suppose 
that, though the nerve is apparently homogeneous, it 
consists in reality of bundles of strictly differentiated 
fibres, bound together simply by a common nerve- 
sheath, and actually differentiated throughout their 
peripheral course, in fact having ganglionic centres of 
their own? Semon thinks pathological facts strongly 
support the latter hypothesis. It will be seen that even 
this hypothesis is by no means suflicient to explain all 
the pathological phenomena introduced in the paper. 
A study of the anatomy of the inferior laryngeal 


1 Concluded from page 197. 


= Archives of Lary neology, vol. ils, No. 3. 
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nerve shows that the individual muscular branches are 
only given off close to the larynx. Considering this 
anatomical fact, and another equally plain one, namely, 
that the diameter of the trunk of the nerve is a very 
small one (one mm. when close to the larynx, accord- 
ing to Lusehka), it is very tempting to draw at once 
the conclusions alluded to above, name ly: (1.) That 
any lesion or disease affecting the nerve “aes its centre 
to the spot where it gives off the first branch for the 
posterior crico-arytenoid muscle, must of necessity uuf- 
fect all the laryngeal muscles (with the exception, of 
course, of the crico-thy roid muscles, and perhaps of the 
e piglottide an muscles). (2.) That, on the other haid, 
any impairment of onli. if not due to mechanical 
or myopathic influences, of a single one or some of the 
laryngeal muse les seems to point out clearly that the 
cause of this impairment must bea local one, due to in- 
These 
conclusions cannot be rejected @ priord as unreasonable. 
The anatomical facts seem to support them strongly, 
and although it was known at a very early period in 
laryngologic: ul studies that the abduetor and adductor 
muscles — become se parate ‘ly affected, ye t the pos- 
sibility has been emphatically denied that such a partial 
par: alysis could be due to either central causes or atfee- 
tions of the main nerve trunks. 

This view is fallacious in consequence of the omission 
of a very simple but important consideration, namely, 
that we must distinguish between a complete aud an in- 
complete as well as between an acute and a gradually 
progressive lesion of the nerve. If we have an acute 
comple te lesion, such as is produced by transverse cut- 
ting of the pneumogastric or recurrent nerves, € xperi- 


jury or disease of the respective nerve twigs. 


! 


ments on animals, as wellas occasional observations on | 


human beings, have shown beyond doubt that the con- 
sequences are such as would be e xpected theoretically, 
namely, total loss of thefunctions of all the larynge al 
muscles (with the exec ‘ption of the crico-thyroid). 
ters, 
deal with either an incomplete acute or an incomplete 
gradually progre ssive lesion. 
conditions is certainly an 


The former of these two 
extremely rare one 
tice, though it can be easily produced by experiment. 


Mat- | 
however, become entirely different, if we have to 


prac- | 


the latter, on the other hand, is the form which is not | 


only practically the most important, but almost the only 
one which occurs in reality. If we believed that all the 
recurrent nerves were identical and not differentiated, 
but that different stimuli, coming from either the same 
or from different centres, could be transmitted through 
them, it seems to Semon that in every case in which 
there is an incomplete impairment affecting the roots 
or trunks of the spinal accessory, pneumogastric, or re- 
current nerves, one could reasonably expect one and 
the same sequence only, namely, diminution of all the 
functions of all the laryngeal muscles supplied with 
motor fibres by the recurrent laryngeal nerve, and this 


diminution in proportion to the number and strength of 


the fibres disabled by the disease-producing cause, In 
other words, every paralysis of the recurrent nerve, un- 
less acute and complete from its commencement, ought to 
begin with loss of the adductive as well of the abductive 
power, and this equal impairment should progress pari 
pussu with the disablemeut of the still conducting fibres, 
until at last, all of them having become devoid of con- 
ducting elements by some exterial cause or internal re- 
trogressive metamorphosis, the stage of complete paral- 
ysis of the nerve with immobility of the corresponding 
vocal cord in the cadaveric position if attained. Dr, 








Semon has never seen a case in which the symptoms 
developed in this way. If in reality all the fibres of 
the recurrent nerve were identical, the loss of some of 
them by any pathological process must, as I have tried 
to explain, under all circumstances be followed by the 
same consequences. The intensity of these conse- 
quences might vary according to the number of disabled 
fibres, and perhaps according to the rapidity of the path- 
ological process ; but in all cases the differences could 
only be quantitative, and never qualitative. In other 
words, if this hypothesis were correct, it would not ad- 
mit of a single exception to the rule. A single excep- 
tion, a single good observation, proving that in a case 
of gradually progressive paralysis of the roots or the 
trunks of the accessory, pheumogastric, and recurrent 
nerves, one set of laryngeal muscles was either before 
their antagonist, or even exclusively paralyzed, annihi- 
lates the entire hypothesis of the homogeneousness of 
the filament of the recurrent nerve, for if they were 
really homogeneous, the laryngeal muscles could never 
be separately atleeted by a lesion involving the trunk 
of the nerve itself. Now we have not one, nor a few, 
but many cases on record, in which clinical observation 
and the post-mortem examination have actually shown 
that, although the disease-producing cause acted upon 
the whole nerve-trunk, yet one set of laryngeal muscles 

only became affected, or one much more than the other. 

Such cases have occurred to every observer of much 
experience. Dr. Semon does not think there is any 
possibility of reconciling this positively ascertained fact 
with the theory of the homogeneousness of the recur- 
rent nerve, and therefore believed that this theory must 
be completely given up. 

The second hypothesis appears the more probable, 
and one « prior? harmonizing much more with the 
complexity and delicacy of the vocal functions of the 
laryngeal muscles, namely, that the filaments of the 
recurrent herve are strictly differentiated throughout 
the course of the pneumogastrie nerve, aud even pos- 
sess ganglionic centres of their own. The adoption of 
this hypothesis at once gives a clue to the explanation 
of the frequent clinical observations, that in cases of 
intrinsic nerve disease as well as of external mischief 
to the nerve, and in cases of central as well as of pe- 
ripheral lesion, one set of the muscles is earlier affeeted 
than the other or even exclusively. If, for instance, a 
disseminated sclerotic affection of the brain should 
happen to affect those ganglionic centres only which 
form the nuclei of the abductor filaments of the recur- 
rent herve; if a tumor of the neck should happen to 
press on those nerve fibres ouly which supply the 
crico-arytenoideus lateralis, the thy ro-arytenoideus, and 
the arytenoideus proprius muscles (this latter exam- 
ple has been chosen merely for the sake of illustration ; 
as far as known to the author no such case has been 
reported) it would not need farther explanation to 
prove that in the first instance we would see, laryngo- 
scopically, the vocal cords not in the cadaveric but in 
the phonatory position, because the posterior crico- 
arytenoid muscles only were paralyzed, and that, on 
the other hand, in the second instance we would see 
the glottis widely open, and meet with complete tie 
nia in Consequence of the inability of the solely para- 
lyzed adductor muscles to bring the vocal cords to- 


gether for the purpose of phonation. In each of these 


two cases this state of things could remain stationary 
(namely, if the pathological process occasioning the 
paralysis came to a standstill) or could lead to com- 
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plete paralysis with its consequences (namely, if the 


antagonistic centres or fibres, which were left free at | occasioned b 


the beginning, became also affected later on). 

It would seem, then, that the earlier symptoms in 
cases of incomplete, slowly progressing paralysis en- 
tirely depended upon the question which fibres have 
been accidentally first attacked, and the natural con- 


clusion would be that we sometimes should expect | 


early lesion of the abductors, at others of the adduc- 
tors. 

The author then introduces twenty-two cases show- 
ing that isolated paralysis of the posterior crico-aryte- 
noid muscles was the result of disease or injury to the 
centres and nerve-trunks, or that at any rate the paral- 
ysis of these muscles was earlier, and respectively 
more developed than that of their antagonists. This 
number cannot be compensated by an equal or approx- 
imatively equal number of observations proving the 
occurrence of a primary affection of the adductor fibres 
under similar circumstances, and indeed the author 
has not been able to find, in the whole range of laryn- 
geal literature known to him, a single case in which 


primary organic disease of the brain or of the nerve- | 


trunks was proved by clinical observation or the result 


of the post-mortem examination to have been the | 


cause of isolated paralyses of the adductors ! 
The cause of the proclivity of the abductor fibres to 


be affected sooner than the adductor, or exclusively, | 


is diflicult at present to explain satisfactorily. Semon 
holds that the theory of the uniformly central origin 


of this paralysis is untenable in the face of the authen- | 


ticated cases of paralysis and degeneration of these 
muscles (the abductors) in consequence of disease of, 
or pressure upon, the nerve-trunks. 

Several hypotheses might be made and have been 
made to explain this peculiar proclivity, namely :— 

(1.) That the anatomical distribution of the fibres 
of the recurrent nerve may be a concentrical one, aud 
that the abductor fibres may be situated in the periph- 
ery of the nerve, that is, most exposed to all external 
injuries. 

(2.) That there may be a specific vulnerability of 
the abductor filaments, or what would amount. practi- 


cally to the same thing, that even in cases of partial | 


disablement of the adductor filaments, the remaining 
healthy adductor fibres might conduct all the nerve 
foree emanating from the adductor centres to the ad- 
ductor muscles. 

(3.) That possibly the adductors receive an incre- 
ment of nerve force from the superior laryngeal nerve. 

All of these hypotheses are open to certain objec- 
tions, and none of them seem to the author to offer a 
really satisfactory and plausible explanation, the time 
for which, he thinks, has not yet arrived. Semons 
thinks, before all, by numerous further contributions, 
the fact should receive further corroborative evidence 
that there is a proclivity of the abductor fibres of the 
recurrent nerve to succumb to pathological influences 
affecting the roots and trunk of the motor nerves of the 
laryna. 

Quite apart from the great intrinsic anatomical and 
physiological interest of the question, its aflirmative 


reply would entitle us to lay down the following prac- | 


tical rule: Immobility of one or of both the vocal 


cords in the phonatory position — if not occasioned by | 


mechanical impairments or myopathic affection — in- 
vites to a consideration of all the possibilities which 
may produce paralysis of the entire recurrent nerve ; 


| 

| immobility in the position of deep inspiration — if not 
y mechanical impairments or myopathic 
affection — is much more likely to be due to either a 
functional or a local neurosis, that is, an affection pro- 
duced by local disease of the adductor twigs of the 
| recurrent nerve. 


Hospital Practice and Clinical 
| Wemoranda. 


—@——— 


BOSTON CITY HOSPITAL. 


| CASES IN THE SERVICE OF DRS. DOE 





AND MASON, 


| REPORTED BY DR. WITHINGTON, HOUSE SURGEON. 


SIX CASES OF TYPHUS FEVER, 

On April 13th a family of six persons was admitted 
to the hospital. They were found in a house on 
Meander Street, of bad hygienic condition. They 
were all lying about in a dull, stupid condition, unable 
to do anything for themselves, and all, with the excep- 
tion of the infant, appeared to be suffering from the 
sane symptoms. The family was composed of the 
following persons: (1) Mrs. L., aged fifty-four; her 
_ daughters, (2) Susie, aged twenty-nine, and (3) Louise, 
aged twenty-five; her grandchildren, (4) Mary, aged 
eleven, (5) Louis, aged six, also Willie, aged sixteen 
months (not sick); (6) Lewis, another member of the 
family, entered later. 

The history, so far as it could be obtained, was as 
follows: ‘The family had always been healthy. The 
husband and father had returned home, after an ab- 
sence of four years, about March 25d. Most of this 
time he had been at sea, but had recently landed at 
New York. While there he was taken sick, and re- 
turned to his family to be taken care of. The nature 
of his illness is not known, but on reaching home he 
complained of headache and dizziness, and on attempt- 
ing to walk would fall. He was unable to go about 
much, but was not confined to his bed. After ten 
days he began to improve, and at the time his family 
were taken sick considered himself well. 

Soon after the father’s return Louise began to com- 
plain of headache, languor, ete., but kept about her 
work. On April 3d she took to her bed after a severe 
chill, complaining of dizziness, intense headache, and 
ringing in the ears. ‘There was no pain in any other 
part of the body. About two days later, April 4th, 
Louis, the little boy, was taken sick with very similar 
symptoms, which obliged him to go to bed. No pro- 
dromata reported, April 7th, Susie, who had been at 
her work until the night before in her usual good 
| health, was seized with headache and dizziness with- 
out other subjective symptoms, but was so prostrated 
that she had to take to bed. Later in the same day 
she was followed by Mary, who had kept up till that 
time, though she had had a headache for three days 
previously. ‘The mother was the last of the family to 
yield, though she began to feel badly the evening of 
the 6th. By lying in bed a portion of the time she 
succeeded in partially caring for the others until the 
morning of the 15th, when she found herself unable 
| to rise. 

Willie, the infant, who entered simply for care, was 
a large, healthy boy, and presented no symptoms of 
any disease. But, as will be seen, with this exception 
_ all the members of the household were affected. 





Five days later another member of the family, but 
not of the household, entered the hospital. 
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is married, and lives in Jamaica Plain. On the night 
of his father’s return the son spent the evening with 


aged twenty-five, is a brother of the two young women, him, and remembers that he smoked bis father’s pipe. 
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Ten days later he repeated his visit. ‘Two days 
after this, April doth. he was attacked with head- 
ache and vertigo, accompanied with a chilly feel- 
ing and vomiting. He entered on the twelfth 
day of his sickness, and allowing for the difler- 
ence in the stage of the disease his condition 
Was exactly similar to that of the others. 

All these patients had a dull, stupid appear- 
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ance. All complained chiefly of headache with 
dizziness and staggering if they attempted to 
walk. None of them had any abdominal pain 
or distention, though in one case there is record 
of gurgling with tenderness in the right iliae 
fossa. There was no diarrhaa. In four cases 





the bowels were constipated, in two regular. In 
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all the cases the tongue was coated, and the face 
flushed. The temperatures on entrance varied 
from 102° F. to 104.2° PF. The clinical charts, 
published herewith are numbered according to 
the arrangement of the names where they are 
first wiven. 

In the course of the fever active delirium was 
present in three of the cases. It was usually of 
l a pleasant character. In one case the prattling 
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——{ and were accompanied by almost incessant move- 
ments of the hands. Retention of urine was ob- 
served in most of the cases. 

An eruption appeared in three of the cases, the 
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three young adults, who were the sickest of the family. | 


This eruption was pretty well scattered over the trunk. 
and all the extremities, but was most abundant on the 
abdomen and chest. It was for the most part macular, 
but some of the spots were slightly raised. ‘The color 


was a dull, dark red, and did not wholly disappear on | 


pressure. No petechia were observed. In one case rose 
spots are reported intermixed among the other spots. 
The period at which the erupgion appeared is known 
definitely in only one case, in which it was on the fifth 
day. Its disappearance, which was gradual, was com- 
pleted at about the establishment of convalescence in 
all the cases. 
cases of eruption, the mother, whose skin was consid- 
erably freckled and stained, had a few reddish spots 


here and there, which, though not of themselves at all | 
characteristic, yet taken in connnection with the other | 


cases were worthy of note. The skin of the children 
remained perfectly clear throughout. 
Complications. Lewis (6) was taken with facial 
erysipelas after his fever had subsided and he had sat 
ry. 
up one day. The attack was moderately severe, and 
ran a course of about nine days. 


Mrs. L. (1) had a painful swelling of the submax- | 


illary gland on the left side, followed, in a few days, 
by a similar swelling on the right side. These under- 
went resolution, and disappeared in about a week. 

Contagion. No other ease of the disease developed 
in the hospital. A patient, however, who occupied a 
bed adjoining one of the cases for a few days before 
the latter was removed to the isolating ward, and who 
soon after left the hospital, was taken sick a day or 
two after her discharge with what the attending physi- 
cian pronounced typhus fever. 
curred in Boston, 

The course of the disease, reckouing it in each case 
from the day the patient took to his bed till that on 
which he first sat up, varied from eleven days in the 
case of Mary to about four weeks in the case of Susie. 
The average of all the cases was twenty-one days. 
This does not include the duration of the erysipelas, 
which developed after the patient had sat up, but does 
include that of the adenitis, which came on before the 
patient had left her bed. 

Remarks. 
vicinity, and its prevalence in neighboring cities and 
in foreign countries from which many thousand immi- 
grants are now arriving, concerns the public health, 
these cases are reported as being of local interest. 


Although the nature of the affection was suspected at | 
the outset, the absence of the characteristic eruption in | 
half of the cases, and the comparatively mild form of 


the disease, prevented an immediate positive diagnosis. 
The usual symptoms of typhoid fever, however, were 
wanting, and the temperature curves are instructive. 


ficports of Docictics. 
—_~— 

PROCEEDINGS OF THE BOSTON SOCIETY FOR 
MEDICAL OBSERVATION. 


M. M. RICHARDSON, M. D., SECRETARY. 


Arrin 18, 1881. Dr. I. C. Aven read a paper 
on the 


SYSTEMATIC WEIGHING OF INFANTS, 


which will be found on page 222 of this number of the 
JOURNAL. 
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In addition to the three well-marked | 


No other cases oc-! 


As typhus fever is a rare disease in this | 
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In reply to Dr. Webber, Dr. Haven said with re™ 
gard to the prognosis, that these charts afford a better 
means than any other. It cannot strictly be said that 
a rapid diminution in weight makes the prognosis 
grave. ‘There are no strict rules to be applied. 

Dr. Draver spoke of the value of such observa- 
tions as the reader had illustrated in determining more 
accurately the weight of children at birth. Each ob- 
servation gives us new and valuable information. The 
normal weight of the new-born child is important in a 
medico-legal way also. About thirty-five hundred 
| grammes is about normal all over the world. 

Dr. BucKINGHAM asked if there was any difference 

in the weight of children of primipare and pluriparie. 

It is said by a German writer that the milk with the 
first child is less abundant than at later births. 

Dr. Haven replied that not only is the initial 
weight of the first-born child under the average, but 
their daily increase is also less.. Observations taken 
in France show that the children of primiparw increase 
less rapidly in weight than those of pluripars, the milk 
of the mother being not only less nourishing, but also 
less abundant. 

Dr. Minor thought it important to note other things 
at the same time with variations in weight, such as 
age and health of parents. Another interesting point 
would be a comparison of the weights of children fed 
upon different foods. The comparative value of the 
different forms of infants’ food could in this way be 
ascertained better than in any other. It is important 
to know what is the best artificial food. Dr. Minot 
had seen, this winter, in a child a curious condition of 


things. It was thirteen months old, and unable to use 
its legs. The reflex function of legs was lost. ‘The 
child looked intelligent, and could speak a little. It 


was found that it had been fed upon condensed milk. 
It was put first upon cow’s milk and then upon Mel- 
lin’s Food. Improvement was immediate. It was soon 
able to move its legs, and before long could do so very 
well indeed, till it was able to stand and walk by 
pushing a chair before it. No medicine was used. 
The case looked very much like infantile paralysis. 
There was no observation of the daily weighing, though 
it would have been very interesting. 
Dr. Porter reported the following case : — 

INTESTINAL OBSTRUCTION; 


REGULAR DEJECTIONS 


FOR FOURTEEN DAYS BEFORE DEATILT; AUTOPSY 5 
TYPHLITIS 5 ULCER OF C.ZCUM OPENING INTO 
PERITONEAL CAVITY 5 PERITONITIS. 


M. C., the patient, a man of twenty-eight, had been 
in good health until Thursday, March 17th, then, in 
consequence of exposure to cold he developed acute 
cystitis. Friday, 18th, as his bowels had not been 


- | opened the previous day, he took, without the advice 


of his physician, a number of Schenk’s mandrake pills, 
about half a dozen. In consequence of these he had 
several violent and painful dejections during the night, 
and the next morning he was seized with intense pain, 
its worst seat being on the right side, at about the june- 
tion of the iliac and hypochondriac regions. Sunday, 
20th, the pain had increased in severity, and extended 
over the whole abdomen; he was unable to retain any 
| nourishment; there had been no dejection since those 
induced by the pills. Monday, 21st, he was admitted 
to the hospital. ‘There was then tenderness over the 
| whole abdomen, but most marked on the right side, 











| 
and just above the pubes; extreme restlessness; great 


thirst; inability to retain nourishment. As it was not 
until he had been in the house a week that a possible 
origin for the trouble was learned from his family, a 
diagnosis was not clearly made on entrance. Ile was 
ordered hot fomentations, nutrient enemata, and opium 
pro re nata. 

March 22d. From the patient's statement that there 
had been constipation for some days it was thought 
that intussusception might be the cause, and copious 
enemata were given, without effect, however. 

Mareh 25d. There was so much sutlering from the 
nutrient enemata, principally because of hemorrhoids 
from the violent straining of the previous week, they 
were omitted, and one drachm doses of milk and soda 





BOSTON MEDICAL AND SURGICAL JOURNAL.  ([Sertemper 8, 1881, 


bed; stool daily of perfectly normal character ; slight 
swelling noticed over parotid gland. 

April 4th, seventeenth day. Swelling had increased, 
and was quite painful. From this date until the Sth 
there was no change in his condition except that the 


parotid abscess increased, and by the surrounding 
/cwdema obstructed the esophagus so that swallowing 


water given hourly. This was the first thing toler- | 
ated by the stomach for four days. To keep him | 


quiet he required three grains of opium hourly. Tym- 
panites Was uow quite marked. 


the night the quantity of milk and soda was increased to 
half an ounce hourly ; when this caused any nausea the 


tient seemed gaining ground every day. 


was impossible. 

April sth, twenty-first day. Fluctuation just ante- 
rior to the ear. The abscess was opened, a large 
amount of pus escaping. 

April 9th, twenty-second day. Pus in considerable 
quantities was noticed in sputum, which, up to this 
time, had been only mucous; the quantity of pus ex- 
pectorated increased daily; the discharge from the 
parotid abscess ceased entirely. 

April 12th, twenty-fifth day. Until this date the pa- 
Ile took 


large quantities of nourishment and stimulants, but 
March 24th, the sixth day from his attack. During 


next dose was omitted. An enema as copious as he could | 


endure was tried again, but produced no movement. 
March 25th and 26th. No change except that he 
was growing weaker. 


creased; passed no flatus; took one ounce milk and 
soda hourly. 

March 28th, tenth day. To-day it was first known 
that the patient had subjected himself to the violent 


quite suddenly on this day there was a change for the 
worse. Ile seemed weak, his appetite failed, and 
cough increased. 

April loth, twenty-eighth day. From this time 


| until he died there was a constant failure in strength, 


but absolutely no local symptoms; his bowels acted 


-every day with well-formed dejections; there was no 
Mareh 27th, ninth day. ‘Tympanites very much in- | 


purgative mentioned at the beginning of the case. | 


lis condition was steadily growing worse; pain was 
excessive, and in addition to one half grain) morphia 
suppositories he required frequent hypodermics of one 
fourth grain; nausea frequently prevented him from 
taking his milk. 

March 50, twelfth day. Tympanites greatly impeded 
respiration; no nourishment was being taken, and the 
patient was very low indeed. ‘To give relief to the 
over-distended intestines three punctures were made 
in the linea alba with the aspirator needle, giving vent 
to a large amount of gas. A puncture was then made 
over a prominent place in the transverse colon, at its 
left extremity, and over the descending colon just 
above the sigmoid flexure. As before gas escaped 
through the needles for a few minutes, then came a 


end of that time the abdomen had relaxed to nearly its 
normal tension; the patient was greatly relieved from 


pain, and the respirations were easy. At the close of 


the operation intestinal movements could be heard, 
and during the night flatus was freely passed, the first 
time for twelve days. 

March 3lst, thirteenth day. The patient was very 
comfortable. ‘There was no return of tympanitis and 
no pain; milk and soda were freely taken, and solid 
food requested; there was one dejection early in the 
morning, not large in amount, consisting of the same 
kind of fluid as was evacuated through the needles. 


April 1st, fourteenth day. Within thirty-six hours | 


patient has had fifteen movements, some of them con- 
taining a few small scybale ; there has been improve- 
ment in every symptom, and since that date the bowels 
have been regular, and in no way has there been any 
intestinal disturbance. 


abdominal pain or tenderness ; on the day of his death 
he suffered from dyspnwa, but not previously. 

Autopsy by Dr. Fitz. 

Ou opening the anterior abdominal wall a subeuta- 
neous abscess containing about a drachm of thick pus 
was found corresponding with the site of an abdominal 
puneture. 

Heart. Right side distended with freshly clotted 
blood. Valves and cavities normal. Muscular sub- 
stance opaque. Pericardial surface normal. 

Lungs. Posterior portion both lobes of the left 
lung distended, heavy, dense, corresponding pleural sur- 
face opaque, injected with occasional hemorrhagic 
spots, and delicate patches of recent false membrane. 
On section through the lung the surface was granular 
in the atfected portions, dark-red, and friable. The 


right lung was adherent to the thoracic wall by recent 


adhesions, and was extensively infiltrated by granular 


/ material, the cut surface mottled with spots of yellow, 
_from which puriform material exuded on pressure. 
| Soft, yellow, curdy substance was frequently present 
discharge of liquid intestinal contents. For more than | 
an hour these two tubes discharged this fluid. At the | 


in the smaller bronchi. 

Spleen, twice normal size, soft on section, reddish- 
gray, follicles indistinet. 

Aidneys enlarged; capsule easily detached; on see- 
tion cotyledons gray and opaque; opacity of convo- 
luted tubes. 

Bladder normal. 

Liver enlarged at least one third ; reddish-gray color ; 


a superficial abscess, large as a waluut, in the upper 


} 
} 


part of the right lobe, the diaphragm forming its upper 
wall, and sloughing over it. On section reddish-gray, 
opaque parenchyma with distinet lobular divisions. 
The pelvic cavity was shut off from general perito- 
neal cavity by recent adhesions between its walls and 
coils of intestines, and contained a quart of dirty gray, 
opaque, and offensive pus. A circumscribed abscess as 
large as the first was found about the cxcum. — Its 
cavity contained pus and fiecal matter and its walls 
were shreddy. Three openings in the vermiform ap- 
pendix communicated with this cavity: one at the end 


April 3d, sixteenth day. ‘Took solid food; sat up in | of appendix with sloughing margin; two, each one 
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—" . | 
fourth of 2n inch in diameter, with slaty-blue border, 


about one half an inch below the opening into the cecum. 
The mucous membrane at the head of the caecum, over 
a patch nearly as large as the palm of the hand, was 
deeply and irregularly ulcerated, and an opening be- 


tween the pericweal abscess and the interior of the | 


cxcum was found, one inch in diameter. The destruc- 
tion of tissue around it was more extensive at the out- 
side of the intestine, and there was no loss of mucous 
membrane beyond the margin of the opening. The 
mucous membrane of the stomach was thickened and 
opaque, mamellated. ‘That of the intestines was also 
thickened and opaque, the follicle enlarged, and two of 
Peyer’s patches contained several small ulcers. 

Diagnosis. — Typlilo-enteritis with perforate peri- 
typhilitis, encysted peritonitis, double fibrinous pueu- 
mouia, acute abscess of liver, acute splenic tumor, 
cloudy swelling of heart, liver, and kidneys. 

Dr. Minot read the following cases, the accompany- 
ing specimens being shown by Dr. Whitney. 


PYLEPHLEBITIS ORIGINATING IN 
THE 


INFLAMMATION OF 
APPENDIX CECI. 

The patient was a vocalist by profession, thirty-three 
vears old. Ile had twice suffered from intermittent 
fever, many years ago, in Louisville, but his health 
had been good since then. In March, 1850, he had an 
attack of abdominal pain, with vomiting, lasting a 
day ; and afterwards a similar attack, but more severe, 
and accompanied with chills. ‘The present attack be- 
gan, without obvious cause, March 21, 18351, with pain 


in the abdomen followed by vomiting and a chill. For 


several days afterwards he had two or three chills | 


daily, at irregular intervals, followed by fever and free 
perspiration. Ile entered the Massachusetts General 
Ilospital, under the care of Dr. Minot, March 10th. 


No enlargement of the liver or spleen could be felt. | 


‘There was tenderness in the epigastrium; the urine 
contained a trace of albumen with hyaline and granu- 
lar casts. ‘Temperature, 102°; pulse 95. For several 
days he was treated with large doses of quinine, but 
without any benefit, the chills recurring with severity, 
and the temperature rising at times to 107°.) April oth, 
there was much tenderness in the right iliae region. 
The discharges became involuntary, the patient failed 


rapidly, became comatose, and died on the evening of | 


April 13th. There was no edema anywhere, and no 
evidence of throracic disease. 

The following are the chief points of interest in the 
account of the autopsy by Dr. Fitz. On the upper 
surface of the lower lobe of the right dung. in the 
transverse fissure, was a superficial abscess, of the size 
of a pea; the pleura covering this part of the lung 
was eechymosed and roughened, with a delicate layer 
of recent false membrane. Spleen slightly increased 
in size, normal in color and consistency. 
presented a slight opacity in the region of the convo- 
luted tubes, otherwise not remarkable. ‘The small ¢n- 
testines were injected, several coils in the right lumbar 


region were attached to the meso-colon by recent ad- 


hesions, and on detaching these a circumscribed puru- 
lent peritonitis was observed, the cavity containing half 
an ounce of pus. The mesentery attached to the 
excum was extensively infiltrated with pus. Surround- 
ing the vermiform appendix, and connected with its 
interior by a small opening, was a trabeculated cavity 
of the size of a plum, with shreddy walls, which com- 
municated with the cecum by an opening large enough 
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'to admit the tip of the little finger. 


The mucous 
/membrane of the appendix was yellow and opaque, ap- 
parently necrosed. ‘The radicles of the portal vein in 
_ the mesentery, especially those arising from the region 
|of the cxcum, were dilated, and distended with pus. 
In spots these collections of pus approached the peri- 
toneal surface so closely as to produce a soft, yellow 
nodule, the peritoneum in their vicinity being injected, 
ecchymosed, and roughened. In following certain of 
the branches of the portal vein towards the periphery 
fresh thrombi were found beyond the purulent ones. 
The purulent masses extended up to the trunk of the 
portal vein, and followed its ramifications into the 
liver. In the portal vein outside the liver the pus was 
contained within a shell of adherent thrombus, often 
separated from the smooth wall bya free space. Liver 
/not enlarged ; on section, a general injection of its tis- 
sue Was apparent, with numerous circumscribed collec- 
tions of pus either within or surrounding the divided 
branches of the portal vein. ‘These varied in size from 
that of a pin’s head to that of the primary branches of 
the vein, were often grouped in clusters, and repre- 
sented either abscesses or sections of softened thrombi. 
The mucous membrane of the large intestine was swol- 
len and injected, with occasional small nodules, which 
on section were found to be collections of puriform 
material in the branches of the mesenteric vein. 


-—— > - 


MEETING OF THE AMERICAN DERMATOLOG- 
ICAL ASSOCIATION, 

Tuk members of the American Dermatological As- 
sociation met for their fifth annual meeting at the 
Ocean louse, Newport, on ‘Tuesday, August 30th. 
The officers for the past year were: president, Dr. J. 
Nevins Hyde, of Chicago; vice-presidents, Drs. KE. 
| Wigglesworth, of Boston, and C. Heitzman, of New 
York ; secretary, Dr. Arthur Van Harlingen, of Phil- 
adelphia ; treasurer, Dr, 1. EK. Atkiuson, of Baltimore. 

After a business meeting with closed doors, the reg- 
ular morning session commenced with the annual ad- 
dress by the president ou 


| PERIODICAL DERMATOLOGICAL LITERATURE, 


of which a very interesting and full account was given, 
| followed by an index of papers in journals devoted to 
| dermatology. 

Dr. James C. White, of Boston, presented a paper 
on the 


LIMITATIONS OF INTERNAL THERAPY IN 


EASES. 


SKIN DIs- 


| Ile showed that the number of drugs that we are justi- 
| fied in regarding as possessed of true speetfie action on 
/ cutaneous disease is very small, being limited to mer- 
cury, iodine, and arsenic. Ife most thoroughly went 
through all the classes of skin diseases as adopted in 
the Association’s system of classification, and showed 
that with the exceptions above mentioned we had no 
positive proof of any benefit to the skin disease as 
such from the administration of any known drug or 
substance, although often we may indirectly benefit 
the disease by correcting evident disturbance of the 
/ general health when such exists. He favored the 
thorough and scientific investigation of this subject by 
a committee of the Association. 
| Dr. C. Heitzman, of New York, gave an address on 
i some points in the minute anatomy of the skin, more 
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especially with regard to the development and anatomy 
of the hair and hair follicle, with regard to which some 
entirely new and original facts were laid before the 
society. The nature of the communication, it being 
the result of long-extended microscopical investigation, 
precluded discussion, properly speaking, but the numer- 
ous questions asked by several of the members showed 
how interesting and clear these points of minute cuta- 
neous anatomy had been made to them. 

The evening session of the 50th was opened by Dr. 
Van Harlingen with a report of a case of Lymphan- 
gioma Cutis Multiplex, which was followed by a paper 
by Dr. Duhring, of Philadelphia, on the Small Pustu- 
lar Serofuloderm, based on three carefully observed 
eases. After an interesting discussion ou these com- 
munications the meeting was adjourned to the follow- 
ing morning. 

At the business meeting of the 51st the following 
—— were elected for the ensuing year: president, 
Dr. J. Nevins Ilyde; vice -preside nts, Drs. Fix, of New 
Y an and Hardaway, of St. Louis; secretary, Dr. Van 
Harlingen, of Philadelphia ; ; treasurer, Dr. Atkinson, 
of Baltimore. 

The reguiar morning sesson was opened by the chair- 
manu of the committee on statistics, Dr. J. C. White, 
who reported the statistical tables of cases of skin dis- 
ease occurring in dispensary and private practice, re- 
ceived from the various sections into which the country 
is divided for this purpose. ‘These statistics are becom- 
ing more valuable each year. For the present year the 
eases tabulated number over eleven thousand. Dr. 
White’s report ineluded the statistics of leprosy for the 
present year, with a valuable history by Dr. Graham, 
of ‘Toronto, of the lazarette at ‘Tracadie, New Bruns- 
wick. 

Dr. Atkinson then read a case of 


TUBERCULAR LEPROSY 


occurring in Baltimore, which at first, on the most thor- | 


ough investigation, seemed to be of necessity sporadic 
in nature, 
the only other two cases of the disease that had ever 
existed in Baltimore, so far as he could find out, had 
lived for a time in the house next his patient, and that 
they had seen each other. Dr. Atkinson also read a 
paper for Dr. Bermann, who had examined specimens 
of diseased tissue from this case, and showed sections 
which were exceedingly interesting, as Dr. Bermann 
had succeeded in showing objects which seem to be 
the same as what is claimed to be the Basillus Lepre. 

Dr. Hyde reported a case of Acute Tubercular Lep- 
rosy running through its acute stage in five to six 
months. Le closed the morning session by reading an 
elaborate article by Dr. Il. D. Schmidt, of New Or- 
leans, on the Pathological Anatomy of Leprosy, in 


Ile discovered later, however, that one of 


which the microscopic appearances were most  thor- | 


oughly reported. 

The greater part of the evening session was taken 
up by a most earnest discussion of the papers read 
during the morning, and the meeting was adjourned 
after the reading of a paper by Dr. Wigglesworth on 
the subject of 


BUCCAL ULCERATIONS OF CONSTITUTIONAL ORIGIN, 


advocating strenuously the local treatment of such le- | 
sious by iodine spray and iodoform, combined, of course, 
with appropriate constitutional treatment. 

At the morning session of September Ist Dr. Ileitz- 
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mann gave an account of his clinical experience in the 
use of the solution of oxy-sulphuret of calcium (Vlem- 
ingkx’s solution), which was extremely interesting, and 
tullowed by a general discussion. Dr. Heitzmann’s 
paper On 
ELECTROLYSIS FOR EPILATION 
was also read at this meeting. It was a report of 
very successtul destruction of hair by this method, a 
very large number of hairs having been treated, of 
Which relatively few returned. In three weeks it was 
evident which hairs had not been destroyed, and a see- 
ond operative procedure was held. At the end of 
three months only six hairs were visible. Drs. White 
and Duhring spoke of the success this procedure had 
had in their hands. 
Many fine specimens were shown at this meeting. 


—_——_¢=———— 


PROCEEDINGS OF THE SUFFOLK DISTRICT 
MEDICAL SOCIETY. 


S. W. LANGMAID, SECRETARY. 
SURGICAL SECTION. 


Aprin 15, 1881. Dr. R. M. TlopGes in the ehair. 
Dr. KE. HW. Brapronrp spoke of the operation of 


RESECTION OF THE TARSUS IN CLUB-FOOT. 
and illustrated the method. 

Dr. LlopGrs showed several casts illustrating the 
good results obtained in spite of the small bones being 
removed to a very considerable extent. Ile said there 
were three points to be remembered regarding this 
class of operations : — 

(1.) The slight constitutional disturbance in opera- 
tions on the feet. 

(2.) The large amount of bone which could be re- 
moved, aud the very serviceable foot which could be 
left. 

(5.) It seemed unnecessary in operatin 
to pay any attention to artic ular surfaces. 

Dr. J. C. Warren spoke of a case somewhat simi- 
lar, operated on by Dr. Porter, with a very satistac- 
tory result. It seemed to the speaker that this opera- 
tion would be of great value in cases where, from one 
cause or another, mechanical treatment could not be 
earried out. Dr. Warren insisted on the point men- 
tioned by Dr. Bradford, of carrying bandage above and 
below the two proximal joints to secure immobility of 
any one joint. 

In reply to a question by Dr. W. S. Bigelow, as to 
whether the tarsus was regarded as a ‘whole, Dr. 
Brapbrorp replied that the ankle-joint only was re- 
spected. The German surgeons did not do even this. 
This operation had been done by Dir. Reed, of New 
York, for equinus and those forms of club-foot due to 
unchylosis of the small bones. 

Dr. Canor asked if it made any difference in the 
result whether the tendons on the anterior aspect of 
the foot were cut or not. 

Dr. Braprorp said it had not ooaeael to. 
ment had lasted about three and one half weeks. 

Dr. J. C. WARREN showed some modifications of 
his apparatus for exerting pressure on long-standing 
irreducible hernix, consisting principally in the adap- 
tation of «a hard or soft rubber collar to the tumor 
so as to furm a pedicle, allowing the requisite amount 
of pressure to be used without permitting the hernia 


x on the foot 
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to escape laterally. Ile reported two cases, one of 
five and one of two years’ standing, reduced by the 
aid of this apparatus. Reduction was effected in the 
former case in six weeks, in the latter in ten days. 


ANTISEPTIC MANAGEMENT OF WOUNDS. 


Dr. W. S. BiGELow called attention to a recent 
pamphlet, by Francis M. Caird, M. B., entitled, Hints 
on the Antiseptic Management of Wounds,’ which 
gives concise directions for the application of Lister’s 
method to operation and dressings. ‘The book is scien- 
tific, practical, and thorough, and could be studied 
with especial advantage by the assistants and others 
on whom the thoroughness of the preparations for 
operations, which constitutes half the battle, depends. 
Every antiseptic operation ought to be carried out 
with as careful attention to the small details as if it 
were an experiment in spontaneous generation. Neg- 
lect of a single point, though seemingly trivial, imperils 
the result, and renders the other precautions useless. 
It is-mainly on the assistants that the success of the 
antiseptic measures depends. It is impossible for a 
surgeon whose attention is fatigued by a long or difli- 
cult operation to have his eyes everywhere, and watch 
at the same time spray and sponges, towels and instru- 
ments. Yet a single wipe with an imperfectly disin- 
fected sponge, for example, is as sure a maneuver as 
could be devised to invalidate the effect of every other 
precaution. ‘This is one of the most common sources 
of trouble. Sponges are imperfectly disinfected be- 
forehand, and left exposed during an operation in a 
way which courts failure. Wetting with carbolic solu- 
tion just beforehand is wholly insufficient. A sponge 
containing dry germs is an exceedingly difficult thing 
to disinfect. 

Some recent experiments of my own have made it 
apparent that the essential element in the devitaliza- 
tion of dry germ spores is time. An adult microbium 
is a very delicate and sensitive organism. A slight 
change in the temperature or the reaction of the nutri- 
tive fluid, or of the supply of nutrition, will determine 
the prompt destruction of many species. But between 
the growing organism and the dry spore there is a 
ditference in sensitiveness analogous to that between a 
flower and a dry seed. A frost or a high temperature 
is promptly fatal to the former, while the latter will 
bear a good deal of baking or freezing without losing 
its power of germination, while its resistant outer en- 
velope will withstand the action of many chemical 
reagents whose effect, if introduced in the sap of the 
plant, would be at once destructive. So with the 
microbia. 
that danger is to be feared, and against them that pre- 
cautions should be directed. Now, suppose a sponge, 
ordinarily clean, to be washed with common water, 
and put aside till wanted. Pasteur has shown that 
any water but spring water, collected before contact 
with the air, is filled with organisms and germs. With 
these the sponge is filled by the very washing which is 
meant to clean it. As it dries the germs remain as 
they are, and of the organisms, some die, and some 
which are ready to go to seed disappear and leave 
their germs behind. It would be hard to find a more 
diflicult object to disinfect than a sponge in this state, 
and yet a more or less imperfect wetting with a five to 
one hundred solution before use is sometimes expected 
to accomplish the result. In reality the sponges should 


, | London: Bailliere, Tindale & Co. 1880. 
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It is from the dry germs of the organisms | 














be soaked for days in carbolic solution, and only taken 
out just before they are wanted. They should be 
stacked in a clean basin, and kept covered with a towel 
wet with carbolic, and never actually used for more 
than a minute before being replaced. 

Similar precautions should be taken with instru- 
ments. The real safety in these is that they are habit- 
ually kept clean, and the germs do not adhere readily 
to the dry, polished surfaces. But the teeth of some 
forms of forceps are very hard to clean, and these as 
well as any other rough surfaces should receive special 
attention. ‘he moment instruments are wet, however, 
any germ which touches them sticks, and this should 
be guarded against by keeping them completely cov- 
ered by five to one hundred solution whenever laid 
down. Laying them on a wet cloth is utterly useless. 

Sutures should be kept stuck in the under surface 
of the cork of a wide-mouthed bottle containing carbol- 
ized oil, and never in the assistant’s coat. 

Such details are often omitted or neglected from 
carelessness or routine,‘ but they are among the essen- 
tials, without which an operation cannot be said to be 
thoroughly antiseptic. It may be said that many 
cases end successfully without them; so they do with- 
out any antiseptics whatever. But as the percentage 
of failure is smaller with antiseptics than without, so 
it is smaller with thorough antiseptic precautions than 
with half-way measures. 

Dr. A. T. Canor asked about the use of a solution 
of carbolic in ether for preparing dressings. 

Dr. BiGELow said that the difficulty is rapid evap- 
oration. If the dressings were renewed often enough 
it might work. He had never tried it on wounds, but 
often used it in laboratory work for stopping flasks, 
ete., for which it is wholly unreliable. 

Dr. Bravrorp asked about disinfection by h&t of 
cotton dressings. 

Dr. BicELow said it had been often recommended 
by Pasteur. The trouble with Guerin’s cotton-wool 
dressings is that he shuts all the germs inside. If the 
cotton be heated till it justs begins to char, shown by 
its turning a faint cream color, then all the germs it 
contains are also slightly charred, and, of course, dead 
beyond the possibility of resuscitation. Cotton-batting 
in rolls, in large, wide-mouthed jars, and with a few 
thicknesses of paper tied over the neck by a string, 
may be conveniently charred in this way in an oven, 
and will keep for some time if the cover is not dis- 
turbed. If the cotton be charred too much it becomes 
brittle and useless. 

Dr. Marcy spoke of his way of preparing dress- 
ings, and promised to show some at a future meeting. 








ficcent Diterature. 


_o—— 


A Manual of Ophthalmoscopy for the Use of Students. 
By Dr. Dacuenet. Translated by C. S. Jeaffre- 
son, F. R. C. S. E., ete. Philadelphia: Presley 
Blakiston. 1880. 


The author's “object has been to condense, in as 
small a number of pages as possible, all that it is nec- 
essary to know to study with benefit diseases of the 
eye.” 

The arrangement of the subject-matter is, in general, 
good, but, except as to condensation, the author has 
fallen much short of the goal he attempted to reach. 
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THE CASE OF PRESIDENT GARFIELD. 


Since immediately after the occurrence of the shoot- 
ing of the President we have, as a weekly publication, 
and wisely, we think, refrained until now from comment 
upon the medical aspects of the case. 


The suggestion has been made that the President’s 
welfare would have been promoted by his earlier re- 
moval from Washington. In looking back we ean 
now sce that this could have been done, possibly with 
advantage, during some periods of the case ; but the ex- 
pectation of improvement, or the occurrence of imper- 
fectly appreciated “ relapses,” must nevertheless have 
justified its repeated postponement. So far as we are 
aware, however, there has been no reason to suspect 
the malign influence of “ malaria,” either in that form 
which might be due to the location of the White 
IIouse, or that modern variety to which the term is 
popularly applied, and which means the emanations 
from drains and soil-pipes, as having had any direct 
detrimental effect upon the President's condition. 

The extent and perfection to which antiseptic meas- 
ures have, or have not, been adopted calls for this 
much of comment, namely, — that perfectly antiseptic 
dressings and methods must have been very diflicult to 





‘The hourly phases of this momentous illness have 
been made public, with all their details, as those of no 
other case of medicine or surgery ever were before. 
That the methods of their presentation have not al- 
ways been satisfactory, even to those who “read be- 
tween the lines,” is made apparent by the fact that to 
the daily dispatch of “ Blaine to Lowell,” rather than 
to the “ official bulletin,” every eye has turned for re- 
liable information of the President’s condition. A le- 
nient judgment must, however, be invoked for physi- 
cians who have borne the task of an attendance, the 
trying nature of which can be easily understood ; and 
we ought, perhaps, to congratulate ourselves that no 
change has taken place in the personnel of the Presi- 








dent’s medical staff, in view of the possibilities which 
such a step might have involved. 

It is an easy matter to speculate upon what would 
have happened if the assassination of President Gar- 


field had occurred in New York, or Philadelphia, or | 


maintain in the treatment of such a wound as the 


President’s ; and, if the details in this respect have not 


satisfied the ultra disciples of Listerism, the attending 


physicians are entitled to what vindication they can 
find in the verdict of the recent International Congress, 


“that antiseptic treatment only answers one of the re- 


quirements of wound treatment; and that he only is a 
scientific surgeon who enlarges his views and practice 
to embrace them all.” 


a 


FIRST ANNUAL REPORT OF THE NEW YORK 
STATE BOARD OF HEALTH. 


ALTILOUGH submitted to the Governor of the State 


| some months since, the above report has only recently 
been published in permanent form. It embraces the 


period from the organization of the Board on the 29th 
of May, 1880, to the first of the following December, 


Boston. It is in vain to wish that Dr. Agnew’s | and the amount of work accomplished by it during this 


surgical experience could have guided the treatment 


from the very outset; but it is none the less a fact | 


that the President’s case was one which called for the 
best skill of surgeons familiar with the daily practice 
of surgery, and proficient in all subjects pertaining to 
modern surgical pathology and therapeutics. It may 
be a question whether the encouraging hope that all 
was going on well was not a better sentiment to fos- 
ter than one which would have revealed to an ab- 
sorbed and expectant public, for example, the full and 
fateful meaning of the parotid inflammation, which 
every practiced surgeon realized as soon as its existence 
was made known. It may have been more politic to 
state that the “ giving out” of the stomach was due to 
a dyspepsia which a soldier’s and statesman’s campaigns 
had occasioned, rather than that its true cause was the 
increasing exhaustion of blood-poisoning ; but the one 
great “might have been” most to be wished is that, 
in so preéminent and conspicuous a case, there should 
have been nothing said or done to impair the public’s 
faith in the science of medicine as practiced by the 
profession, at the present time, in a country where its 
position has, in these latter days, acquired so great a 
prestige in the estimation of the whole world. 


first six months of its existence, as set forth therein, 
certainly goes to show that there was abundant need 


| for the establishment of such an organization in the 


State. After some notice of the organization of the 
Board and the rules under which it is managed, the 
report takes up the subject of the public health laws, 
and points out the necessity for sanitary regulations 
for every town and village on the ground that there 
are sources of peril from various diseases and from 
causes of evil that require something more than indi- 
vidual efforts to secure even personal and domestic 
health, and much more to protect the public health. 
In view of the importance of this subject the Board 
has had prepared a compendium of the laws relating 
to public health and a brief, outline of model sanitary 
ordinances, regulations, and orders adapted to the use 
of local boards of health in the State. Then follows 
a statement of the efforts of the Board to secure a 
complete registration of deaths, births, and marriages 
throughout the State, and a more eflicient discharge of 
their duties by local boards of health. 

The subject of preventable and prevalent diseases 
is next taken up, and the necessity of a suitable system 





for the observation and registry of disease pointed 
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out. The fact that twenty-five per cent. of all the | 
mortality in the State is caused by only five of the | 
diseases which destroy life, and that fully one third of 
the total sickness and mortality in the State is known 
to be preventable, is regarded as an ample reason for 
making a systematic study and registration of such 
diseases; and this duty, it is stated, has been satis- 
factorily commenced by the Board. Small-pox is the 
first infectious disease spoken of, and a brief notice is 
given of its occurrence in Troy and some of the sur- 
rounding villages and towns. ‘The record of an out- 
break of the disease among a factory population in 
West Troy very completely illustrates how recklessly 
the contagion is apt to be spread among the common | 
people, and how promptly great employers of such 
people may take action which shall stamp out such 
an epidemic. Eighty persons were present at a mas- 
querade party, and after several hours, when the com- 
pany sat down to supper unmasked, it was discovered 
that one young woman had varioloid eruption on her 
face; but, instead of at once dispersing, the company 
continued their revelry until morning. The result of 
this wanton and culpable exposure was that twenty- 
two of the eighty individuals were attacked with va- 
rioloid or varivla. As these cases all occurred in 
families of employees of a certain firm of manufact- 
urers of woolen goods, the firm at once closed their 
mills and ordered all persons employed by them, in 
whatever capacity, to be vaccinated; enforcing the 
order by insisting that no individual should continue 
in their employment without presenting a certificate 
from a physician showing that they had been vaccin- 
ated, even though they might have had small-pox 





itself. ‘The same emphatic orders also extended to 
the most thorough purification and disinfection of 
all dwellings in the place, and the consequence was | 
that the outbreak was suddenly and completely ter- | 
minated. ‘Twenty-two cases resulted from exposure in 
the dance-hall, and eleven persons contracted the dis- 
ease from exposure to these cases; while only one 
case occurred outside of the families thus exposed. 
Five of the whole number of cases were very severe, 
but none of them proved fatal. 

In six widely separated regions of the State the 





Board was called to advise in regard to the preva- 
lence and suppression of diphtheria. Among these | 
were Geneva and its vicinity, where, among a popula- | 
tion of seven thousand inhabitants, eighty deaths oc- 
curred from it in a period of fifteen months; the | 
scattered forest townships of Arietta and Northville, | 
in Hamilton and Fulton counties, respectively ; and | 
Otsego County, where, from a mild case in a farm- 
house, situated upon a high hill, there occurred a 
series of malignant and fatal cases. The connection 
of a single tenement with a line of direct repropaga- 
tion, traced nearly a hundred miles, and a significant 
instance reported from Middlefield, Otsego County, | 
as traced back to a tenement in the village of Am-| 
sterdam, aptly illustrated the propriety of the meas- 
ures for separation of the sick, and thorough disinfec- | 
tion, recommended by the Board in all cases of diph- 
theria. 


Outbreaks of dysentery occurred in some of the 
villages of Long Island during the summer and au- 
tumn, and the subsequent investigations undertaken 
under the supervision of the Board left no doubt that 
the trouble originated in the contamination of the 
wells from privies, cess-pools, and other sources of 
defilement. 

The reports and various complaints concerning 
malaria and the local sources of miasmatic disease out- 
numbered all others received at the office of the 
Board ; and the most obvious fact derived from them 
was that drainage and sewerage for health do not yet 
appear to be the first object which local authorities 
have in view in their public works and the rules and 
regulations they enforce concerning them, whether in 
citics, villages, or the rural districts. The action 
advised or taken for relief and prevention in the in- 
stances referred to in the report unfortunately proved 
that the existing laws relating to general drainage of 
wet lands, ete., in the State were practically inopera- 
tive, and, further, that wherever they have been put 
into operation they have been the occasion for errors 
and abuses which the legislature did not foresee. 
Therefore, although the law creating the State Board 
of Health provides, in one of its sections, a mode of 
summary procedure to secure the protection of health 
and life in urgent cases, where nuisances are menacing 
the people, there seems to be great need of an im- 
provement in the general laws relating to drainage 
and sewerage. 

In regard to the purity of water supplies for domes- 
tic use, it is shown that the want of adequate laws 
for preventing the pollution of streams, wells, and 


_ other sources of supply is equaled only by the general 


neglect on the part of citizens of the duty to avoid 
the use of sanitarily impure and defiled water. The 
subject of providing pure supplies and of maintaining 
necessary local regulations to prevent the sources of 
defilement, it is stated, is now under discussion in va- 
rious parts of the State, and is receiving the special 


attention of the Board and of the local authorities 


with whom it is in correspondence, and the Board has 
now issued to the latter a proposed form of sanitary 
regulations in regard to the matter. In the various 


reports and statements appended to the general report 


of the Board it is believed that there is abundant evi- 
dence that the local sanitary oflicers in different parts 
of the State are already codperating with the State 
Board in a cordial and useful way. In conclusion it 
is stated that the work of the Board, as at present 
organized, has reached a point which will insure con- 
stant investigation and care of local causes of mias- 
matic diseases, of the interests of health and life as 
they are affected by water supplies, of safeguards 
against poisons and adulterations, of the danger from 
fluids used in common lighting, and of the sanitary 
wants of public institutions and places of assemblage, 
while, by the general registration of vital statistics, 


| the dissemination and practical application of sanitary 


knowledge, and the maintenance of its central office 
in a state of complete readiness and efficiency, the 
Board must endeavor to extend its codperation, and 
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offer the most useful information and counsel when- 

ever local sanitary oflicers or the people of any com- 

munity seek such aid in preserving life and health. 
(10 be concluded.) 


—__@———_ 


MEDICAL NOTES. 
NEW YORK. 

— The sea-side nursery of St. John’s Guild, recently 
opened at Cedar Grove, near New Dorp, Staten Isl- 
and, is designed to be a model institution of its kind. 
It is a wooden structure, of yellow pine, having a 
frontage on the water (from which it is distant about 
thirty feet) of six hundred feet, and when entirely 
completed will consist of a central building and two 
wings. One of the wings is finished, but the other 
will not be erected till next summer. Special atten- 
tion has been paid to the ventilation and drainage, 
and the closets are in a small, separate wing connected 
with the main building. All around the house there 
are verandas, some of which will at all times be in 
the shade. The Guild owns ten acres in the rear of 
the nursery, and the most of the land is covered by a 
fine cedar grove, which, it is believed, will add no 
little to the salubrity of the location. ‘This institution 
is designed not to take the place of the floating hospi- 
tal, but to supplement the work hitherto carried on 
by its agency. It frequently happens that children 
when seriously ill, after spending a day on the water 
on one of the excursions (although greatly benetited 
for the time being) are reduced to their previous con- 
dition after a single night spent in the unwholesome 
atmosphere of the tenement-house. Hence to secure 
permanent benefit in these worst cases taken upon 
the excursions a certain number of the children will 
be received into the nursery for as long a period as 
the circumstances in each case may require. ‘The 
cost of endowing a bed in the institution is one hun- | 
dred dollars, and the maintenance of quite a number | 
has already thus been permanently secured. 

— During the week ending August I4th the public 
baths were used by 286,824 persons, of whom 97,493 
were females. 

— A lodging-house in Thompson Street has been | 
ordered to be vacated by the Board of Llealth, on ac- 
count of its bad sauitary record. This is one of the 
buildings in which typhus fever appeared early in the 
spring, and from April 8th to July 21st there were | 
removed from it twenty-two unmistakable cases of | 
typhus, besides several in which the diagnosis was | 
doubtful. The fever germs seem to have persistently | 
adhered to the premises in spite of almost daily fumi- 
gations and frequent whitewhashings and other efforts 
at purification. The emigration commissioners, hav- 
ing recently made an inspection of a number of the 
emigrant boarding-houses, have suspended the licenses 
of three of them on account of their unhealthy and 
filthy condition. 

—A large new hospital (St. Mary’s) to be under 
the direction of the sisters of charity of the diocese, 
is now being erected in Brocklyn. It is to cost six 
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hundred thousand dollars, and will accommodate one 
thousand patients, the care of which will be in the 
hands of a house staff of ten physicians and surgeons, 
with one hundred nurses. There will also be an out- 
door department. The late Matthew Vassar in his 
will bequeathed eighty-five thousand dollars for the 
founding of a hospital to be known as * ‘The Vassar 
Brothers Llospital ” at Poughkeepsie, and in addition 
made this institution residuary legatee, an arrange- 
ment which will probably secure its endowment to the 
extent of two hundred and fifty thousand or three hun- 
dred thousand dollars. 


—_—>— 


CRIME AND INSANITY. 


Mr. Epitor,—In your issue of July 28, 1881, 
you reprint an article from the Lancet, entitled, Method 
in Madness, which refers to “the murderer of Mr. 
Gold” and “ the man who attempted to assassinate the 
President of the United States,” and you seem to in- 
dorse the same editorially. The closing sentences of 
the article read as follows: “The perpetrators of these 
heinous offences against common right and public 
safety may be more or less responsible for their acts, 
and, so far as they are concerned, more or less sane or 
insane. ‘The measure of the morbid element in their 
individual cases will be the health or disease of the 
particular part or element of the brain from which the 
offense sprang. The ultimate judgment formed must 
be determined upon the basis of scientific tests to be 
applied to the action of the brain alleged to be the sub- 
ject of partial or incipient disease. There is nothing 
in the facts, as they stand, to supply the materials for 
a judgment. Precise scientific inquiry can alone solve 
the enigma each case presents.” 

If this is written (and indorsed) simply from a meta- 
physical point of view, I have nothing to say, but if it 
is intended as a preliminary argument, I desire to 
take issue fairly and squarely with the writer and in- 
dorser. 

What is the underlying principle of our modern 
penal code? Is it retaliatory, vengeful? Is an eye 


exacted for an eye, or a tooth for a tooth? By no 


means. When we hang a man it is with the intention 
of warning all other men not to commit so terrible a 


‘crime. When we put a man in prison it is with the 


hope that his discipline may prove reformatory. 

But of late years a strange sentimentality has sprung 
up on this matter. A murderer has become a subject 
of especial interest. The life that he has extinguished 
is not considered, it is passed, gone, but this life, which 
is in such deadly peril is to be soothed (with rich 
viands), sweetened (with beautiful flowers), and prayed 
with till, by some hook or crook,—an alibi or the 
insanity dodge, — it may be rescued from the vale of 
death, and brought out into the sunshine of acquittal 
and — oblivion; and it is marvelous how simply and 
sweetly good, conscientious, pious people will lend 
themselves to a more or less open fraud to “ save this 
brand from the burning.” 

The writer in the Lancet seems to think that “the 
materials for a judgment,” in the case of these two 
criminals “must be determined upon the basis of sci- 
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entific tests to be applied to the action of the brain | showing in its favor. I have seen every kind of ampu- 
alleged to be the subject of partial or incipient dis- | tation there except of the hip-joint, and never a liga- 


” 
ease. 


In this case no jury could ever be found — not | ture applied to a large vessel. They use no transverse 


even of psychologists —to decide upon the insanity ; forceps, but seizing the cut end of the vessel with 


nor even the sanity of any man. 


said that no “ genius” was sane, because his mind was | 


not well balanced, that it over-developed one quality 
at the expense of others; and, @ propos of Guiteau, 
an eminent physician of New York is stated to have 
said that “no man who did not take his three square 
meals a day could be considered sane.” 

But most people, in and out of the profession, — psy- 
chologists and sentimental philanthropists excepted, — 
expect the laws to protect them from criminal assaults, 
and they will be as strongly inclined to believe that the 
common law is good enough for men who exhibit such 
very homceopathic conditions of insanity as the miscre- 
ants under consideration, and not care to “ measure the 
morbid element in their individual cases” so fine as to 
defraud the ends of real justice. A. R. B. 

BERKELEY, CALIFORNIA. 


———— 


LONDON LETTER. 


Lonpon, August 23, 1881. 


THE AMERICAN EDITION OF HOLMES’ SURGERY; 
TORSION OF ARTERIES AT GUY'S HOSPITAL; MOOR- 
FIELD’S OPHTHALMIC HOSPITAL; CATARACT OP- 
ERATIONS, ETC. 


Mr. Epitor, — Two or three things may interest 
you. 

Did I tell you how indignant my friend Mr. Holmes 
is at the prospective issue of an American edition of his 
System of Surgery? He says that the first intimation 
he had of it was the advertisement in the American 
Journal of Medical Sciences. 
his denunciation of the project. He says there can be 
no excuse on the ground of the necessity of a modern- 
ized edition because he is busy editing a revised issue 
himself. Ile says that not only was he never notified 
by Mr. Lea, the publisher, or any one else, of any 
such intention, but that one of the gentlemen who is 
writing up one of the most important subjects had the 

? to write him asking his opinion upon certain 
points connected therewith, never alluding to the con- 
templated use of his answer. “I am sure,” he said, 
“no one could be found in London who would do such 
a thing.” 

It is very unfortunate that there is not some proper 
adjustment of the international copyright interests. 

Those of your readers who have not seen the Guy’s 
Hospital Museum recently are not aware of the perfec- 
tion in quality and detail of the life-like wax prepara- 
tions. Every form of skin disease, acute and chronic, 
in every stage and variety, every kind of morbid growth, 
both before and in section after removal, either ante or 
post mortem, are shown, and so accurately that it re- 
quires very careful inspection to determine the fact that 
they are artificial. It is a most fascinating field for 
study, and an excellent place for an experienced prac- 
titioner to train himself in diagnosis by inspection. 

At Guy’s all the surgeons use torsion to the exclu- 


He is very emphatic in | 


It has often been | strong forceps twist it until it is felt to “give way,” 


that is, the two inner coats break. I have often seen 
six and sometimes ten complete turns given to the 
femoral artery. Mr. Bryant said, “ Doctor, theoretic- 
ally the twisted end ought to slough off, but practically 
it never does.” We have to talk to our students about 
secondary hemorrhage. but we do not show it to 
them.” Mr. Lucas told me that for a long time they 
have ceased to dread or look for secondary hemor- 
rhage. 

I saw Mr. Bryant perform excision of the head of 
the femur in a peculiar case. It was a case of trauma- 
tism in a child of four years, where there had been 
pain, tenderness, inguinal swelling, with abduction and 
eversion of the limb, and a sinus on the anterior aspect 
of the thigh at the middle. Child emaciated and feeble, 
but under ether the motions, which were free, devel- 
oped no crepitus, nor was there any shortening, but, 
just as he predicted, the head was found carious rolling 
in a mass of granulations sprouting from a carious 
acetabulum, a perforation in which communicated with 
a pelvic abscess. 

I have been at Moorfield’s for a few days constantly, 
and there found my compatriot, Dr. Fox, of Philadel- 
phia, a pupil of Professor Gross, as house surgeon. 
He has, like all the rest, been exceedingly kind. The 
greatest advancers in ophthalmology just now are con- 
nected with refraction, especially in retinoscopy and 
keratoscopy. Now we can determine the various af- 
fections of myopia, hypermetropia, astigmatism, etc., 
with the ophthalmoscope, and also ascertain the de- 
gree of corrective power. The advantage in case of 
children is obvious. Dr. Morton, of the hospital, has 
just published a valuable little monograph on the sub- 
ject. 

They generally make, in London, the modified linear 
extraction for cataract, making a small iridectomy 
upward, dividing the capsule by crucial incision, and 
after making the flap — they do not curve the last of 
it forward — remove the fixation forceps, and do all 
the rest without supporting the globe. You can imagine 
how much the operation is delayed and the operator 
embarrassed where the patient is compelled to keep 
the eye in position. In the same operation I have 
seen the operator have to make six or eight attempts 
both for seizing the iris and extracting the lens, be- 
cause the poor patient could not keep the organ still, 
and hear him or her told, “ You will lose your eye if 
you don’t hold it still, and it will be your own fault.” 
I have too often seen the lens driven backward, and 
vitreous humor escape, and a long and tedious search 
before extraction from lack of fixation. After a care- 
ful observation of results in a large number of cases, I 
have seen nothing, in uncomplicated cases, that equals 
a small corneal flap, base of incision close to the scle- 
rotic, curving it forward in the last third of its extent 
about twenty-five degrees, and tneising the capsule 
along and just in frout of the upper border of the lens 
— the pupil being well dilated. If, as almost never 





| happens when the incision is thus curved, the iris in- 
'clines to protrude at all, snip it off, otherwise leave the 


sion of the ligature, except sometimes in very small | normal pupil. rperientia docet. 


vessels wherein it is difficult to isolate the vessel from 
muscular fibres. They give a very large statistical 


Sincerely yours, 
Wa. WarkRreEN GREENE. 
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| Percentage of Deaths from 
Population| Reported | Deaths [pin pring; | 
Cities. poe Deaths in | under Five ee iy a ae } Lung Typhoid 
of 1880. each. Years. | ‘motic” Diseases. | 2” | Diseases. Fever. 
| Diseases. | Croup. | 
BO POOR cccasdeedccatecsncnaa 1,206,590 682 350 40.62 23.02 6.30 6.60 -03 
Philadelphia .....cccccccscceccecs| 846,984 400 192 28.25 16.00 1.75 2.00 5.00 
Brooklyn..... coccccccerccccccss| 966,689 2838 175 39.93 26.39 6.25 _ 35 
Chicago...... 00 Coccecococcoonce 03,304 360 241 53.61 31.67 4.72 30.56 5.28 
BOstoNs .cccce TRESTLE TTTI TET ET 362,535 212 113 44.34 37.74 3.31 3.77 1.42 
St. Lowis..ccccccccccvccsccccces| 350,522 172 80 37.79 19.77 1.16 1.16 2.91 
COE Tre me 196 101 44.90 23.47 7.65 1.53 5.61 
Cincinnatl...ccccccccccccecccces| 256,208] 114 57 | 30.70 14.41 2.63 3.51 10.53 
New Orleans....... eoccccceccece 216,140 123 40 22.76 8.94 3.25 1.63 _— 
District of Columbia,............| £77,638 | 87 47 41.38 25.29 3.45 2.30 3.45 
Pittsburgh. ..... Mthtiseieenenscl See | 100 53 47.00 19.00 5.00 6.00 10.00 
Se ee ee me 106 63 |; 49 06 34.91 3.7 1.89 2.83 
Milwaukee.......ccccccccsees wee] 115,578 | 73 51 | 23.29 17.81 4.11 2.74 _ 
Providence..... TC err me 61 30 39.34 26.23 6.56 4.92 _ 
OY ONO, cccacnsddesnssariacs 62,882 18 — 22.22 11.11 5.56 5.56 5.56 
REINO. 3 ca uxausaesaeseaaeada 49,999 45 26 | 17 78 15.56 2.22 6.67 — 
Nashville ........ cnnanalanasueiie 43,461 16 8 | 37.50 31.25 _ 6.25 6.25 
OCS re rT ee 59,485 35 21 | 40.00 37.14 =~ — _ 
Worcester ....... dsbbaeteneuwewe 58,295 26 15 26.92 23.08 3.85 7.69 —_ 
Cambridge ........ o cecccccccee 52,740 32 24 59.38 59.38 - _ -= 
Et MN cieé ccon eu akwansenar 49,006 30 18 30.00 10.00 3.33 _ 3.33 
RMMUGRED occccccaws avnnedsneaes 39,178 _ a — eax _ “ | —_ 
penal pee HD Re ‘| ssizsa | 25 12 40.00 | 24.00 | 12.00 _ one 
Springfield..........e00. ceeeeeee| 33,340 11 5 45.45 45.45 - 9.09 {| — 
Oe eee edbewnacnawntans 27,598 14 12 64.29 64.29 — _ _— 
Bt NE cvecvauavausexewaed 26,875 17 12 52.94 47.06 — 11.76 | 5.88 
II < ccc nicheusdnosonnsi 24,985 10 4 50.00 40.00 10.00 10.00 _ 
PINE ictkedpkeadeadseumennns 21,851 19 10 42.11 31.58 5.26 — 5.26 
IN in daw bd ediich aaa 21,785 10 8 10.00 10.00 a = — 
Taunton ...... cievinnnnuns 21,213 11 7 81.82 54.55 9.09 18.18 — 
CNN 5 65 e i anedkoeenwnanneté 19,329 16 10 50.00 43.75 aia —_ 6.25 
Haverhill...... ii oamadaaaus 18,475 aaa —_ = — _ —_ _ 
Newton ...... IP Ue ry ee 16,995 —_ — nist a = — _ 
Newburyport ......... danweowand 13,537 2 1 100.00 100.00 - -~ _- 
Fitchburg ....... ResanaeNaeneame 12,405 7 3 28 57 28.57 or a — 
‘Twenty-four Massachusetts towns..| 187,156 96 9 29.17 22.92 1.04 _ 2.08 





























Deaths reported 3414; 1828 under five years of age: prin- 
cipal “zymotic” diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas, and fev- 
ers) 1347, diarrhoeal diseases 839, consumption 374, diphtheria 
and croup 146, lung diseases 111, typhoid fever 102, malarial 
fevers 61, scarlet fever 55, small-pox 42, whooping-cough 41, cer- 
ebro-spinal meningitis 27, measles 16, erysipelas eight, puer- 
peral fever six, typhus fever four. From malarial fevers, St. 
Louis 15, New York 14, New Orleans 10, District of Columbia 
eight, Brooklyn six, Baltimore three, Chicago and Buffalo two, 
Philadelphia one. From scarlet fever, New York 24, Brook- 
lyn and Pittsburgh five, Philadelphia four, St. Louis and Balti- 
more three, Chicago, Boston and Buffalo two, New Orleans, 
Milwaukee, Lowell, Fall River, and Spencer one. From small- 
pox, Chicago 20, Philadelphia 10, New York six, Pittsburgh 
five, Brooklyn one. From whooping-cough, New York nine, 
Baltimore six, Chicago and St. Louis five, Brooklyn four, 
Providence three, Cincinnati and Buffalo two, Philadelphia, Bos- 
ton, Fall River, Quincy, and Beverly, one. From cerebro-spina! 
meningitis, Chicago 10, New York six, Philadelphia four, Fall 
River two, Cincinnati, New Orleans, Buffalo, Lynn, and Taun- 
ton one. From measles, New York six, Pittsburgh three, Balti- 
more two, Philadelphia, Brooklyn, Chicago, Buffalo, and Provi- 
dence one. From erysipelas, Brooklyn and Chicago two, New 
York, Boston, Baltimore, and Taunton one. From puerperal 
Jever, Philadelphia, Brooklyn, Chicago, St. Louis, Baltimore, 
and New Orleans one. From typhus fever, New York four. 

Five cases of small-pox were reported in Brooklyn, 57 in 
Chicago, and 44 in Pittsburgh ; diphtheria 16, scarlet fever three, 
in Boston; diphtheria seven, scarlet fever five, in Milwaukee. 

In 40 cities and towns in Massachusetts, with a population of 
1,030,129 (population of the State 1,783,086), the total death-rate 
for the week was 28.67 against 27.58 and 29.16 for the previous 
two weeks. 

For the weeks ending July 23d and July 30th in 149 German 
cities and towns, with estimated populations of 7,856,846 





and 7,699,657, the death-rates were 35 and 31.2. Deaths re- 
ported in the respective weeks 5182 and 4717; under five 3280 
and 3072: diarrheal diseases 647, 563; pulmonary consump- 
tion 463, 435; acute diseases of the respiratory organs 263, 199; 
scarlet fever 100, 86; diphtheria and croup 89, 105; typhoid 
fever 56,55; whooping-cough 42, 42; measles and rétheln 46, 
34; puerperal fever 15, 13; typhus fever one, seven ; small- 
pox four, one. The death-rates in the respective weeks ranged 
from 16.7 in Metz to 54 in Breslau; and from 14.6 in Bremen 
to 45.9 in Posen; Konigsberg 25.5, 31; Breslau, 44.6; Munich 
31.9, 40; Dresden 32.4, 35.2; Berlin 54, 44.5; Leipzig 30.9, 
31.6; Hamburg 33.4, 27.1; Hanover —, 24.1; Bremen 26; Co- 
logne 32.7, 32; Frankfort 22.7, 18.6; Strasburg 36.8, 33.8. 

For the weeks ending July 30th and August 6th in the 20 
English cities, with an estimated population of 7,608,775, the 
death-rates were 25.2 and 22.9 respectively. Deaths reported 
3673 and 3342: diarrhoea 776, 533; acute diseases of the res- 

iratory organs (London) 156, 165; scarlet fever 106, 95; meas- 
es 104, 99; whooping-cough 79, 63 ; small-pox (London 39, 38) 
43, 41; fever 26, 38; diphtheria 23,16. The death-rates ranged 
from 12.4 in Wolverhampton to 36.9 in Leicester, and 9.7 in 
Plymouth to 30,1 in Leicester in the respective weeks ; Bristol 
17.4, 17.9; Sheffield 17.7, 20.1; Manchester 22.5, 22 ; Birming- 
ham 23.9,19.1; London 27.2, 23.4; Liverpool 29, 27.3; Leeds 
29.2, 22.5. In Edinburgh 14.1, 16.2; Glasgow 19.4, 23.6 ; Dub- 
lin 17.5, 19.4. 

In the 21 chief towns of Switzerland, for the weeks ending July 
30th and August 6th, population 479,934, there were respect- 
ively 49 and 77 deaths from diarrhoeal diseases ; acute diseases 
of the respiratory organs 12,15; diphtheria and croup eight, 
six ; whooping-cough six, —; typhoid fever five, four; measles 
—, two; puerperal fever —, one. The death-rates for the re- 
spective weeks were: Geneva 12.9, 24.3; Zurich 29.1, 23; 
Basle 26.8, 23; Berne 25.8, 34.1. 

, The meteorological record for the week in Boston was as fol- 
ows: — 
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Barom- | Thermom- Relative Direction of Velocity of State of Rainfall 
Date, | eter eter. Humidity. Wind. Wind. Weather.1 eins 
giagisic|# ~ : PA :|/3 |e : e Z , = 
August, 3 5 Al;aAl] A a . a “ . A A - 5 poe 
i881. ¢ elEel/eBl/<4}/ael le] ¢ ~ 4i*io| 4 ~ ~ 3 Es 
— BE lA le =~ lola — i os = ~ l|/otlail oo = a — 
Sun., 14 | 29.745 | 69 | 82/ 63/70/47 | 90/69] W Nw NW | 7/10] 9!/ F F R |1.50| .o1 
Mon., 15 | 30.005 | 64 | 73 | 61 | 63/63|84|70/ NE| E |NW| 9/4] 7/ @ | © ; iw | ae 
Tues., 16 | 30.170 | 61 | 65 | 57 | 67 | 63 | 77 | 69| N y NE | 14/ 8] 8/ O F F _ — 
Wed., 17 | 30.145 | 58 | 61 | 53 | 74 | 75 | 88 | 79) NE | NE | NE | 17/13] 18/ C O R | 1.15} .02 
Thurs. 18 | 30.044 | 59 | 65 | 55 100 | 85 | 94 | 93| NE | NE | NE / 17/11] 8/ R O O | 2.55] .46 
Fri., 19 | 29.881 | 61 | 65 | 58 100/ 89 | 98 | 96] N c 5 10| Oo] 4] R i G (11.20) .31 
Sat. 20 | 29.776 ie 73 | 58 |100| 80/93/91; N | E | NE| 4| 6/12; G | F | O | oa 
Pees ia ou ns Oe ae ek a aoe a — 
Week. | 29.967 | 62 | 82 | 53 17.20} .81 
































1 O., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening. 
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| Percentage of Deaths from 
Population | Reported | Deaths {phe princi- [a 
Cities. by Census | oe in nee Five | pal “ Zy- | Diarrhoeal | wa Lung Typhoid 
of 1880. each. | ears. motic” | Diseases. Pe ow nee ton 
Diseases. oup. 
BOW TO Ecccscvncsccssssscccescs| BAGG 008 | 679 346 41.68 22.39 9.43 6.63 2.06 
Philadelphia .......e.seeeeeeees+| 846,984 | 349 163 24.07 9.74 2.87 1.44 4.01 
Brooklyn..... errr Try eT 566,689 | 279 157 36.92 32.22 5.02 6.45 1.08 
EOI By | 335 203 48.96 23.88 4.78 2.69 6.27 
Buston..... ccccccecovcccceseces| SER 585) 177 103 40.11 33.33 3.39 3.39 1.13 
Oe, BG nnctenesy a ee 89 27.75 14.45 .58 1.73 1.16 
Baltimore ....... MA Cre -e-| 832,190} 201 108 35.32 20.90 5.47 2.99 3.48 
CiMtiGNGll. .cccccssccocceceseces| S08) 19 60 34.45 15.13 4.20 6.72 10.08 
New Orleans......- ee Me | _ a = — See pet _ 
District of Columbia,............| 177,638 | 102 51 39.22 26.47 1.96 3.92 6.86 
Pittsburgh. ...+eeeeeeeeeeees eee} 156,381 | 104 52 60.58 14.42 | 4.81 2.88 13.46 
TS sevvvesees| SORSET} 198 75 49.59 37.40 | 2.44 6.50 6.50 
ee ee 115,578 76 59 o0.08 25.79 | 9 21 2.58 2.58 
PREG crcccceccsccoscsscses] WEARS 12 44.12 20.59 | 14.70 a 2.94 
New Havem. .ccccccsccccccccccces 62,882 | 30 10 20.00 6.67 | a cma 3.33 
Re cess ssncdueecsseeses 49,999 | _ — _ — — = ae 
Nashville .....0cseececeeeeceeees 43,461 18 9 22.22 16.67 | = 5.56 ae 
Lowell] ....0ccccctcccvccccccccces 59,485 | 24 12 33.33 29.17 | pss ca 
Worcester ....00ccee muaaes eioees 58,295 | 20 16 55.00 45.00 = 10.00 ee 
Cambridee o.06ccccccvosees eat 52,740 | 35 15 48.57 45.71 2.86 5.71 anaes 
Fall River... .ceees secceccees: 49,006 | 19 10 | 26.32 10.53 | 10.53 5.26 ais 
DOED cccs socnceecanencd cues 39,178 17 9 |} 29.41 23.53 ‘ae aes oy 
DE ccs nunakeenen lee eaiaes 38,284 18 7 | 88.89 27.78 | 5.56 = | pie 
Springficld......ccssecscessceses| 33,340 9 2 | 22.99 99.99 |  — — | = 
=» nada aS cases 27,598 20 12 | 65.00 55.00 | 5.00 5.00 | 5.00 
New Bedford ........- inteneemen 26,875 9 2 55 56 44.44 ee ‘as aes 
Somerville (Aaa Caan we eRe 24,985 7 5 28.57 14.29 14.29 — acd 
Holyoke ee err ee 21,851 10 5 40.00 30.00 sai 10.00 10.00 
CR cidsnspuscttiinsnicesien 21,785 12 3 8-33 _— oe en ee 
Taunton .....ceeceeee ccceccccee 21,213 10 7 80.00 70.00 _ a 10.00 
Gloucester....eseeeeeees eoeeeen ie 9 5 ss.s9 | 66.67 | 11.1 = 111d 
Haverhill ....cccccccccccccssccese 18,475 6 2 33.33 33.33 ‘aie — pas 
Newton ...ccccececeeceees eovces 16,995 — = — sali = ee 
Newburyport .....-.seeeees ere 13,537 6 1 33 33 33.33 — _— as 
Fitchburg .....ccecssccccccece es 12,405 2 0 Prd a os — ore 
Twenty-three Massachusetts towns.| 178,427 63 30 2 33 4.7 4.7 3 



































Deaths reported 3095 (no returns from New Orleans or | 20, Brooklyn and Pittsburgh nine, Philadelphia yet 
Charleston): 1640 under five years of age: principal “zy- Baltimore, and Buffalo two, Providence, New Haven, Worces- 
motie” diseases (small-pox, measles, diphtheria and croup, di- | ter, Fall River, and Westborough one. From malarial fi vers, 
arrhceal diseases, whooping-cough, erysipelas, and fevers) 1214, | New York and St. Louis 15, Baltimore eight, District of Co- 
diarrhoeal diseases 694, consumption 338, diphtheria and croup | lumbia seven, Brooklyn and Chicago three, Cincinnati, New 
159, lung diseases 128, typhoid fever 110, small-pox 61, scarlet Haven, and Nashville one. From whooping-cough, Brooklyn Il, 
fever 56, malarial fevers 54, whooping-cough 46, cerebro-spinal ] hiladelphia eight, Chicago seven, New York five, aencnigg 8 og 
meningitis 14, measles 10, puerperal fever six, erysipelas three, Cincinnati four, St. Louis and Buffalo two, Baltimore, itts- 
typhus fever one. From small-pox, Chicago 28, Pittsburgh 17, burgh, and Providence one. KF rom cere ant meningitis, 
Philadelphia 10, NewYork six. From scarlet fever, New York ! Chicago and St. Louis two, New York, Philadelphia, Cincinna- 
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ti, Lowell, Worcester, Lawrence, Lynn, Chelsea, Attleborough, | from 9.8 in Metz to 48.1 in Chemnitz ; Konigsberg 33.6 ; Bres- 


and Westborough one. From measles, New York four, Chicazo 
three, Brooklyn two, Pittsburgh one. From puerperal fever, 
Chicago two, New York, District of Columbia, New Haven, 
and New Bedford one. From erysipelas, Brooklyn, St. Louis, 
and Pittsburgh one. From typhus fcver, New York one. 

Seven cases of small-pox were reported in Brooklyn, 25 in 
Chicago, 38 in Pittsburgh ; diphtheria 11, scarlet fever four, in 
Boston; diphtheria 15, searlet fever three, in Milwaukee. Dys- 
entery is prevalent in Buffalo. 

In 41 cities and towns of Massachusetts, with a population of 


lau 45.4; Manich 34.6; Dresden 34.5; Berlin 37.8; Leipzig 
30.9; Hamburg 286; Humover 22; Bremen 22.4; Cologne 
36.8; Frankfort 23.4 

For the week ending August 13th in the 20 English cities, 


| with an estimated population of 7,608,775, the death-rate was 


1,079,343 (population of the State 1,783,086), the total death-rate | 


for the week was 22.85 against 28.67 and 27.58 for the previous 
two weeks. 

For the week ending August 6th in 149 German cities and 
towns, with estimated populations of 7,794,129, the death- 
rate was 30.8. Deaths reported 4612; under five 3822: diar- 
rhwal diseases 530, pulmonary consumption 487, acute diseases 
of the respiratory organs 210, searlet fever 88, diphtheria and 
croup 88, typhoid fever 66, whooping-cough 40, measles and réth- 
eln 20, typhus fever (Konigsberg, Stettin, Berlin two) 4, small- 
pox (Konigsberg, Aachen, Stettin) three. ‘The death-rates ranged 


21.7. Deaths reported 3167: diarrha. 488, acute diseases of 
the respiratory orzans (London) 148, searlet fever 110, measles 
87, whooping-cough 61, fever 42, small-pox (London) 29, diph- 


| therial9. ‘The death-rates ranged from 14.7 in Bradford to 36.9 


in Leicester; Manchester 18.7; Sheffield 19.5; Bristol 20.2; 
Birmingham 21; London 21.5; Liverpool 24.3; Leeds 26.2. 


In the 21 chief towns of Switzerland, for the week ending Au- 
gust 13th, population 479,934, there were 79 deaths from diar- 
rheeal diseases ; acute diseases of the respiratory organs and 
typhoid fever each 10, diphtheria and croup seven, whooping- 
cough five, puerperal fever three, measles two. ‘The death-rates 
were: Geneva 21.8; Zurich 27.8; Basle 27.6; Berne 31.6; St. 
Imier 87. 

The meteorological record for the week in Boston was as fol- 
lows: — 
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| Barom- | Thermom- Relative Direction of Velocity of State of Rainfall 
Date eter. | eter. Humidity. | Wind. Wind. | Weather.1 
| 1. | | ra ae ws FS 
E 2 ° .i = : ° = et = = . = : | = 
August, | 3/5/74] 8} . | & a | oe tei ie | & a . <3 
wee) ge lelelelzifiasiegi/ 2 lélalidielslz lela l# | ss 
| 2 |/2/2/8/8/3)8/8)8) 23/88 ]8la ja |S] & | zs 
| «& ie ie Bee ee Ce ee ~- | Oo | =m | = 1 Ole | oe co | me | bm < 
| Jem Fee ae Ak 2 Oe Sem Peg Dee, Bane We Me ee Ee en 
Sun., 21 | 29.703 | 67 | 77| 60) 95|76/95|89/ NW) SE| W/| 7; 7] 8! G@G | F{iF/]—j]— 
Mon., 22 | 29.834 | 71 | 84 | 62/75/43) 74> 64; W | W | W | 12; 7] 8) F F c |—/|-— 
Tues., 23 | 30.035 | 68 | 79 | 59 | 75 | 48) 73 65, W W | NW 10, 9} 6, C O c}—-)- 
Wed., 24 | 30.274 | 61 | 66 | 58 | 69/81 75/75) N f | SE| 8| 8| 4! F 0 ees e= 
Thurs. 25 | 30.280 | 64 | 80/55 | 77/64/8776 W 2 | sw] 2! 3/12) F F Si aw | = 
Fri., 26 | 30.225 | 69 | 84 | 59 | 79 | 66 90 | 78 W Calm.| W | 3/ 0O| 9); C H Cc j—-ji- 
Sat., 27 | 30.180 | 71 | 91 | 63 | 97 | 52) 84/78, W | SE; W | 5; 3/10 G H Cc }—-j-— 
pole, ‘alin, Wai, fab, ast hal |_| ae Bet ik mt & 
™ | | | 
Week. | 30.077 | 67 | 91 | 55 | (75 | | | 3.30) .15 











1 O., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening. 





OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM AUGUST 27, 1881, 
TO SEPTEMBER 2, 1881. 


Byrne, Cnarves C., major and surgeon. Relieved from 
duty at Angel Island, Cal., and assigned to duty as post sur- 
geon at Benicia Arsenal and attending surgeon at Benicia Bar- 
racks, Cal. S. O. 142, Military Division of the Pacific and De- 
partment of California, August 23, 1881. 

Cours, Exviot, captain and assistant surgeon. Granted 
leave of absence for one month, to take effect when relieved by 
a medical officer, with permission to apply for three months’ 
extension. §. O. 97, Department of Arizona, August 23, 1881. 

Kine, Wittiam H., captain and assistant surgeon. To ac- 





company Battery I, Third Battery, to Yorktown, Va., and re- 
main with it until further orders. §S. O. 153, Department of 
the East, August 31, 1881. 

Apair, GeorceE W., captain and assistant surgeon. Granted 
leave of absence for two months. S. O. 196, A. G. O., August 
26, 1881 

Srrone, N., first lieutenant and assistant surgeon. To pro- 
ceed to Park City, Utah, report for temporary duty to command- 
ing officer of the troops en route to Fort Thornburgh, Utah, and 
remain on such duty until arrival of Captain W. C. Shan- 
non, Assistant Surgeon United States Army. S.O. 84, Depart- 
ment of the Platte, August 29, 1881. 

Artuor,W. H., first lieutenant and assistant surgeon. Granted 
leave of absence for one month, to take effect from the date of 
return of Surgeon Forwood to Fort Omaha. S. O. 82, Depart- 
ment of the Platte, August 24, 1881. 
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Original Articles. 


a 
RESECTION OF THE TARSUS IN SEVERE 
CASES OF CONGENITAL CLUB-FOOT. 


BY E. H. BRADFORD, M. D. 


Dr. Litter, of London, was the first to suggest 
removal of a portion of the tarsus (the cuboid bone) 
as a means of shortening the treatment in “ inveterate 
varus.” ? This was done, i in 1854, by Mr. Solly, of St. 
Thomas Hospital at the recommendation of Dr. Little, 
The result was less successful than was anticipated, 
owing, apparently, to the difficulty encountered in | 
maintaining the corrected position of the foot by means 
of the appliances used. ‘The patient recovered from 
the operation.” 

Mr. Lupd * removed the astragalus in a similar case 
with success. The details have, however, not been | 
given with sufficient accuracy to justify a clear opinion 
as to the perfection of the cure. 

Dr. Mason, of New York, was obliged to amputate 
in a case where he had unsuccessfully excised the as- | 
tragalus * and a portion of the external malleolus. 

Verbelzi successfully dissected out the astragalus in 
acase of congenital club-foot in a child five and one | 
half years old.® ‘The exact details I have been unable | 
to find. 

Mr. Lund showed before the London Clinical Soci- 
ety a case where he had successfully removed the as- 
tragali in double congenital talipes. ‘The boy was able 
to walk about readily. ‘The astragalus was excised 
(after an incision through the soft parts) by means of | 
a gouge and a short curved hook, with a cutting edge | 
on its concavity. 

Mr. Thos. Smith and Prof. John Wood have also 
performed the operation successfully.® 

Mr. Davy has operated in three cases by removing | 
simply the cuboid bone, and in three cases by excising | 
a wedge-shaped piece from the tarsal arch. Death | 
from septicemia occurred in one case. In the others | 
recovery took place, and from the report the cases | 
progressed favorably.’ | 

Davies Colley operated by resection of the tarsal | 
bones on a child twelve years old; ten days after the 
operation on the second foot, and twelve weeks after 
the first operation, the patient was able to walk about | 
without any apparatus. ‘Two months later, when re- | 
examined (no apparatus having been worn in the inter- 

val), the foot was found in good position, the boy | 
treading on the whole of the sole. The patient could 
walk, hop, and jump. Six months later he was able 
to walk eight miles.* 

Konig,’ ” Rupprecht, ** Meusel,” report, respectively, 
three, five, and five operations of resection of the tar- 
sus for severe club-foot. All are mentioned as suc- 
cessful with the exception of one under the care of 
Konig, where death occurred ten days after the opera- 


Third 





1 Practical Observations on the Treatment of Club-Foot. 
edition, page 305. 
Adams. Club-Foot. 
British Medical Journal, October 19, | 
New York Medical Record, July 14, 1877. 
Centralblatt f. Chirurgie, No. 24, 1877. 
Lancet, March 16, 1878, page 389. 
Lancet, March 16, 1878, page 388. British Medical Journal, | 
December 15, 1877. | 


Second edition, Philadelphia, page 251. 
1872. 


8 Medico-Chirurgical Transactions, second series, vol. xliii., 1877. 
9 Centralblatt f. Chirurgie, 1880, No. 13. 
1) [bid., March 13, 1880. 
11 Centralblatt f. Chirurgie, No. 11, 1880. 
31 


tion. At the autopsy it was found that the patient 
had been suffering from ulcerative endocarditis, with 
valvular disease of the heart, and with pathological 
changes in the lungs. 

Ried has removed in congenital club-foot in children 
the astragalus and a portion of the os calcis in one 
case, in a second a wedge-shaped portion of the tarsus, 
and ina third the astragalus alone. The results are 
reported to be entirely satisfactory. In two cases of 
acquired equinus in an adult with anchylosis of the 


| tarsus, a wedge-shaped section was made by means of 
a key-hole saw (first boring through the bones) through 
‘the tibia and fibula and the astragalus. 


In four weeks 
the wound was healed, in three “the patient was able 
to walk with crutehes, and the ultimate result was said 
to be entirely satisf: ictory.” 

West #* excised the astragalus, the scaphoid, and the 
cuboid bones in a patient, twenty-three years old, suf- 


| fering from talipes equino-varus, gaining a good result 


in ten weeks. 
Bryant * and Schede successfully removed a wedge- 


shaped section from the tarsus, and the latter showed 


their patients before the VII. Congress of German 
Surgeons. 

Slucter, in an adult, resected the head of the astrag- 
alus and the scaphoid, and the result was a useful foot. 

Dr. C. b. Porter” operated upon a boy by excising 
a wedge-shaped portion of the tarsus, obtaining an ex- 
cellent result. 

In the two following cases the patients came under 
my care suffering from severe relapsed congenital 
equino-varus. In the first case the deformity was sin- 
gle, in the second double. 

Case I. Cora W., eleven years of age, an inmate 


165 


of anorphan asylum, was sent to the Children’s Hospi- 
tal for treatment, with severe equino-varus ; the patient 
| walking upon the outer edge and dorsum of the foot. 

Tenotomy and mechanical treatment were tried for 


a month with but slight benefit. On August 27th a 
wedge-shaped section of bone was removed from the 
tarsus. ‘The operation was done under antiseptic pre- 
cautions. The section was made with a metacarpal 
saw, and the fragments removed with dressing forceps. 
After the operation the wound was covered with an 


antiseptic gauze dressing, a cotton bandage was wound 
| over the foot and leg, and then a plaster of Paris bandage 


applied. After this had hardened a fenestrum was cut ; 
the gauze over the wound cut open, laid back on the plas- 
ter bandage and carbolized putty packed in at the edge 


of the fenestrum ; an ordinary antiseptic gauze dressing 


was applied over the whole ; no constitutional disturb- 
ance followed the operation; the temperature rose 
once to 101° F., but with this exception remained nor- 
mal; the wound healed under the blood clot as occurs 
under a thorough antiseptic dressing ; in five weeks the 
patient was able to walk about without a cane; she 
remained in the hospital for some time under observa- 
tion and was discharged with the foot in nearly a nor- 
mal position. Nine months later the patient was again 
examined. She had worn no appliance in the interval, 
the foot had shown no tendency to relapse, the child 
wore an ordinary boot, could stand on the toes of the 

12 Deutsches Zeitschrift f. Chirurgie, 1880, xiii., 114. 

13 British Medical Journal, 1878. vol. ii., p. 657. 

14 Medical Times and Gazette, 1878. 

15 Verhandlungen der Deutsches Gesellschaft f. 
Congress, 1878, Theil. I., s. 76 und 77. 

16 Klinik der Gelenkkrankeiten, 1877, IL. Theil, s. 145. 

17 Unpublished case. 


VIL. 


Chirurgie, 
Ss. 
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previously affected foot, but could not flex the foot be- 

yond a right angle with the leg. The patient walked 

nearly on the whole of the sole of the foot, placing the 

heel well down at each step, as is shown by the accom- | 
panying tracing, taken by wetting the foot and allow- 

ing the patient to stand until the moistened impression 

was tuken on the paper. 
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not only to the knee but above it. This was found to 
prevent the plaster shell from rolling around the leg 
and allowing the front of the foot to evert. 

The correction of the position in the second foot was 
much more perfect than in the first, owing to the im- 
provements in detail. In both, however, the boy was 
able to stand on the flat of the sole. There remained 


after recovery about thirty degrees of motion at the 


ae 


OO 





| than in either of the other cases. 
| one cuneiform were removed entirely and in addition a 














_ankle; the feet could be brought to a right angle but 


not flexed beyond that. The boy could stand on the flat 
of either foot or raise himself on his toes, but while 


_ standing on the.heels could not raise the toes from the 
| ground. 


The amount of bone removed in the three 
‘ases varied, a larger section was excised in the last 
In all, the cuboid and 


'section made of the astragalus, os calcis, cuneiform 


Case ll. R. F., boy thirteen years old, double con- 
genital club foot, of aggravated type. The patient was 
only able to wear shoes made especially and walked on 
the dorsum and outer side of the foot. | 

The first foot was operated on November 9, 1881. | 
By December 12th the boy was able to bear weight 
upon the limb; by January 19th the wound was entirely 
healed. January 9th the second operation was_per- 
formed ; on February 4th he was allowed to walk about 
both feet. The patient remained in the hospital until 
April 2d, under observation. At this time he walked 
a mile and used no apparatus or cane, wearing ordinary 
shoes. No sinus remained after either operation. ‘The 
temperature rose after the first operation to 102° F. on 
the second day, but fell to normal the next day and re- 
mained so. After the second operation on the third 
day the temperature rose to 104° F., but fell after re- 
moving the drainage tube, which was stopped ; no sub- 
sequent rise in temperature took place. ‘Tenotomy was 
done in the second but not the first case and was of 
help in allowing the soft parts to stretch. Both feet | 
were fixed after the operation in plaster-of-Paris band- 
ages. ‘The method recommended by Reeves of holding | 
the foot during the application of the bandage was tried | 
in the second but notin the first foot. This consists of | 
pulling the tarsus in by means of a strip of bandage | 
passed around the ankle and held by an assistant ; the | 
toes are held and forced by the hand of an assistant in | 
an opposite direction, and this position is maintained | 
until the plaster has become hard. After the second | 
operation also the plaster-of-Paris bandage was applied 


| 
} 
| 
| 
| 





scaphoid, and head of the fifth metatarsal. 


Nos. 2 and 4 show the foot before, Nos. 1 and 3 after operation. 


The section was most readily made with a chisel, and 
a vice for securing the heel, made by Dr. Fletcher Ab- 
hott (consisting of a joiner’s clamp with a cup-shaped 
hollow cut out to fit the heel, and secured to the table 
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by a second clamp) was of great help in steadying the 
limb during the use of the chisel. 

All the operations were performed and the wounds 
dressed strictly antiseptically. 

That the operation be accepted generally by surgeons 
as a recognized method of treatment, it is essential that 
the deformity be thoroughly corrected and that no ill 
effects follow the surgical interference. 

Antiseptic precautions offer the best safeguard, and 
it must be admitted that a study of the reported cases 
justifies the impression that the danger is not so great 
as has been supposed. 

The results hitherto obtained have been such that a 
serviceable and nearly perfect foot is given in the place 
of a deformed one, in a relatively short time enabling | 
the patient to walk on the flat of the sole without no- | 
ticeable deformity, but there has not been the restora- | 
tion of a foot absolutely normal in shape and in motion 
as have been gained by the method of tenotomy and | 
gradual mechanical correction even in severe cases. | 
This has only been done, however, by the expenditure | 
of great care on the part of the surgeon and attendant, | 
and after a very protracted treatment, facts which prac- | 
tically debar, to a great extent, from the benefit of 
treatment the pauper class; a class which furnishes 
the larger part of the contingent of severe relapsed 
club-foot. 


Oe 


OBSTETRIC AND GYNECOLOGICAL 
TURE, 1876-1881.2 


LITERA- 


ADDRESS ON OBSTETRICS AND DISEASES OF WOMEN. 


JAMES R. CHADWICK, M. D., BOSTON, MASS. 


InstTEAD of following the routine custom of present- | 
ing in this address the advances that have been made | 
in the department of obstetrics and gynxcology during | 
the past year, I propose to ask your attention to a | 
statistical consideration of the whole volume of litera- | 
ture upon this branch of medicine during the past five 
years. I shall present a quantitative analysis of this 
literature with reference to nationalities, and shall fi- 
nally sketch the rise and fall of the interest evinced in| 
certain special topics as shown by the number of sepa- 
rate publications and journal articles published in each 
successive year. ‘These enumerations I am enabled to 
make by utilizing the annual Indices of the Gynwxco- 
logical and Obstetric Literature of all Countries, pub- 
lished under my supervision in the Transactions of the 
the American Gynzxcological Society. The Index for 
the year 1876 only covers the last six months of the 
year, and is therefore of but limited utility. The Index 
for the year 1879 is in print, but is not yet published ; | 
that for 1880, though on cards and now in course of | 
preparation for the printer, has nevertheless proved 
available for my purpose. The space of time covered 
by my review is, unfortunately, limited to five, or, more 
strictly speaking, to four and a half, years, so that my 
sketches of the different topics can in no instance em- 
brace more than a brief epoch in the life-history of any 
method of treatment, operation, or theory. Such a 
numerical analysis of current literature, if it could be | 
made to cover a longer term of years, would, I am con- | 
vinced, show some strange mutations in the popularity 
of certain topics, and would dampen the ardor of many 
authors who have sought to attain immortality by pro- 


1 Read before the American Medical Association at its thirty- 
second meeting, held in Richmond, Va., May, 1881. 


/many years ago by Sir James Y. Simpson. 
| eration at once appealed to the mechanical instincts of 
the profession, was taken up with avidity, was advo- 


pounding new theories, devising new operations, and: 
above all, by inventing new instruments. Of course 
the number of articles published upon a given new 
topic is not, in every instance, an accurate test of its 
merit. Many new ideas are of such nature as to ap- 
peal to a limited audience. A new therapeutic remedy 


or @ new operation, on the other hand, is pretty sure 
_to meet a warm reception. 


Its life history may then 
be outlined somewhat as follows: an article is written 
recounting the success obtained by its author in the 
treatment of a certain condition by a new operative 
method. Immediately it is tried by many practitioners, 


_who hasten to publish their results, particularly if fa- 


vorable, when they may expect to derive renown or 
practice from being early identified with the innova- 
tion. Articles multiply rapidly, the operation has been 
forced upon the attention of the whole profession; 


| soon its charm of novelty wears off, and the number 


of papers would rapidly diminish were it not that the 
negative or unfavorable results obtained begin to be 
published ; the true merits of the operation are gradu- 
ally reached, and finally it is either adopted as part of 
the traditional store of operative procedures, or is re- 
nounced and forgotten. <A familiar recent instance of 
this course of events is observable with regard to in- 
cision of the cervix uteri for dysmenorrheea, advocated 
This op- 


cated in all the medical journals of the world, was vari- 
vusly modified by different operators, each of whom 
sought by numerous papers to have his special method 


_adopted ; opponents soon raised their voices; the op- 


eration was shown conclusively not to be followed by 
the promised relief in many cases, and, moreover, to be 
fraught with some danger. ‘To-day this operation is 
rapidly passing into oblivion. It is still performed in 
cases of extreme stenosis, but is recognized as inade- 
quate to afford relief in the vast majority of cases for 
which it was formerly recommended. My table shows 
a progressive decrease in the number of papers on this 
subject during the past five years. <A similar fate may 
safely be predicted for several operations now held in 
high esteem, such as the operation for laceration of the 
cervix uteri, Freund’s method for the complete extir- 
pation of the cancerous uterus, Porro’s Cesarean sec- 
tion followed by excision of the uterus, ete. 


OBSTETRIC AND GYNECOLOGICAL PERIODICALS. 
Before passing to an analysis of the whole volume 


of literature, let me direct your attention for a few 


moments to the special periodicals, including journals 
and society transactions, devoted to this branch of 
medical science : — 

NUMBER OF PERIODICALS DEVOTED TO OBSTETRICS AND GYN2- 











{ 
| iste | 1877 | 1578 | 1379 =| Asso 
| | 
|  - rae ~]~ ” ane ie 
) lel | lel | de | te{ | [el 
= | |} | & | = | |S | 
fiat balet tel@! tal@!l taltl 
[4/3] 12/8) [Zit] [ele] [23] 
leiSislelf@l/aeleleis i/eislalsieic 
| & = 3 be — s _ = s = = = = = is 
iei gis Sigzists f- BiSZiels Tig Ts 
ia S| Sle | Re Ria 1S sis | & |sSsis - 
America - + | 2] 1) 3] 2] 2] 4] 3] 2] 5] 4) 3] 7] 4] 2] 6 
Gt. Brit. & Ire.) 1 2 3 1 | 2 3 1 2 3 l 2 3 1 2 ‘4 
France rt eS -| 4 4 ~ q 4 = 4/5 - 5 6 - 6 
Germany 2 - 2; 3 - 3] 3 - 6 3 | 3 Bio- 3 
Belgium -;} -| =] =| -]| -] - - ee oe. 1} - | 1 
Italy. oleate) of af of =] et = |} Bi l 1/ - 1 
Spain -{| 1] 1] - 1 1}; -| 1 Li -| i 1 e153 ¢ 3 
Denmark -| -| -] 1] -] 1 4 «3 § 1} -j] 1 hi «if J 
9/ 4/13/01 5|16/12/ 5/17 | 15] 6/21 1/17] 5 | 2 








244 BOSTON MEDICAL AND 








This table shows that the total number of periodicals 
has increased in the five years from thirteen to twenty- 
two, nearly sixty per cent. ; that the American have 
increased one hundred per cent., the French fifty per 
cent., the German thirty per cent.; that Belgium, Italy, | 
and Denmark have entered the lists with one period- 
ical each; and that England and Spain have remained | 
unchanged. 

The twenty-two periodicals being published in 1880 
are as follows: 
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lished. 
America. 1869 American Journal of Obstetrics and Dis- 
eases of Women and Children. Editor, Dr. 
P. F. Mundeé. S8vo. Quarterly. New York. 
| 1869 Philadelphia Obstetrical Society. ‘Transae- 
tions. Secretary, Dr. W. HL. TH. Githens. 
| 8vo. Uneertain. Philadelphia. 
1873 Obstetrical Journal of Great Britain and 
Ireland, with an American Supplement. 
American Editor, Dr. J. V. Ingham. 8vo. 
Monthly. Philadelphia. 
1877 American Gynivecologieal Society. Trans- 
actions. Seeretary, Dr. J. R. Chadwick. 
S8vo. Yearly. Boston. 
1878 Obstetric Gazette. Editor, Dr. FE. B. 
Stevens. S8vo. Monthly. Cincinnati, Ohio. 
1879 Homeopathic Journal of Obstetrics and 
Diseases of Women and Children. Editor, 
Dr. H. Minton, of Brooklyn. Svo. Quar- 





New York. 








terly. 




































































































































































































































































Great 1859 Obstetrical Society of London. Transae- 
Britain tions. Hon. Seerctaries, Dr. J. Williams and 
and Dr. C. Godson, 8vo. Yearly. London. 
nd, 1868 Edinburgh Obstetrical Society. Transae- 
tions. Seeretaries, C. E. Underhill, M. B., | 
and C, Carmichael, M. D. 8vo. Yearly. 
Edinburgh 
1873 Obstetrical Journal of Great Britain and 
Ireland, including Midwifery and the Dis- 
eases of Women and Children.) Editor, Dr. 
A. L. Galatin. S8vo. Monthly. London. 
France. 1872 Gazette Obstetricale. Redaeteur, Dr. L. 
E. Dupuy. 8vo. Fortnightly. Paris. 
1873 Journal des Sages-femmes.  Redacteur, 
H. Fontan. 4to. Fortmightly. Paris. 
1873 Archives de Tocologie, des Maladies des 
Femmes, et des Entants nouveau-nes, Re- 
dacteur, Dr. De Soyre. 8vo. Monthly. 
Paris. 
1873 Annales de Gynécologie (Meladies des 
Femmes, Accouchements). Reédacteur, Dr. 
A. Leblond. 8vo. Monthly. Paris. 
1879 Revue meédico-chirurgicale des Maladies 
des Femmes. 8vo. Monthly. Paris. 
1880 L’Obstetrique.” Reédacteur, Dr. A. Mat- 
tei. Svo. Monthly. Paris. 

Ger- 1870 Archiv fiir Gyniekologie. Reédacteurs, 

many. Dr. Credé and O. Spiegelberg. 8vo. Un- 
certain. Berlin. 

1877 Zeitschrift fiir Geburtshiilfe und Gyniikol- 
ogie. Redacteurs, C. Schréder, H. Fasben- 
der, A. Gusserow, L. Mayer, in Berlin. Svo. 
Uncertain. Stuttgart. 7 
1877 Centralblatt fiir Gynikologie. Redacteur, 
Dr. H. Fehling, in Stuttgart, Dr. H. Fritsch, 
in Halle, A. S. 8vo. Fortnightly. Leip- 
zig. 

Den- 1877 Gynekologiske og obstetriciske Meddelel- 

mark. ser. Udgivne af F. Horwitz. 8vo. Half- 
yearly. Kjobenhavn. 

Italy. 1879 Annali di Ostetricia. ginecologia e pedia- 
tria. Editore, Dott. C. Alessandro, Univer- 
sita di Modena. 8vo. Monthly. Milano. 

Spain. 1875 Sociedad ginecologica Espaiola. Anales 











Secretario, Sr. D. A. R. Rubi y Pacheco. 
8vo. Monthly. Madrid. 

1 Discontinued after vol. viii., No. 12, December 30, 1880. 

2 Terminated on the death of the editor, 1831. 
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dAccouchements. Eeho de la 
Maternite de Liege. Redaecteur, Dr. N. 
Charles. 4to. Fortnightly. Liege. 

In 1876 was published the Zeitschrift fiir 
Geburtshulfe und Frauenkrankheiten. Reé- 
dacteurs, Dr. FE. Martin and Dr. H. Fas- 
bender, vol. i., Svo, uncertain, Stuttgart, 
which was converted into the Zeitschrift 
fiir Geburtshulfe und Gynikologie in 1877. 

In 1879 was published by the New York 
Obstetrical Society, ‘Transactions for the 
years 1876, 1877, and 1878. 8vo. Vol. Lb 
Uncertain... New York. 1879. 


The special periodicals may be regarded as one gauge 


Belgium. 18 Journal 


_of the degree of interest taken in this branch of medi- 


cine in the different countries. 

Certain characteristics distinguished the publications 
of the different countries. For instance those of Ger- 
many contain more contributions to the science of med- 
icine, Whereas those of America contain more papers of 
a& practical nature; those of France are more contro- 
versial, being more essentially the or 


gans of separate 
cliques, ete. 


OBSTETRIC AND GYN.ECOLOGICAL SOCIETIES. 

Another means of estimating the relative prominence 
of this branch of medicine in different countries is an 
enumeration of the special societies. 





NUMBER OF OBSTETRIC AND GYN-ECOLOGICAL SOCI- 
ETIES, IS876—1880.° 
1876 = IS877 . 1878 | 1879 | 1880 
International Congress l \ l 1 l 
| America ies eek 6S 6 8 10 | 1} 
Great Britain and Ireland 4 4 4 e? <«@ 
Germany . . coh = 3 3 aS) 4 
Spain erie a 1 l sis 
Ca 2 ee ~ ~ ea 1 
Russia. . Bs | 1 si y 
16 16 18 20 | 2 
OBSTETRICAL AND GYNLECOLOGICAL SOCIETIES IN 
1880, WITH THK PLACES IN WHICH THEIR PRO- 
CEEDINGS ARE PUBLISHED. 
Country. Founded. Society. 
| America. 1876 American Gynxcological Society. Trans- 
| actions of Year 1879. Secretary, James R. 
Chadwick, M. D., Boston. VollV. svo. 
| Also, Abstract in American Journal of Ob- 
stetrics, New York. 
| 1849 American Medical Association. Transae- 


tions. Obstetric Section. Secretary, Dr. 
Robert Battey, Rome, Ga. ‘Transactions 
American Medical Association. XXX. 221- 


265. 
Philadelphia Obstetrical Society. Trans- 
actions. Secretary, W. H. H. Githens. 


American Journal of Obstetrics, New York. 
New York Obstetrical Society. Transae- 








tions. American Journal Obstetrics. New 
York. 

Obstetrical Society of Boston. Proceed- 
ings. Secretary, C. W. Swan, M.D. Bos- 
ton Medical and Surgical Journal. 

Gynecological Society of Boston. Secre- 
tary, Dr. H. M. Field, Newton, Mass. Amer- 


ican Journal Obstetrics. New York. 

Obstetrical and Gynecological Society of 
St. Louis. Secretary, Dr. George J. Enge!- 
mann. St. Louis Courier of Medicine. 

Cincinnati Obstetrical Society. ‘Transac- 
tions. Secretary, E. B. Stevens, M. D., 
Cincinnati, Ohio. American Journal Ob- 
stetrics. New York. 


3 In this list are included the general societies which have sec- 
tions specially devoted to obstetrics and gynwxcology. 
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San Francisco Obstetrical Society. 

New York Academy of Medicine. Obstet- 
rical Section. New York Medical Record. 

Chicago Gynecological Society. ‘Trans- 
actions. Chicago Medical Journal and Ex- 
aminer. 

Obstetrical Society of London. 
tions. Hon. Secretaries, John Williams, 
M. }))., and Clement Godson, M. D. Vol. 
XXI1,411 pp. 8vo. Yearly. London. 1880. 
Also, Abstract in Obstetrical Journal of 
Great Britain. London. 

British Medical Association. 
Section. Abstract of Proceedings. 
Medical Journal. | 

Edinburgh Obstetric 4 Society. Transac- 
tions. Seerctaries, C. E. Underhill, M. B., 
James Carmichael, M. D. Vol. V., Part 3 
8vo. Edinburgh. 1880. Also, Abstract in 
Obstetrical Journal of Great Britain. 

Obstetrical Society of Dublin. Abstract 
of the Proceedings. Obstetrical Journal of 
Great Britain. London. 

Versammlung deutscher Naturforscher 
und Aerzte in Cassel. Gyniikologische See- 


Great 1859 Transac- 
Britain 
and 


Ireland. 


Obstetric 
British 


® Ger- 


many. 


1866 


tion. Verhandlungen. XVI. Centralbl. f 
Gynik. Berlin. Also, Arch. f. Gynik. 
Berlin. Also, American Journal Obstetrics. 


New York. 

Gesellschaft fiir Geburtshiilfe und Gynii- 
kologie in Berlin. See Ztschr. f. Geburtsh. 
ii. Gyniik. 

Gesellschaft fiir Geburtshiilfe in Leipzig. 
1878-79. Mittheilungen. Arch. f. Gynwk. 
Berlin. 

Franzoésischer Naturforscherversammlung. 
Sitzung zu Montpellier. Gynxkologische 
Section. Centralbl. f. Gynik. Berlin. 


France. 


Spain. Sociedad ginecologica espaiola. Anales 
Aiio de 1879. Secretario general, Sr. D. A. 
R. Rubi y Pacheco. Tomo V. 8vo. Mad- 
rid. 1880. 

Russia. Allgemeines Verein St. Petersburger 


Aerzte. 
lungen. 


Gyniikologische Section. Verhand- 
St. Petersb. med. Wehschr. 

We see here at a glance how greatly America pre- 
dominates in this list, containing as many societies as 
exist in the rest of the world. Too great significance 
must not, however, be attached to this fact, for one 
cause of this development of societies is purely geo- 
graphical. In England it is possible for those who are 


ANALYSIS OF 


_ specially interested in gynaecology 


THE LITERATURE OF 





and obstetrics to at- 
tend the meetings of the Obstetrical Society of London, 
as actually happens, whereas in America the distances 
to be traversed are so great as to render this impossi- 
ble. As a result of these two extremes we find the 
English society bas seven or eight hundred members, 
while the membership of the American societies ranges 
from twenty to fifty. The lack of any special society 
in France is striking, and unaccountable when con- 


| trasted with the large number (6) of special journals 


issued in that country. 


OBSTETRIC AND GYNECOLOGICAL LITERATURE. 


We now come to the consideration of the whole bulk 
of the special literature ; it may best be appreciated by 
the aid of this table. 

Equivalent to 


Sep. Pub. Articles. Articles. Total. 

Last six months of 1876... 91 = 1874+ 753 = 2127 
1877 .. 194 = 2388 + 1698 = 4086 

1878 .. 168 = 1320 + 2203 = 3523 

1879 .. 265 = 2194 + 2644 = 4838 

1880 .. 201 = 2410 + 2770 = 5188 


In this table I have resolved the separate publications 
into their equivalents in journal articles, reckoning an 
article at an assumed average length of ten pages, which 
is certainly above rather than below the aver age length 

| of articles. The rate will, howev er, serve as a conven- 
ient basis for the reduction. 

_ It will be noticed in the first place that the volume 
of this special literature is increasing at the rate of 
twenty-five per cent. a year. ‘The volume of literature 
thus shown to be devoted yearly to a single branch of 
medicine is certainly appalling and fully justifies the 
urgent need for specialization of practice already in 
process of evolution. Even admitting that ninety per 
cent. of these writings merely reiterate facts in medi- 
cine already too familiar to gynecologists, yet there still 
remains an immense amount of reading incumbent upon 
one who would keep abreast with the advances in this, 
to say nothing of the collateral branches of medicine. 

A still further analysis of these figures for one year 
(1880) discloses some interesting facts with reference to 
nationalities. 


THE YEAR 1880 BY NATIONALITIES. 





Total Obstetrical | 








Obstetric. Gynweological. and Gynwcolog- |) Tota) 

Countries. ical. Books 
7 ee aid eet ae — ee and 

Books. | Equiv. | Papers. Total. | Books. Equiv. Papers | Total. | Books. | Papers. Papers. 

America 9 | 126 408 624 9 362 359 721 18 | 857 1345 
France 51 bY8 350 948 49 |; 409 sol | 710 100 651 1658 
Germany = 19 251 170 421 22 218 215 453 41 B85 854 
Great Britain and Treland 5 | 105 104 269 7 104 166 270 12 | 330 689 
Italy yeahs aes i 71 146 3 20 79 99 12 150 245 
Spain 3 | 23 | 39 67 - | - 25 25 3 | 64 || 92 
Ruse FH 30 21 51 5 | 82 14 46 10 |} 8 || 97 
Belgium 3 | 60 | 29 tid - - 19 19 3 48 83 
Austravia -{| -| WW 0 - - 22 22 - 32 32 
Hungary | | 5 5 | 20 20 - | 25 |} 25 
PolanJ = - | 14 14 - ll ll 25 25 
Denaiark 2| wl] B| 28 19 ww || 2 32 47 
Canwia . - - | 12 | 12 - | - ll 11 - 23 23 
Renae “n an Norway on, - | 8 8 - | - 13 13 - 21 21 
Bra il ve | af ~- 12 12 - | - i) 9 - 21 21 
India | - | - 5 5 - | - 6 6 - 11 1 
Switzerland | = - 2 | 2 - | 7 6 6 - | 8 8 
Mexico ‘ . ‘ . e = ns A | - 6 6 - - - - - 6 6 
Algiers Tr ee Sees ree Ge" —_. e 1 1 3 3 | 4 4 
Turkey F | } = 7 3 3 - | - 1 1 - 4 4 
Chili * | aa, - | 2 2 - - 2 2 | - 4 4 
West Indies } = - 1 1 - - 2 2 - 3 3 
Holland - ae 7 7 “ - 3 é ~ 10 10 

Greece - - 2 2 it - - 2 2 4 
China ; : : ‘ ‘ - é | = - | -: - - 2 2 - 2 2 
Japan 2 . ‘ ‘ . ‘ - oil - | - ~ - ~ 1 1 ~ 1 1 
Central America - - | - - - 1 1 || - | 1 1 
Portugal . * = | } - ~ 1 1 |} - | 1 1 
Venezuela - ~ | 1 2 - 2 ar 2 2 
Total | 106 12¢% 1445 2708 96 1147 1313 2459 2770 5188 
' 
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In the first wre France has issued the greatest 
volume of literature, equiv: alent to 1603 artieles : “~e ‘y' 


iea 1545; Germany, Great Britain, and Ireland 455 
Analyzing these we have — 

France, ‘ . obstetrical, 948 ; gynecological, 710 = 1658 
America, obstetrical, 624; gynecological, 72 1345 
Germany, . obstetrical, 421; gynecological, 433 854 
Grt. Brit. and Ire., obstetrical, 269 ; gynwevlogical, 270 = 539 


This predominant interest of France in obstetrics may 


be shown to be restricted to a moderate number of 
writers, for on analyzing the French contributions 


closely it appears that fifty-one separate publications 
(books, theses, ete.) were published during the year, 
which had been estimated as equivalent to 598 articles; 
deducting these from $48 we have remaining only 300 
real journal articles. In America only nine books were 
issued, equivalent to 126 articles, leaving 498 articles. 
In Germany a similar process reduced the articles to 
170. in England to 164. 

Under gynecology similar reductions change the re- 
lations as follows: France 501 articles; America 359 
articles; Germany 215 articles; Great Britain and 
Ireland 166. 

The inferences from these figures may be summed 
up as follows: In America there is a much greater 
number of contributions on both general branches than 
in any other country. In France the whole volume 
of obstetrie literature, nevertheless, exceeds 
America by one fifth, a curious discrepancy which may 
be attributed mainly to two factors: first, the publica- 
tion of graduation theses, and second, the stimulus given 
to the professors to the writing of treatises from the 
rivalry engendered by the close propinquity of the fields 
of their labor; that this, by their being mostly inhabitants 
of Paris, and having charge of competing clinies. The 
cause of the small number of contributions from Ger- 
many is probably due to the fact that they emanate 
chiefly from university professors and instructors, whose 
chief motive is the desire for academic promotion, and 
whose writings are consequently, for the most part, 
records of extensive research or investigation and ad- 
dressed mainly to the ministry of education ; they are 
hence much longer, on the average, and require a longer 
time for their preparation. I am ata loss to explain 
the lack of interest displayed in England by these fig- 
ures. 

SPECIAL SUBJECTS 


IN OBSTETRICS 


OGY. 


AND GYN.ECOL- 


Carrying my analysis one step farther, I shall finally 
bid you scrutinize a table in which are given the num- 


ber of articles upon certain definite topics in the succes- 


sive years, and shall offer a few suggestions in explana- 
tion. 


that of 
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TABLE OF SPECIAL TOPICS. 
Last 
haifef; i877 1878 1-79 1889 
Isib 
Gvariotomy 4 30 36 45 158 
Ovariotomy during preg rnaney - 3 2 - = 
Ovariotomy, vaginal 1 1 1 - = 
Ovariot ‘my, antiseptic - - l4 25 20 
Ovariotomy, double, cases of ~ - - 12 BY 
Ovariotomy, cases of > ‘ 45 92 143 126 76 
Total 5U 123 196 208 y 
Ovariotomy, normal . | ae 3 19 108 32 
Porro’s operation, Cesarean 
section, with extirpation | 

of the uterus. . ° - - ~ 24 41 
Albuminuria . i ‘ a a 7 4 33 
Eclampsia. . 5 - - “ = 
Puerperal cony ulsions 35 80 82 | 184 94 
Total 48 85 89) | 188 | 127 
Forceps ° i é ° 9 17 20 45 37 
Hemorrhage, post-partum 12 29 34 44 42 
Hysteria M , - ‘ | 5 9 25 11 ll 
Ilystero-neurosis . : ‘ - 4 7 11 a 
Ilystero-epilepsy . ° - - 9 21 6 
Total 5 13 41 45 17 
Intra-uterine injections F - 2 i | 7 11 
Abortion ; ? ct 16 46 39 32 
Abortion, criminal — ‘ - - 4 10 3 
Total 22 16 50 49 3d 
Menstruation ‘ ‘ | 4 | 29 25 21 51 
Menstruation, anomalies of |; 3 20 23 5 i) 
Total - ae. Sone oe ae % | 60 
Uterus, fibroid tumors of | 21 67 105 | 186 | 168 
Transfusion of blood 3 F 4 6 6 2 
Placenta previa 10 59 40 44 ny 
Pessaries ‘ ; 10 20 14 26 21 
Perinwum, rupture of . " 7 238 32 37 20 
Pregnancy, extra-uterine 430) «155 52 G4 77 
Phlegmasia, alba dolens —. - | 6 15 12 23 
Puerperal septicemia. : 8 11 9 11 22 
Uterus, caneer of A 33 27 26 52 81 
Uterus, cervix, incision of —. 5 6 1 2 3 
Uterus, cervix, laceration of 3 10 12 31 26 
Uterus, inversion of ‘ , 5 25 35 57 49) 
Uterus, rupture of ; ‘ 9 19 19 16 38 
Vomiting In pregnancy | 3 23 36 14 
Lying-in hospitals ‘ p 20 32 48 | 106 22 
Monstrosities, monsters . - | 3 35 52 G4 











Porro’s Cxsarean Section with Extirpation of the 
Uterus appeared as a new operation in 1879 and has 
since been vigorously advocated and discussed. 

The cerebral and systemic effects of renal disease re- 


| corded under several he udings in the next table show 


Under the general heading of Ovariotomy we see a | 


marked increase from year to year. Under the sub- 
head of Ovariotomy there is a steady increase, while 
in the past two years there has been a steady de- 


crease in the number of Cases of Ovariotomy ; the | 


cause must be apparent to all. Normal Ovariot- 
omy; which was devised and first carried out by 
the genius and pluck of our countryman, Dr. Bat- 
tey, has deservedly claimed more attentiont during the 


past three years than any other new operation, but | 


during 1880 its volume of literature has been on the 
wane, its true value and limits of usefulness having been 
nearly defined. 


in the aggregate a marked increase in prominence quite 
commensurate with their importance. 

The Forceps were brought forward as a special 
topic in 1878 by the inv ention of anew form by Tarnier, 
and in 1879 by the formal discussion of the extent of 
their utility at the Obstetrical Society of London; 
hence the greater figures under these two years. 

Tumors of the Uterus continue to attract an in- 
creasing interest proportionate to the extension of ab- 
dominal surgery. 

Extra-uterine Pregnancy has been brought to the 
front during the past five years mainly through the 
labors of Parry and Thomas, both Americans. 

Puerperal Septicemia evinces a small but increasing 
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popularity commensurate with that interest now taken 
in all diseases attributable to putrefactive changes or 
the development of germs. 


Cancer of the Uterus received an impulse in 1879, | 


which is more than sustained in 1880, by the publica- 
tion of the alleged curative effect of Chian turpentine 


which has not been corroborated by the experience of 
other observers. This subject will doubtless fall to its 
normal level in the present year. 


years covered by my tables and is fast sinking into ob- 
livion. 
Laceration of the Cervix Uteri and its cure by the 


topic of the day, in this country at any rate, but can 
scarcely be said to have passed trom the state of nov- 
elty to that of criticism. 
topic for several years to come, when it, too, will be as- 
sigued its proper sphere —a very restricted one, as I 
believe — and cease to excite discussion, 


latation of the cervix uteri devised by Dr. Copeman, of 
England, brought this topic forward in 1878 and 1879, 


as seen by the figures ; its decadence in 1880 is mani- | 


fest. 
The subject of Lying-in Hospitals was prolific of dis- 


cussion in 1878 and especially in 1879, but is now on | 


the wane. 


GENERAL CONCLUSIONS. 


The above quantitive analysis of obstetric and gyne- | 
cologieal literature with regard to nationalities mani- | 


fests the predominance of America in this branch of 
medicine. America contributes more journal articles 
than any other nation; supports by contribution, both 
literary and pecuniary, as many special periodicals as 
France, and twice as many as either England or Ger- 
many ; and carries on as many special societies as all 
the other countries of the world together. 

England, despite the labors of Wells, Keith, Thornton, 
Barnes, Dunean, Tait, Leishman, and Playfair, is fast 
losing its preéminence in this branch of medicine, and 
has recently demonstrated its inability to support even 
one special journal by the discontinuance of the Obstet- 
ric Journal of Great Britain and Ireland on January 
Ist of the present year. 

France is exhibiting an unnatural activity under spe- 
cial influences already adduced. 

Germany holds on the even tenor of its way, while 


Belgium, Italy, Spain, Denmark, and Russia are awak- | 


ening to a more active participation in the advance and 
dissemination of obstetric and gynzcological lore. 


quantitative study of the literature. I cannot close with- 
out giving in a few words an estimate of the quality 
of each nation’s contributions to the science and practice 
of gynecology and obstetrics. 

Germany unquestionably advances pure science more 
than any other nation ; the papers in its three journals 
are the most profound and the most critical. 

France manifests a great dearth of original ideas, and 
a most discursive style of discussion, but considerable 
painstaking historical research. Its journals are prolix 
and, for the most part, profitless reading, and exceed in 
number the legitimate demand. 

England exhibites a waning interest in this branch 


of medicine, little originality, but a notable discrimina- | 


It is destined to be a fertile | 


which they were to boil. 
I have throughout these pages restricted myself to a | 


| effect. 


tion in adopting new theories and applying them to 
practice. Its only special journal died a natural death 
at the close of the last year. 

To America I have no hesitation in according pre- 
eminence in this special field. Our countrymen meet 


_the emergencies incident to child-bearing with a quick- 
in the hands of Dr. John Clay, of England; a claim | 


ness of perception and readiness of action rarely seen 
in other countries. Their ingenuity has led them to 
devise new operations in gynecology and to carry 


them out with brilliant results, so that to-day the prac- 
Incision of the Cervix Uteri had its day before the | tice of that branch has reached a stage here far in ad- 


_ vance of other nations. 


Of course our natural aptitudes 
lead many of us to overestimate the beneficial results 


of surgery, but taken all in all close observation and 
simple and admirable operation of Dr. Emmet is the 


study in most of the countries of Europe has confirmed 


me in the opinion that in obstetrics and gynecology 
America leads the world. 


The two most prominent exponents of our branch in 
S ‘yy’ ° 7 . 
America, The American Journal of Obstetrics and the 


| Transactions of the American Gynecological Society, 


| present a more happy blending of scientific facts and 
The treatment of the Vomiting in Pregnancy by di- | 


practical suggestions thav is found in any other special 
gynwxcological or obstetrical periodicals in the world. 


a connie 


RECENT PROGRESS IN MATERIA MEDICA AND 
PHARMACY.! 
BY WILLIAM P. BOLLES, M. D, 
PAPAIN. 

Carica Papaya is a native of the Moluccas, but has 
been introduced into various parts of India, South 
America, and the West Indies, where it is valued 
for its pulpy fruit. It is a small-sized tree of palm- 
like aspect, with a straight, single trunk and a crown 
of large palmate leaves in the axils of which are 
the flowers and fruits. It contains a not abundant 


-amount of white milky juice which can be obtained 
either from the stem or the green fruit by incisions, 


as a neutral, opaque, creamy liquid, having a bitterish 
taste and an odor recalling that of petroleum or vul- 
eanized India-rubber. Under the microscope it ap- 
pears cloudy and shows a little starch, besides coarser 
impurities. Upon standing it separates into an insoluble 
pulp anda colorless limpid serum. Drying converts 


‘it into a white hard mass with softer spots upon the sur- 
face, of a gelatinous material ; iodine colors it yellow, 
| but glycerine preserves it unchanged. 


For a number 
of years it has been known that the juice of the papaw 
tree had a remarkable solvent action upon the animal 
tissues, ‘The women of Quito used to put it into meat 
Endlicher (see Guibourt) 
noticed that a few drops diluted with water softened the 
flesh of animals and that a leaf of the tree wrapped 
around a piece of meat for a single night had the same 
Wittmak several years ago obtained the juice 
by incising the green fruits, and made a number of ex- 
periments with it, with the following results: a piece of 


_ fresh lean beef weighing ten grammes heated in a mix- 


ture of the juice and water began to fall to pieces before 
the boiling point was reached and separated into shreds 
at the end of five minutes. Hard boiled 


egg was 
softened by digestion in the juice. 


ies 
Fifty grammes 
1 Pharmaceutical Journal and Transactions. 
Pharmacy. New Remedies. The Pharmacist. 
Druggist. The Chemists’ Journal. 
Pharmaceutical Association, ete. 


American Journal of 
The Chemist and 
Proceedings of the American 





of meat wrapped in a leaf of the tree became perfectly 
tender upon short boiling while a piece not so enclosed 
remained hard and tough. The dried sap coagulated 
ten thousand parts of milk at 55° (C ?) and, according 
to II. I. Rose, possesses also the power of converting 
starch into sugar. 

Messrs. A. Wurtz and E. Bouchat in 1879 obtained 
a white powder by precipitating a concentrated aqueous 
solution of the juice, by an excess of alcohol, and puri- 
fying by redissolving aud precipitating again. ‘This, 
which they ascertained to. be the active principle, they 
named © Papain,” and have studied with great care. 

It is a stable amorphous powder with little or no 
odor, and a slightly astringent taste, freely soluble in 
cold water, becomes slightly turbid upon boiling, is pre- 
cipitated by the mineral acids and redissolved in au 
excess of them, also precipitated by taunie acid and by 
the neutral acetate of lead. It contains a large propor- 
tion of nitrogen. In its action upon fibrin it is more 
energetic than pepsin; quicker and capable of endur- 
ing « higher temperature. 

Shortly after this Dr. Peckott published an account 
of some analyses of this substance made by him several 
years before in Brazil. 
tained the same principle, to which he gave the name 
* Papayotin.” 

An interesting peculiarity in the course of prepara- 


tion was noticed by Wurtz: he found that when all the | 


liquid had been separated from the coagulated juice the 
pulp, if again moistened with water, would yield a 
further quantity of papain greater than the first, and a 
third and fourth washing yielded almost equally good 
results. This led him to believe that the papain is 
produced in the pulp by the action of water upon it, 
and does not exist, at least in full amount, in the undi- 
luted juice. 


The digestive power of papain or papayotin is enor- | 


mous, and in a more recent paper the same observer 
has given some instances of it. 
thousand parts of water and acidulated with a trace 
of hydrocyanic acid, one part of pure papain di- 
gested nine hundred and eighty out of one thousand 
parts of moist fibrin, the greater portion of which was 
transformed into peptone. Again it /iguified two thou- 
sand parts of moist fibrin, and in another series of ex- 
periments it was made to partially digest itself. 

Its mode of action upon flesh was illustrated by two 


experiments, and showed “that it formed with the | 


fibrin an ephemeral insoluble compound which by the 
action of water gives the soluble products of hydration 
of the fibrin, and being again set free can exercise its 
action upon a new portion of fibrin. 

Papayotin is for sale in very limited quantity as a 
snow-white, odorless, and almost tasteless powder. It 
is certainly a promising drug, and if with increased de- 
mand it can be supplied sutliciently cheaply may be a 
useful medicine. If, as is asserted, it will liquify living 
tissues, its use in exuberant granulations, diphtheritic 
exudations, and tumors should be tested. 

PETIT’S PEPSIN. 

M. A. Petit has just published an elaborate résumé 
of the various modes of preparing this substance, and 
compared them with his own, which he also gives. 
This consists in carefully washing the stomachs with 
water, then separating the mucous membrane by scrap- 
ing with a rounded knife; this is then cut as small as 


possible and macerated with four times its volume of | 
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IIe, it would appear, had ob- | 


Dissolved in five | 





l 
distilled water containing five per cent. of alcohol, the 
mixture is shaken every half hour for four hours; fil- 
tered and evaporated rapidly in large flat dishes at a 
temperature uot exceeding 40°C. With sutlicient care 
au pepsin can be made in this way which will digest 
one thousand times its weight of strongly dried fibrin. 
Sheep's pepsin has only one fourth the strength of pigs’. 


ALKALOIDS OF THE SOLANACEE. 


The close relation of the alkaloids of this family has 
been long recognized, but owing to the ditliculty of 
obtaining then absolutely pure, their number and high 
cost, their exact points of resemblance and difference, 
have not until recently been pointed out. Among 
those who have succeeded in doing this M. Ladenberg 
stands easily at the head, and a portion of his results 
was summarized in the Report in Materia Medica and 
Pharmacy for last summer. 

Ile finds in belladonna two alkaloids: one atropine, 
the other hyoscyamine; the atropine exists in the 
greater proportion. 

Stramonium yields also two alkaloids, the lighter 
and more abundant of which is hyoscyamine, the heav- 
ier probably a mixture of atropine and hyoscyamine. 

Ilyoseyamus contains two alkaloids, crystalline hyos- 
eyamine and an amorphous alkaloid still under inves- 
tigation. 

Duboisia contains hyoscyamine only. 

The synthesis of atropine from tropine and tropic 
_acid was announced last year; he has now obtained 
atropic acid by the action of cyanide of potassium upon 
dichlor-ethyl-benzol, and it looks as if atropine would 
before long be made from materials none of which 
are yielded by solanaceous plants. In the mean time 
he had shown that hyoscyamine consisted of two prod- 
ucts, hyoscinie acid and hyoscine, corresponding to the 
tropic acid and tropine of atropine; these substances 
he has united to form atropine, as follows : — 

(1.) ‘Lropine from atropine and hyoscinic acid from 
daturine. 

(2.) Hyoscine from hyoscyamine, and tropic acid 
from atropine. 

(3.) Llyoscine from hyoscyamine, and hyoscinic acid 
| from the same source. 

In all three cases a genuine atropine was the result. 

One of the artificial tropines, o.rytolinetropine, or, as 
it is generally called, homatropine, promises to be a 
moderately useful mydriatic, more transient in its ae- 
tion than atropia itself, but nearly equally strong. 

A one per cent. solution of homatropine or one of 
its salts will dilate the pupil in a few minutes, and 
allow it to resume its contractile power in twenty-four 
hours or so. Internally given its action is similar to 
but less eflicient than that of atropine. 


MORPHINE AND CODEINE. 


Some new chemical properties of morphia have re- 
cently been published by P. Chastaing, which are, in 
brief, that this substance dissolves in the alkalies soda, 
potash, baryta, and lime, equivalent for equivalent, 
and forms with them definite crystalline, but easily de- 
composable, “ salts.” It is, therefore, in these respects 
a phevol. ‘The close relation between the composition 
of morphine and that of codeine has attracted the at- 
tention of other chemists for some time, but the actual 
conversion of ove into the other has only been accom- 
plished this year. 

The discoverer of the process, M. Grimeaux, has 
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succeeded in producing codeine from morphine, resem- 


bling in all respeets the natural alkaloid. This process, 
which at present is a wasteful one, and accompanied | 
with a great amount of other decomposition products, 


is to treat the morphia-soda compound with iodide of 


methyl, exhausting the product with ether, and purify- | 
ing. Only ten per cent. of the weight of the morphine | 
was obtained as codeine, the rest being chiefly iodo- 
methylate of the morphine-soda, which in turn could 
be converted into iodo-methylate of codeine by adding 
another equivalent of iodide of methyl. 

The codeine produced was examined as to its com- 
position, melting point, solubility in water, alcohol, and 
ether, its salts and crystalline form. Its composition | 
and preparation show it to be a methylic-ether of mor- 
phine, and further investigations in progress are show- 


ing that morphine may be the foundation of a series of | and quinine ; ifs effects appear to be less durable. 


One | 


such bases, having to it the relation of ethers. 
such was indeed prepared with iodide of ethyl in erys- 
talline plates, and capable of forming salts. M. Gri- 
meaux proposes to call these substances codeines — 
codo-methyline, codethyline, ete. — Codethyline is a 
tetanizing poison. 

QUEBRACHINE. 


Aspido-spermine, the first alkaloid obtained from 
quebracho, appears to have disappointed those who 
had looked to it for the favorable effect in dyspnea, 
claimed by Dr. Penzoldt for the bark itself; this fact 


It will occur, however, to every one that calomel has 
| probably never existed in the human stomach except in 
the presence of water and salt, that citric acid as lemon- 


/ade, and even the tincture of the chloride of iron, are 
_ often also present, so that if the reaction were more than 


infinitesimal not many of our fathers at least would 
have lived out their allotted days. There really ap- 
pears to be no medicine so free from danger of poison- 
ing as a single dose of calomel. 


RESORCIN, HYDROQUINONE, ETC. 


r . . 
The note upon resorcin in the last report has been 
justified by subsequent experience, as it is now easily 








and the assertion of Frande and Wulfsberg that aspido- 


spermine was only paytine, has induced Ilesse, the 
discoverer of both, to reéxamine the subject. The 
result of this is to establish the identity of aspido- 
spermine (which, however, has not yet been crystal- 
lized) and also to discover a new alkaloid, quebrachine, 
of promising activity, and crystallizable, but the only 
record of its usefulness so far is that in the dose of 0.4 
gramme “it killed a rabbit.” 


ALSTONIA SCHOLARIS; DITA BARK. 


Under the name given above a thick, rough, remark- 
able looking bark has lately been introduced as an 
antiperiodic and febrifuge. Its value in medicine is 
by no means proved, but as it has yielded easily some 
definite chemical principles, it has proved a source of 
considerable interest to several pharmaceutical chem- 
ists, and been pretty carefully examined, with, how- 
ever, discrepant results. These have been still more 
confused by the presence of two other alstonias, A. 
constricta of Australia, and A. spectabilis, whose barks 
yield other series of somewhat similar products. At 
least three alkaloids have been discovered in each, and, 
what seems discouraging, more are to be expected; if 
any prove to be of medicinal value they will be again 
noticed. 

THE 


STABILITY OF CALOMEL. 


Chemists from time to time unsettle the nerves of 


the prescribers of this once famous and still useful 
medicine by announcing its easy decomposition, or 
rather its elevation to the bichloride, in the stomach, 
by some other medicine or even household chemical. 
M. Verne has recently failed to find any change in the 
drug in the presence of salt, sugar, or citric acid, but 
Mr. Ph. Hoaglan, in following out the same investiga- 
tions, found evidence of the poisonous chloride in mix- 
tures with citric acid after fifieen days, with salt after 
one hour, and with water even after three hours, but 
none with calomel and sugar. 
32 





obtainable and in moderate demand. Internally as an 
antipyretic it is claimed by Professor Lichtheim, of 
Berne, to be in some respects superior to salicylic acid 
Hy- 
droquinone and pyrocatechin have similar antipyretic 
properties, and may prove useful. Iydroquinone has 
the advantage in hypodermic use of not being in the 
slightest degree irritating, and it can be given to the 
extent of one or two syringefuls of a ten per cent. solu- 
tion with no more harm or damage than injections of 
pure water. 
PELLETIERINE, ETC. 


Since the notice of this alkaloid in the first report 
for 1880, Tanret has isolated and named the associated 
alkaloids of pomegranate bark as follows: JJethylpel- 
letierine, a liquid with hygrometric salts ; pseudo-pelle- 
tierine, crystalline ; pelletierine, an extremely unstable 
liquid ; ¢sopelletierine, also liquid. ‘The most desirable 
preparation for medical use is the tannate of pelletie- 
rine, the full dose of which as a taenicide is 0.4 gramme, 
followed by castor oil or jalap. It has proved very 
successful. 


XANTHORGA RESIN; “GUM ACAROIDES,” 


This resin, like Chian turpentine, had been so long 
forgotten that none of the present generation had ever 
seen it. Of late, however, there have been a few in- 
quiries for it, and consequently notices about it are ap- 
pearing in the pharmaceutical journals. There is no 
reason to regard it as of any special value. 


CORN SILK, STIGMATA MAIDIS, 


This easily obtainable material has been consider- 
ably employed within the past year or two as a diu- 
retic, and also a “demuleent ” in chronic vesical ca- 
tarrh and in retention of urine. The reports of cases 
are so favorable that it should certainly receive a trial 
in these obstinate cases, and may be prescribed in the 
form of infusion or syrup, or just now may be obtained 
fresh, and prepared as a domestic remedy. 


EXTEMPORANEOUS PILL COATING. 


The advantages of coated pills, if they can be ob- 
tained without any loss of their medicinal value, are 
undeniable, and it is one of the greatest opprobriums 
of modern pharmacy that some plan for covering 
them quickly and cheaply has not been devised. The 
trouble is not so much with the material to be used as 
with the means of applying it, sugar, gum, gelatine, 
cocoa butter, dextrine, and a dozen other things an- 
swering the purpose if properly and freshly applied. 
Pills, whether coated or uncoated, should be fresh. 
Moreover, the physician needs to have his own special 
prescription filled and coated at once. For these rea- 
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sous the various ready-made pills, however carefully 
they may be prepared, can never command his unqual 
tied approval. ‘There have been made many devices 
for extemporancous pill-coating, but none entirely sat- 
isfuctory or convenient. One of the latest. however. 
js sufficiently so for velatine coating as to make it prac- 
ticable, and if physicians should insist upon having their 
pills made tasteless would no doubt be followed) by 
more perfect ones. Ot course it must not be expected 
that these hand-made pills will have the finish of the 
others, but that is of less consequence in view of the 
fact that the very polishing of sugar-coated pills is one 
of the causes of their insolubility, and that the desire 
to prevent the coating from being stained by the mass 
inside has led manufacturers to varnish their pills be- 
fore covering them with sugar. The gelatine coated 
pills appear to be the least objectionable in this respect. 
ELASTIC GELATINE CAPSULES. 

By far the prettiest novelty of the materia medica 
exhibition of the Massachusetts Medical Society this 
summer were samples of elastic capsules containing 
various nauseous and oily medicines. ‘They are com- 
posed of gelatine and glycerine, and have about the 
consistence of the heetograph pad. They are almost 
as elastic as India-rubber, and seem also as tough. 
Stretching them considerably does not rupture them, 
neither does doubling them up, in the case of the larger 
ones; yet the coating is thin, easily dissolved, agree- 
able to the taste, and, so far as the writer could see, 
perfect. Their pliability makes it possible to swallow 
very large doses at once, a great advantage in regard 
to economy as well as convenience. ‘They are made 
up to the capacity of half an ounce for cod-liver oil, 
and are said to go down as easily as oysters. 


Hospital Practice and Clinical 
Memoranda. 
— #— 
BOSTON CITY HOSPITAL. 
CASES IN THE SERVICE OF DR. R. T. EDEsS. 
UNUSUAL ORIGIN OF CONSTITUTIONAL SYPHILIS. 


Case 1. Michael D., aged twenty-nine, laborer, en- 


tered City Ilospital April 26, 1881, on account of 


severe pains in his jaws, and nowhere else. 

He was well until ten weeks ago, when his right eye 
became sore. Ile has a slight eruption on arms and 
chest, also over his bowels and upper part of thighs. 
It consists of reddish spots, very slightly raised, a little 
scaly, and shining on top. Ie does not seem to know 
anything about the origin of this eruption. Has had 
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sium, with morphia, piscidia erythrina, and “tonga” 
for the relief of the pain. [tis not clear that any re- 
lief was obtained from the last two drugs. 

He was discharged relieved, the pain and eruption 
having nearly disappeared, 


CHOREA WITH ACUTE MELANCHOLIA 3; AMENORRHEA 5 
RECOVERY. 

Case TH. Fannie O., aged seventeen, factory girl. 
Ilas not had rheumatism. Had chorea cight years 
avo. Menstruation began eleven months ago. ‘Three 
months ago began to be “nervous with twitching of 
arm and head. 

Mareh 5d. Now cannot sleep; appetite poor; bowels 
constipated ; slight headache. Says a doctor told her 
*her brain was all tired out.” (Ller occupation was 
aflixing labels to shoes.) Menstruates every two weeks, 


hand generally flows six days each time, with pain. 


Urine normal. 

She was, when first seen, rather a delicate-looking 
girl, with some slight choreie movements, which grad- 
ually diminished in intensity until about Mareh 27th, 
when they were noted as increasing in violence, and 
her manner became a little peculiar. ‘The chorea in- 
creased until about April 6th, after which it beeame 
less marked, when her mental condition gave rise to 
the more prominent symptoms. 

She usually lay in bed with an apathetic expression, 
saying, when urged, that she didn’t feel very well, and 
that her head ached. At times she beeame delirious, 
but there was never any fixed delusion. She was ex- 
tremely constipated, resisting the action of enemata 
and the strongest catharties. Everything done for her 
at this time in the way of administering food or medi- 
cine was vigorously resisted. She became somewhat 
emaciated; her temperature varied from 98° to LOO° F., 
the pulse from 90 to 120; urine and fieces were passed 
in bed. 

At this time one could hardly avoid the suspicion of 


‘meningitis, probably tubercular, although there were 
jnever the slightest symptoms of any local paralysis. 
/ An oceasional ery, which the nurse compared to that 


no sore upon the penis, and the glands in the groin, | 


though perceptible, are not distinctly enlarged. 

The right eyelid is red, thickened, and partly desti- 
tute of lashes. It appears that, feeling some irritation 
in this eye, probably from coal-dust, a fellow-laborer 
removed the offending substance with his tongue. He 
knows nothing of the health of this man. Four or 
five weeks after this he began to have pain in jaws 


aud sore throat. Now the glands behind angle of 


right jaw are enlarged. 
[lis ears were examined by Dr. J. O. Green, who 
found serous inflammation of both tympana, but thought 


' 


the pain not immediately connected with this. He | 


of a wild beast, complaints of soreness to touch, and 
well-marked *tache meningitique” (uever a symptom of 
much value), added somewhat to this probability. Soon, 
however (in the early part of May), she began to im- 
prove, to take mor¢ interest in her surroundings, and 
finally to assist in the work of the ward, as well as to 
gain appetite and color. 

She left the hospital July 15th for St. Luke’s Home, 
whence she was discharged at her own urgent request 
to go to work. She had menstruated but once in the 
hospital before her symptoms became severe. 

In regard to the medicinal treatment, it was at first 
chiefly that which we have found most useful in chorea, 
namely, Fowler’s solution. When the choreic move- 
ments increased in intensity she took fluid extract of 
conium in doses increased to seventy-five minims, 
which had no decided effect, although on one or two 
oceasions she was thought to be quieter after them. 
For a time all medication was stopped, as the adminis- 
tration of a sufficient supply of food seemed to tax suf- 
ficiently the energies of the nurses. 


ACUTE PARENCHYMATOUS NEPHRITIS AND CARDIAC 
MURMUR. A CONTRIBUTION TO NATURAL HISTORY. 


iate Case lll. J.C. an employee of a Philadelphia iron 
was treated with protiodide of mercury, iodide of potas- | company, entered hospital July 17, having been in this 
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country only about one month, On the 7th of July he 


became exceedingly drowsy and inactive, and had no 
inclination to perform his daily labor. Soon began to 
be troubled with nausea and vomiting, which persisted 
for several days with only slight remissions. No vom- 
iting at time of entrance ; slight fever; excessive thirst ; 
skin very dry; pain and tenderness at epigastrium, but 
not complained of now; marked swelling of abdomen, 
legs, and ankles, which has subsided to a considerable 
extent; frequent micturition, but diminished daily | 
amount, according to patient’s estimation about one 
third normal amount of urine passed ; bowels consti- 
pated ; appetite very poor. For the last few months 
has been disturbed very much by shortness of breath 
and palpitation of the heart. 

Physical examination: Impulse of heart felt most 
distinctly just below and within region of the nipple ; 
at the apex the only abnormality is a slight indistinet- 
ness of the first sound; slight reduplication or indis- 
tinctness of second sound; at left of sternum,in the 
third intercostal space, was heard a loud systolic mur- 
mur, not transmitted. 

July sth. Urine normal color, acid, 1024, and one 
per cent. of albumen, numerous hyaline and fine gran- 
ular casts, few easts with crenated blood dises, uric 
acid crystals in abundance. 


July 20th. Urine pale, acid, 1018, one half per 
cent. of albumen; few hyaline casts; no blood. 
July 21st. Urine pale, acid, 1012, and one half 


per cent. of albumen ; occasionally 
siderable mucus. 

July 26th. Urine normal color, acid, 1022, and one 
half per cent. albumen ; very few hyaline casts; few 
blood globules. Cardiae murmur now very much di- 
minished in intensity, aud limited to a small area. 


a hyaline cast ; con- 


July 28th. Urine pale, acid, 1022, one half per 
cent. of albumen; no casts or blood. 
July 29th. Urine pale, acid, 1010, good trace of 


albumen, normal sediment. 

July dist. Systolic murmur is no longer heard, at 
present first sound is slightly muffled. Patient dis- 
charged well, at his own urgent request, with only a 
slight trace of albumen in urine. No medicinal treat- 
ment of any sort at any time during his stay in the 
hospital. 


OPIUM POISONING; ATROPIA; RECOVERY. 
Case TV. Mrs. B. was admitted to hospital in a co- 
matose condition on the 23d of May, at 4.20 Pp. M., and 
was said to have taken Jandanum with suicidal intent. 
An empty oue-ounce bottle was discovered in one of 
her pockets. Could not be aroused. Respirations only 
5 per minute; pulse 50, slow, full, and of a * sledge- 
hammer” quality; pupils strongly contracted. One 
tenth of a grain of apomorphia was administered sub- 
cutaneously at 7.30 o'clock, and fifteen minutes later 
a fifteenth was added. No emesis produced. One 
half an ounce of wine of ipecae also failed to produce | 
the desired result. At 8.50 p. M. a fortieth of a grain 
of sulphate of atropia, subcutaneously, was soon fol- 
lowed by a marked rise in pulse from 50 to 100, and 
the respirations increased from 45 to 17; pupils now 
moderately dilated. Contents of the stomach were re- 
moved by means of the stomach-pump, but nothing 
was obtained which had the odor of or resembled lau- 
danum. The faradie current was then applied almost 
continuously, but it would not arouse patient. In 
about an hour atropia repeated by the injection of | 
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another fortieth of a grain. 


Respirations 25; pulse 
the 


same, perhaps somewhat weaker ; 
pupils still dilated. Between ten and eleven o’clock 
the pulse began to flag, and become more irregular. 
Two subcutaneous injections of brandy. At 11.15 
P. M. one twentieth of a grain of atropia injected, but 
was succeeded by no marked change. At twelve M. 
the conjunctive, which before had been completely in- 
sensible, showed some reaction on being touched. 

May 24th. At one A. M. patient lad a convulsion, 
head being drawn back and respiration ceasing for a 
few minutes. Electricity to face, lips, aud chest. Pa- 
tient soon breathed again. Consciousness restored in 
the course of two or three hours. During day patient 
received as nourishment only milk and limewater. 
Occasional vomiting; hoarseness, sore throat, and a 
sore feeling all over body complained of. 

May 25th. Steady improvement; pulse of good 
strength ; no vomiting. 

Examination of specimen of urine drawn on night 
of eutrance showed it to be pale, acid, 1003, and con- 

g a slight trace of albumen, also hyaline and 
finely granular casts. 

The patient remained in the hospital several weeks 
on account of a burn from a hot-water bag which was 
overlooked during her unconscious condition. Iler 
general health continued good till about the Ist of 
July, when she became very much depressed and acted 
strangely, manifesting signs of mental weakness, and 
having a suspicious hankering after the medicine closet. 

July 12th. Appears very dull and stupid, and is 
Urine passed in bed. Tincture of nux 
vomica, eight minims, three times a day. 

July 13th. Urine, normal color, acid, 1020, faint 
trace of albumen; epithelium in abundance from the 


whole urinary tract; few pus cells. 


Patient remained in hospital for some time after 
having recovered from the immediate effects of the 
laudanum on account of pains in various parts of the 
body. Opiates were frequently administered, but at 
length it was discovered that a small amount of quinia 
auswered just as well, and the practice of deception 
then followed. 

Discharged well July 50th. 

The two most interesting points in the case, are, 
first, the great improvement in the symptoms following 


the use of atropia, which was given in somewhat larger 


doses than recommended by Bartholow, but in very 
far from the hervic method of Fothergill. Second, 
the condition of the urine during narcotism, which 
was almost exactly that characteristic of chronic in- 
terstitial nephritis, low specitie gravity, small amount 


,of albumen, and some hyaline and granular casts. 
This might easily have led to a diagnosis of urawmic 


coma. 

I do not find opium poisoning mentioned anywhere. 
even in the exhaustive article of Dr. Ellis} as a cause 
of albuminuria or of the presence of casts. Lam, how- 
ever, now inclined to think that I have seen this asso- 
ciation at least once before in a case which was at the 
time supposed to be uremic. 

There is no reason, however, why many poisons 
Which profoundly disturb the cireulation should not 
give rise to this phenomenon temporarily, just as alco- 
hol sometimes and aconite * have done. 

1 Jon RNAL, vol. cil. 


2 Case of Dr. J. E. 
XXi. 


Blake, New York Medical Journal, vol. 











SUSPECTED OVIUM POISONING 3 
ATROVIA; MULTIPLE 
DEATH. 

Case V. L. W., a middle-aged, single man, was ad- 
mitted to hospital on the evening of the 19th of July 
in a completely comatose state, with the simple history 
that he was thought to have taken some preparation 
of opium two days previous, that day being Sunday ; 
sup posed to have lain in his room all this time uncon- 
scious. 

Respiration jerky and slow, twelve to the minute; 
pulse very rapid; pupils * pin-hole,” and non-respon- 
sive; slight reflex sensibility remaining in eyelids. 


CEREBRAL HEMORRHAGES 35 


hypodermically, and then a tenth of a grain of apo- 
morphia likewise. No emesis followed use of latter 
drug. In less than fifteen minutes, however, the atro- 
pia had manifested its presence in the circulation, for 
the pulse arose to 120, and the respirations to 16 per 
minute. Muscles responded vigorously to a strong 
electric current, and in a half an hour patient muttered 
a few words incoherently. He also moved about in 
bed, and seemed to experience some pain during the 
application of the electricity; pupils now quite widely 
dilated during stimulation of surface, but more or less 
contracted after the withdrawal of the battery. Wine 
of ipecac given at this period also failed to set up vom- 
iting. Pulse now 142; respirations 14. Then fol- 
lowed a gradual diminution in the pulse-rate, and pa- 
tient, upon being spoken to loudly, would swallow the 
brandy and milk offered to him, though with consider- 
able difficulty. 
danum, but as to how much he would n’t say. 
ration quite deep and noisy ; 
both eyes ; face somewhat congested; pupils moderately 
dilated; reflex sensibility present in both lower ex- 
tremities; unconscious. <At 10.50 p. M., pulse 104; 
respirations 12; pupils well contracted, apparently as 
though a fresh quantity of the hypnotic were acting in 
the system. 
July 20th. 


Respi- 


3reathing that of natural sleep; consid- 


external strabismus of 
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Lung partly contracted, lower lobe dense, and of a 
dark color. On section surface of lower lobe moist, 
and on pressure yields considerable aerated serum. 
Lower portion of upper lobe in area about size of hen’s 
egg, Where lung tissue is somewhat denser, and on 
pressure yields numerous points of pus. Bronchi 
contain considerable muco-purulent material ; mucous 
membrane reddened and injected. Pleural surfaces 
right also adherent laterally. Lower lobe presented 
appearances similar to those described in connection 
with lower lobe of left lung. Lower portion of upper 
lobe, an area size of lemon, considerably denser than 


neighboring lung substance, and on pressure there 
One thirtieth of a grain of sulphate of atropia given | 


| 


| 


appear on surface numerous large drops of thick pus. 

Spleen slightly enlarged, and rather soft. On see- 
tion showed slight increase of pulp. 

Other organs not remarkable. 

Diagnosis. Multiple hawmorrhages in the brain, 
chronic adhesive pleurisy, pneumonia from inhalation 
of foreign bodies, aud purulent bronchitis. 


——— 


CONGENITAL 


BY 


DISLOCATION OF 


JOUN SHAPLEIGH, 


PATELLAS. 


M. D., ST. LOUIS, 


AN interesting case of congenital dislocation of both 


_patellas has recently come under my observation in the 


| St. 


| under treatment for 
Acknowledged that he had taken lau- | 


erable amount of opposition when eyelids were held | 


open ; strabismus still present. 

July 2lst. At five A. mM. patient asked for some 
brandy, and also complained of feeling very cold. Pu- 
pils normal. 
albumen, numerous fine granular and hyaline, and oc- 
casionally epithelial casts. At 12.45 p. M., pulse 128; 
respirations 30; and temperature 101.8° F. At 7.15 
p. M. pulse 160; respirations 56; and temperature 
104.8° F. Cold tub bath now given [95° F. cooled 
down to 75°] and then followed a reduction of pulse- 
rate and temperature. Stimulants were freely given 
by enemata, and patient showed no signs of collapse. 
At 9.30 temperature had fallen to 101. go F . and pulse 
to 132. During night, however, symptoms slowly in- 
creased in severity, and death took place at 5.45 a. M. 
on the 22d. 

The following is an abstract of the report of the 
autopsy by Dr. Gannett: — 

Autopsy six hours post mortem. 

Calvaria and membranes of brain not remarkable ; 
ependyma normal; white substance throughout thickly 
studded with dark-red nodules, varying in size from a 
pin’s head to a split pea, and not to be washed away 
by water ; in corpora striata a few similar nodules. 

Ileart normal. 

Lungs. Vleural surfaces left, adherent laterally. 


Urine normal color, acid, 1020, and no: “Y ; none A tee 
; : : | Dislocations. (Page 767, ed. 1866.) 





Louis City Hospital. The patient is a man of 
thirty-nine years of age, of good constitution, and was 
intermittent fever. Both patellas 
are dislocated outward, resting on the upper and outer 
surface of the external condyle of the femur. The an- 
terior surface of the latter bone is left uncovered by 
muscle or tendon as the quadriceps extensor passes on 
the outer side. Both patellas are movable and may 
be plainly felt in their abnornal position. They are 
about the normal size. ‘The patient claims that the de- 
formity is congenital, and states that his grandfather, 
father, and one of his children had the same dislocation. 
There was no impediment to walking, and patient 
served in the army during the war. He has since had 
the right leg broken in two places, and there is a little 
limp with that foot. This case is very similar to one 
reported by Dr. E. T. Caswell, of Providence, R. I, 
and quoted by Hamilton in his work on Fractures and 
In both cases the 
dislocation was outwards, and in both there is a certain 
kind of heredity. 

——— 


EMPYEMA IN 
HALF 


A CHILD ONE YEAR AND A 
OLD— ANTISEPTIC OPERATION, 
BY JAMES B. AYER, 


M. D. 


Auice T., a bright child, seventeen and one half 
months of age, previously healthy, was attacked with 


| pleurisy April 17, 1581, and on the 25th the left pleu- 


ral cavity was found to be distended with fluid. 

She frequently suffered from dyspnoea and could not 
rest upon the healthy side. ‘There was immobility of 
the left side of the chest, which measured one half inch 
more than the right side. ‘The heart was dislocated to 
the right of the median line of the sternum. 

Until May 22d (twenty-eight days) I kept her upon 
as thorough treatment as was permissible without weak- 
ening her. Poultices, counter-irritants by iodine, strap- 
ping, laxatives, diuretics, and diaphoretics were em- 
ployed without benefit. 
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May 22d, after etherizing her, Dr. J. C. Wasven | 
aspirated the chest in the sixth intercostal space in the 
line of the axilla. Finding thick pus he made a free | 
opening, evacuating about six ounces. Carbolic spray 
was used; adrainage-tube inserted, and Lister dressings 
applied. 

The dressings were changed June 25d, 27th, and | 
3lst. On the first occasion I estimated that less than 


On the eleventh day after the operation, finding the 


the tube and dressed the wound with cosmoline, contin- 


uing the Lister dressing. The wound healed rapidly, 


but forty-eight hours after the removal of the tube she | 


contracted a severe cold, coughed violently, aud again 





| 
| 
an effusion could be detected, but not in large amount, | 
She was also troubled with conjunctivitis. | 

In ten days, however, there was decided improvement | 


in regard to the cough, effusion, and conjunctivitis, and 
on the thirty-third day after the operation the effusion 
had entirely disappeared and air entered the lung freely. 
The little patient was able to be out of doors, and was 
rapidly gaining flesh and strength. 

The case is of interest on account of the patient’s age. 


ficports of Docictics. 


GYN.ECOLOGICAL SOCIETY OF BOSTON. 


HENRY M. FIELD, M. D., SECRETARY. 


STATED MEETING, FIRST THURSDAY OF JULY. 
President, Wittiam G. WuereL_er, M. D., in the 
chair. 
T. M. Durer, M.'D., of Somerville, read by ap- 
pointment a paper entitled 


FUNCTIONAL DISEASES 
DEPENDENT UPON 


OF TIE 
DISEASE 


NERVOUS 
OF TILE 


SYSTEM 
UTERUS. 
The author first instanced the relation existing be- 
tween the uterine system and the nervous system ina 
physiological state, as evidenced by the disorders of the 
latter incident to menstruation and pregnancy ; and 
hence inferred that disease of the one apparatus must 
naturally induce disorder of the other; the outcome of 
which, under the forms of hysteria, catalepsy, and hys- 
tero-epilepsy, was the especial subject of the paper. 
First of all, the position of Grailly Hewitt was en- 


dorsed, that although no connection between the gener- one, that it should take place immediately and invaria- 


ative function aud hysteria has ever been demonstrated, 
still we believe that a connection exists; and, still 


_ stand long at a time. 
one half ounce of odorless pus and serum had escaped. | 


| 
At the subsequent dressings there was still less. | 
| 
| 


| tended with a period of unconsciousness. 
discharge slight and all symptoms favorable, I removed | 


epilepsy is an exaggerated type. The following illus- 
trative cases were given : — 

An Irish servant-girl, sixteen years of age, always 
well up to six months before, when she strained herself 
by lifting a heavy tub of water and complained that 
something gave way. Hlad pain in back and vagina, 
painful micturition, severe headache, and was unable to 
These symptoms, together with 
painful menstruation, increased until she began to suffer 
from trembling and vertigo, and finally convulsions at- 
These at- 
tacks at last became as frequent as three or four in one 
day. Examination showed unusual hyperasthesia of 
the parts, uterus prolapsed and retroflexed. ‘The uterus 
was replaced and held in position by a Hodge pessary, 
which was worn three days, during which time she had 
no convulsion. ‘Thereafter the instrument became dis- 
placed and finally dropped out, two hours after the loss 
of which a convulsion occurred. Another supporter 
was introduced and worn some time with complete suc- 
cess. Latient passed out of the care of the doctor for 
seven mouths, after which she reported she had worn 
a supporter all that time and had had no return of the 
convulsions. 

Case Il. A teacher, twenty-four years of age, of 
nervous temperament, aud who had overworked for the 
past three years. Presented a group of hysterical 
symptoms, chiefly marked by a dry, harsh cough, last- 
ing several hours and ending in a kind of convulsion, 
this condition being especially prominent at the time 
of menstruation. Examination disclosed uterus mark- 
edly retroflexed and somewhat prolapsed. Introduction 
of a pessary, suitably adjusted, resulted in entire re- 
moval of hysterical cough and allied symptoms. 

Case ILI. Dressmaker, thirty-six years of age, suf- 
fering from paroxysmal cough, with tendency to con- 


| vulsion, attended with more or less of coma; menstru- 


ation painful and difficult; patient thought she had 
consumption, but examination disclosed heart and lungs 


healthy ; but vaginal examination revealed fixed retro- 
| flexion ; reposition was gradually effected by treatment 


| 


further, so far as organic cause can be assigned for the | 


production of the neurosis, it must generally be referred 
to a chronic flexion of the uterus. Hewitt still further 
asserts he does not remember a single exception, as re- 
spects causation of hysteria, among all the cases he has 
observed. At the same time it is to be borne in mind 


we may have hysteria without flexion and we may have | 


flexion without hysteria. We are further to consider 
that uterine disease acts only as an exciting cause of 
the hysterical disturbance; back of this must be the 
irritable condition of the nervous system peculiar to the 
individual. Ilysteria which has lasted for some time, 
and proceeded to such extent as to get beyond control 
of the patient, may eventuate in another stage which 


-and finally maintained by a Cutter pessary; result, 


slow and steady, and at last complete, recovery from 
nervous symptoms, 
The author remarked in conclusion that while three 


cases could not establish much of themselves, they were 


still of great interest taken in connection with Hewitt’s 
reports; in all was present the invariable condition, 
namely, flexion of the uterus. If we look upon re- 
covery as simply coincidence, it is surely a remarkable 


bly upon replacement of the uterus. ‘The connection 
between hysteria and flexion may be difficult to explain ; 
but there is much evidence both that it is real and that 
such relation is too often overlooked by the profession. 

Dr. Warner asked if any other malposition of the 
uterus might not give rise to hysterical phenomena; in 
his own experience had found anteversion more often 
respousible than any other displacement. Dr. Durell 
replied that his experience had naturally been limited, 
but, so far as it went, it emphatically supported the po- 
sition of Dr. Hewitt, as already declared. 

Proressor NeEvsoyn, of Chicago, being present by 
invitation, was ealled upon by the chair for an expression 
of his opinion. ‘The doctor replied he would render 
his opinion on the subject of discussion rather by a 
series of questions than by positive assertion. And, 


has been called catalepsy ; and the so-called hysteria- | first, in respect of physiological conditions, what is it in 
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; | 
pregnancy that occasions the nausea, vomiting, the gen- | 


eral increased nervous excitement? Do these depend 
on a modified position of the uterus or upon increased 
vascularity 7 And do they originate in an influence 
emanating from the uterus or from the ovaries, or from 
both ? 
pathological investigations. 

Again, in displacement of the uterus, is it the uterus 
or the ovaries, which are generally also displaced, 
that causes the retlex trouble ? 
opinion, should incline to the belief that the ovaries 
were chiefly instrumental in originating the disturb- 
ances we call hysteria and allied conditions ; but still 
evidence might be presented within the coming year 
which would lead him to take adifferent position. One 
question more. Is not a constant state of hysteria, as- 
sociated with generative disease, the result of disease of 
the ovaries ¢ 

A woman had worn a sponge as a supporter till 
there was occasioned dilation of the external os of the 
size of a silver dollar, while the internal os was of 
normal size. 
of this lesion failing, at last an operation for cure of 
laceration was resorted to with entire success. Patient 
did not come out of the ether well, or sutfered from 
shock of operation, or for some other reason went 
home a little strange. With first ensuing menstruation 
showed great nervous excitement, with next menstru- 
ation was actually insane, and with the third was 
markedly insane, and thereafter insanity continued 
from one period to another. Consultation with an 
eminent obstetrician brought out the opinion that the 
vase was allied to puerperal mania, and Battey’s opera- 
tion was proposed as means of cure. Examination at 
this time showed the left ovary enlarged, the right 
ovary prolapsed, the left broad ligament shortened and 
thickened. 
of the plan of relief proposed, and declared emphatie- 
ally no doctor should be allowed to * alter” her. She 
was, therefore, left without treatment, and was subse- 
quently reported to have entirely recovered. Professor 
Nelson would ask in this case, Was it the prolapsed 
ovary, or the inflamed broad ligament, or the inflam- 
mation of the uterus that caused the mental and nerv- 
ous trouble? 


This problem solved we shall have data for our | 


to be swayed by considerations which might unduly 
influence a specialist of the latter class. ‘Trousseau 
goes farther, and identifies hysteria with an aura origi- 
nating at times in the hypochondriae and again in the 
solar plexus, still again he distinguishes a fourth vari- 
ety, namely, that of cerebral origin. The doctor be- 


| lieved he had seen one striking case in an adult male 


Were he to venture an 


illustrative of the last division, that is, hysteria origi- 
nating in mental and emotional conditions. 
Dr. W.S. Brown added that he believed the ovary 


_to have much more influence than the uterus ip caus- 


ing nervous disturbance, and, farther, he should take 
different ground from that of Dr. Warner, and should 
agree with the author of the paper and with Lewitt 


respecting the position of the uterus, so far as the 


uterus exerted any influence. Indeed, if we were to 


/regard anteflexion causally associated with hysteria, 


very measure of treatment for removal | 


Patient fully understood the significance | 


A PIECE OF SPONGE RETAINED IN THE VAGINA | 


CAUSING SUSPICION OF CANCER. 


Dr. W. S. Brown was reminded by Professor Nel- 
son’s experience with the sponge of a case which had 
fallen into his hands. A woman had received an in- 
jury in San Francisco, attended with flooditig, to arrest 
which plugging with sponge was resorted to, the 
sponge having been, as was believed, removed after a 
few days. 


and were to accept the statement of certain authorities 
as to the frequent tendency to anteflexion in young 
girls, we should expect to tind hysteria much more 
common than it is. 

Dr. WireLer remarked the infrequency of death 
from hysteria and allied neuroses, and therefore the 
lack of opportunity afforded the profession of deter- 
miuing by post-mortem examination the condition and 
relations of the pelvic organs. We have to depend too 
much on rational symptoms for certainty of patholog- 
ical conclusion. It is surely true, as Professor Nelsou 
remarked, we cannot have any considerable displace- 
ment of the uterus without having also derangement 
of circulation in the ovaries. 

Dr. Marcy objected to the too general and indefi- 
nite use of the term hysteria; it is too much like the 
amaurosis of a somewhat earlier day, which condemned 
many a patient to hopeless blindness who was sutler- 
ing from temporary functional conditions of the eye. 
Believed we should yet wholly discard the objection- 
able term. Ilad seen closely similar nervous condi- 
tions arise from disease located wholly aside from the 
uterine system ; had seen all the symptoms of so-called 
hysteria manifested in the male suffering from enlarged 
prostate, 

Dr. Gippines, of Gardiner, Me., communicated, 
through Dr. Marcy, a paper entitled 
A RARE CASE OF DOUBLE OVARIOTOMY, ILLUSTRAT- 

ING TO SOME EXTENT THE VALUE OF ANTISEPTIC 

SURGERY, 


of which the following is an abstract : — 


A woman, aged forty-seven years, had passed the 
change in life, presented an enlargement of the abdo- 
men, which was diagnosticated ovarian tumor. [lad 


examined her twice before within a year, and in April, 


This patient afterwards came East, and 


. . . } 
was thought to have cancer on account of local irrita- 


tion and abundant fetid discharge. 
been called in consultation, detected the offending 
fragment of sponge, and at once relieved her both of 
her sufferings and of all suspicion of malignant disease. 

Dr. Fieip doubted if one could read attentively 
Charcot’s great work on Diseases of the Nervous Sys- 
tem without being impressed with the force of the 
evidence adduced making the ovary rather than the 
uterus chiefly responsible for hysteria and allied nery- 
ous distress. Such evidence had perhaps the more 
weight in view of the fact that the writer was a neurol- 
ogist, and not strictly a gynweologist, and so less likely 


Dr. Brown, having 


current year, prepared for an operation. Iler sur- 
roundings being regarded unfavorable, a thorough 
process of disinfection was entered upon a week before 
the operation was performed, All dispensable pieces 
of furniture were removed from the paticnt’s room, 
and all that must remain, with curtains, walls, ete., 
were covered with a twenty-five per cent. carbolized 
spray. Instruments and clothing of surgeon and as- 
sistants were also treated in the same way immediately 
before operating. Strength of spray used during oper- 
ation fifteen per cent. Tumor was exposed in the 
usual way, and the presence or absence of adhesions 
determined by sweeping a silver male catheter around 
it, — none existed, ‘The sac, unilocular, was emptied 
and drawn out, when it was found that it was attached 
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from the utero-vaginal junction to the fundus of the 
womb by a broad pedicle. This was secured by a 
chain-stitch of earbolized silk, a ligature of the same 
was then thrown about the whole, a clamp was ap- 


plied and the mass severed. Satisfied there was no 


danger of hemorrhage, the clamp was removed and | 


the stump dropped into the pelvic cavity. 

Turning attention to the other ovary, it was found 
enlarged, in size about that of a coffee-cup, and pre- 
senting papillomatous growths, of which description 
was given. ‘This tumor was also removed. 

Double ovariotomy has been less often done in 


Europe than in this country, Spencer Wells having | 


accomplished it but twenty-five times in his first five 
hundred cases. The author farther believes, trom his 
review of the literature of the subject, that the coexist- 


cuce of two entirely distinct tumors, as in the present | 


case, is very rare; Dr. Hlomans has met with five papil- 
lomatous growths in the course of forty-three ovarioto- 
mies. ‘The nature of papilloma is to return speedily 
to the other ovary, involving the peritonwum and con- 
tiguous structures and organs in its development, 
hurrying the patient to a fatal issue. The present 


patient is of course secure as respects the other ovary, | 
and her very satisfactory convalescence, increase of 


weight, ete., give encouragement she may escape the 
usual order of things. The paper closed with a cir- 
cumstantial account of the recovery of the patient from 
the operation. 

Dr. Marcy said the prime question 
pathological nature of the growth of the second ovary. 

Dr. WurrLer had seen one case of papilloma 
in the last eighteen months; it was removed, but 
the patient died. Wad assisted Dr. ‘Thorndike in a 
case Where papilloma was developed in the cyst; case 
took on afterwards what appeared like a malignant 
character, and patient died in three months. In the 
question of such possible complication with the ovarian 
tumor the books mislead; cancer is more common 
than we are given to understand; had himself seen 
within a few years four or five ovarian tumors show- 


concerns the 


ing cancerous complication at time of operation. The 
question of the future immunity of Dr. Giddings’s pa- 


tient will be of importance for future inquiry. 

Dr. W.S. Brown asked if ascites was present in 
Dr. Giddings’s case. In all cases of papillomatous 
tumor, so far as he was informed, where there was grave 
suspicion of malignaney, there was complicating ascites. 


If this feature were absent he should judge favorably | 


of the future chances of the patient. Spencer Wells 
gives a similar opinion. Again, as to cancer associated 
with ovarian tumors being more rare than the books 
state, he should believe it was rare as a primary affec- 


tion, but not rare as an outcome of cancer developed 


elsewhere. 


Dr. Marcy could not answer the question as to the | 


presence of ascites, but should judge from the record 
of the case that it was absent. ‘The doctor recalled 


the ease of a woman with ovarian tumor who burst a | 


« 


cyst while dancing, and when it came to the operation 


the papillomatous masses were found sprouting from | 


various points independently of the place of its orig- 
inal development. 


o 


UTERUS AND OVARIES REMOVED BY GASTROTOMY. 


On call for pathological specimens, Dr. Marcy 
showed the specimen of a uterus enlarged by multiple 
fibroids, with both ovaries having undergone cystic de- 
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generation, which he had removed by gastrotomy nine- 
teen days previous. 


Mrs. 8, aged forty-four years, for sx years an in- 
valid, confined to the bed, her sufferings, chiefly pelvie, 
almost never absent. Emaciation extreme. Ilusband 
and patient both longed for relief at almost any cost 
and risk. Operation done in Dr. Marcy’s private hos- 
pital, with all antiseptic precautions. Heat of patient 
maintained by hot water circulating in a rubber coil 
placed under the entire body, with view of prevention 
of shock by abnormal lowering of temperature. In 
the removal of uterus and ovaries the division was 
made elliptically, and thus the stump was covered by 
peritonzum, which was secured by animal ligatures 
and dropped back into the abdominal cavity. Exter- 
nal wound treated as in ovariotomy. Convalescence 
satisfactory, temperature being maintained at about 99° 
F., with the exception of once or twice for a few hours, 
when it exceeded 100° F. Hemorrhage was con- 
trolled, and no raw surface allowed in the abdominal 
cavity. This would appear an important advance iu 
the extirpation of the uterus. 

Dr. W. S. Brown noted the important step, in Dr. 
Marcy’s operation, of covering the stump with perito- 
neum, so that the risk of septicaemia was much re- 
duced. Spencer Wells has lately adopted this precau- 
tion, and regards it of essential value as a safeguard. 

Dr. Marcy rejoined that for such investment of the 
pedicle the profession was largely indebted to Dr. II. 
R. Storer; for Spencer Wells uses a kind of clamp 
which divides the pedicle into five or six parts, about 
each of which a double ligature is applied, causing a 
multiplication of knots. We used a needle that will 
allow us to sew double. ‘Tait does not believe it 
| possible to so occlude the pedicle of a uterine tumor 
that it is safe against hamorrhage. The doctor re- 
ported his clitorodectomy case as still doing well. 

Dr. M. L. Brown showed the product of an abor- 
tion, with the following history: A married woman 
had been absent from her husband for a number of 
months. On the day of her return she began to men- 
struate, but the husband insisted on intercourse. The 
ovum, which the doctor exhibited, was extruded twenty- 
‘seven drys after the coitus, and was of interest both 
on account of definiteness of date and as represent- 
ative of what is not often seen, namely, a foetus of one 
lunar month’s development. 

Dr. Brown also illustrated a ready device to which 
he had resorted under circumstances of flooding to in- 
cipient exsanguination. The doctor had no syringe 
with him, and the patient could retain nothing on the 
stomach. Ile therefore fashioned a cone out of bar 
soap, in the cup of which was fitted a ball of the same 
material. Into the cup was placed a drachm of 
| Squibb’s ergot, the ball applied as stopper, and the in- 
strument then pushed into the rectum in such way as 
to insure its rupture when it had well passed the sphine- 
ter. The hemorrhage was almost immediately ar- 
rested, whether by virtue of the remedy or otherwise, 
/and the patient saved. 

On motion, the thanks of the Society were voted to 
Dr. Giddings, and he was nominated for corresponding 
membership. 


| —A correspondent of the Laneet tells of the re- 
covery ot a boy of seventeen after having his “right 
arm with scapula attached dragged clean trom his 
| body.” 
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Kiecent Literature. | 


=e 
A New Form of Nervous Disease, together with an 
Essay on Krythroxrylon Coca. By W.S. SEARLE, 
A. M., M.D. New York, Ford-, Howard & Ilurl- 
bert, 1881. Pp. 158. | 


This little book, written by a homeopathic physician, 
consists of two essays ; the first concerning a symptom 
or group of symptoms which he has dignified as a new | 
disease. Several cases are briefly described, and ana- | 
lyzed. There is no cause, however, for speaking of | 
the collection of symptoms found in these cases as a) 
new disease. 

A brief abstract of the section devoted to an anal- 
ysis of symptoms will enable us to understand the 
subject more clearly. We are given two central phe- | 
nomena, one of shock, the other of venous corgestion. 
Kither of these may antedate, and, perhaps, postulate, 
the other. ‘The shock may burst upon the patient | 
without any previous congestion of the head, others | 
may suffer from various forms of headache or from | 
congestion of the cerebellum for months and years pre- | 
ceding the shock. Peculiar occipital sensations did not | 

| 
| 
| 
| 


appear till after the shock. 

The author thinks that the profession have not fully 
appreciated the character of the shock, to which he 
refers as a profound and serious symptom, giving rise 
to the conviction that instant death is impending, and | 
terrifying the patient; it is generally referred to the | 
occiput and is accompanied by vertigo only when thus 
situated. When in the cerebrum or the ears vertigo 
is rarely present. 

In many of his cases the author found symptoms 
which he refers to a congestion of the cerebrum or 
cerebellum. ‘These symptoms were not uniform, and 
were chiefly uncomfortable sensations in the head, a 
sense of weight and fullness, sometimes pain in the 
back of the neck, more rarely headache, cold hands 
and feet, slight disturbance of vision. ‘There is no 
good reason why these should be referred to conges- 
tion of the cerebellum. 

Under the sections of pathology and diagnosis Dr. 
Searle has chiefly discussed the theory of discharging 
lesions and epilepsy, saying many things which might 
be criticised if they were worth it, and neglecting to 
explain how the shock may be produced. 

Dr. Mitchell? mentions these cases of shock among | 
other disorders of sleep, and says, “The clinical rela- | 
tionships of these attacks are to epileptic fits, and 
to those well known, and, I may say, normal phenom- 
ena of a certain movement of the body at the mo- 
ment of going to sleep, or even at other times.” He | 
then speaks of the attack as a “more or less violent 
discharge from a centre of general sensation.” 

While it is possible that the centres of sensation 
may be abnormally excited so as to give rise to various 
sensory phenomena, it is not easy to imagine how such 
excitation could produce all the phenomena met with 
in many of these cases. As the symptoms are very 
easily and simply explained upon another hypothesis it 
is not necessary to have recourse to the above-men- | 
tioned theory. 

It is well known that in certain diseases of the laby- 
rinth of the ear, more especially when the semi-cir- | 
cular canals are affected, peculiar symptoms arise, which | 








1 Lectures on Diseases of the Nervous System, Especially in 
Women. 





are thus briefly enumerated by ‘Trouseau, — the patients 
are suddenly attacked with vertigo, nausea, even with 
vomiting, they may fall to the ground after having 
walked a short distance like an intoxicated person, 
they rise with difliculty, remain pale, are covered with 
a cold sweat, almost lipothymie; and these symp- 
toms may be frequently repeated. Since Mcénitre first 
described these phenomena they have been carefully 
studied by many observers. Toynbee saw giddiness 
and other cerebral symptoms caused by pressure of 
wax upon the membrana tympani and by syringing the 
ear. We have seen such phenomena from these causes, 
but preferred to quote others in support of these state- 
ments. The pressure of the wax or the impulse of the 
water upon the dram of the ear communicated through 
the ossicles causes the stapes to exert a pressure upon 
the vestibule which is communicated to the fluid in the 
semi-circular canals. . A sudden and forcible contrac- 
tion of the tensor tympani muscles would also produce 
pressure through the stapes upon the fluid in the laby- 
rinth. Such contraction would also be accompanied 
with a sensation of sound, which would give to the pa- 
tient the impression of a shock, an explosion in the 
head, or a blow upon the head; this, with the aceom- 
panying vertigo, nausea, ete., form one” feature of the 
combination of symptoms which in this essay is called 
‘a new form of nervous disease.” Sometimes there 
is only the sense of “shock” without vertigo or nau- 
sea, a spasmodic contraction of the muscles belonging 
to the Eustachian tube would explain such a shock. In 
conversation with Dr. C. J. Blake in regard to the 
phenomena under consideration he mentioned that he 
had experimented in applying electricity to the Eu- 
stachian tube; the result was a sensation as if a blow 
had been received upon the side of the head. As the 
tensor tympani takes its origin from the inside of the 
Eustachian tube it is quite probable that both muscles: 
may be affected by spasm at the same time. 

The other phenomena mentioned by Dr. Searle as 
belonging to his new form of nervous disease are such 
as are very common in cases of nervous exhaustion 
from over-work or other causes or in dyspepsia. 

The section on treatment is quite interesting as 
showing the comparative inefficiency of specific, that 
is, homwopathic, treatment. In regard to coca the au- 
thor says, “I cannot regard it as antipathic in the 
strict sense of the word. It certainly is not homieo- 
pathic, but it is still (however it may act) one of the 
most reliable remedies for the palliation, and, perhaps, 
cure, of this malady.” It appears that of twenty-one 
cases the result was not known in four; two still re- 
mained under treatment; three were in the practice 
of other physicians who make no mention of the treat- 
ment; nine took coca and were either cured or the 
recovery commenced while using that drug; another 
recovered while using phosphorus. Only five received 
homeopathic treatment alone. 

Ilom«opathy seems to have failed in treating the con- 
dition under consideration. The account of the treat- 
ment in the cases reported is very defective. It is not 
possible to judge from the account how much influence 
diet, rest, and the regulation of the patient's life gener- 
ally had to do with the recoveries. 

This little essay does not deserve so long a notice, 
but being dignified with a quasi endorsement in the 
shape of a short note from Charcot, and being appar- 
ently an honest effort to explain a certain phenomena, 
it has seemed to us better to give it some notice. 

S. G. W. 
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ANNUAL REPORT 
STATE BOARD OF HEALTIL? 


FIRST 


By far the largest portion of this volume is taken 
up with the appendix, and the fiest report given after 


authorities as contagious or infectious, and which re- 
quire sanitary supervision to prevent the'r introduc- 
tion or mitigate their severity aud limit their propa- 
gation where they prevail are enumerated as follows: 
malignant cholera, yellow fever, typhus fever, typhoid 
fever, relapsing fever, puerperal fever, cerebro-spinal 
fever, small-pox, diphtheria, dysentery, and measles. 

In the report of the committee on public institu- 
tions a detailed statement, with illustrative diagrams, 
is given of the system of ventilation, heating, drainage, 
and water-supply of the State Lunatic Asylum at 
Utiea, under the charge of Dr. John P. Gray, which 
is pronounced the most perfect of any public building 


‘that the members of the committee have ever visited. 


that of the executive and finance committee is that of 
the standing committee on registration and vital sta- | 


tistics. ‘The committee las devoted itself energetic- 
ally to two distinct branches of labor, namely: First, 
the correct and thorough registry and tabulation of 
the movement of the population of the State, as to its 
increase by birth, its extension by marriage, and_ its 
decrease by death; and, second, the faithful record of 
those diseases which have made up the death-rate of 
the year with a review of reported epidemics — their 
character, location, and severity, together with the 
measures advised for their suppression or prevention 
in the future. In furtherance of this work the com- 
mittee has di-tributed a number of circulars, forms, 
and copies of laws to city and town boards of health, 


physicians, and health officers, clerks of school dis- | 


tricts, and town clerks and supervisors throughout the 


State; and complete records of a number of epidemics, 
detailing their primary causes, severity, and extension, 
with maps of localities affected, have already been 
secured, while the system of vital registration provided 
by the State Board of Health has been put into sue- 
cessful operation in a considerable portion of the 
State. 

The report of the committee on quarantine, exter- 
nal and internal, includes a very interesting résmné 
of the history of quirantine laws enacted from time 
to time for the protection of the port of New York, 
and enters to some extent into a discussion of some 
of the mooted points respecting the general subject of 
quarantine. The principal diseases against which the 


Laws and Regulations of Quarantine at the Port of 


New York are directed are, yellow fever, small-pox, 
ship fever, and cholera, and a full account of the 
methods at present adopted with unqualitied success 
against these affections is given. The latter part of 
the report of the committee is devoted to the subject 
of internal quarantine, and after pointing out the 
dangers which are liable to arise from the neglect of 
proper precautions during the prevalence of contagious 
and infectious diseases, mentions some of the measures 
which the committee have adopted for the suppression 
and prevention of such diseases in the various portions 
of the State. The diseases recognized by the health 


1 Continued from page 235. 
33 


The committee on sanitary legislation, rules, aud reg- 
ulations, furnish in their report a complete set of 
model sanitary regulations, which have been devised 
alter the most mature deliberations, and copies of 
which have been distributed to the health authorities 
in every district of the State. 

After the reports of the standing committees fol- 
lows the excellent address, entitled, What the State 
Owes to the People, which was delivered before the 
American Public Health Association at its eighth an- 
nual meeting in New Orleans, December, 15580, by 
the Hon. Erastus Brooks, one of the State commis- 
sioners of health, and then comes an abstract of the 
minutes and transactions of the Board up to the date 
of the report. Inu the report of the secretary the 
duties of the Board, which have been under the con- 
stant cognizance of that oflicer, are grouped as fol- 
lows :— 

(1.) The establishment of official relations by com- 
munications and conference with existing and organ- 
izing local boards of health in the State. 

(2.) ‘The communication of such information, re- 
quests, and incentives to these local authorities as, in 
their official capacity, should organize and maintain 
local boards of health where there are or at the time 
were none. 

(3.) information and_ practical 
suggestions, concerning local duties and sanitary inter- 


The exchange of 


ests, with the proper local authorities, especially those 


of towns, villages, and counties. 

(4.) The systematic daily disposal of official papers 
and business of the central office of the board, in ac- 
cordance with the by-laws and the statutes, and with 
this view of local duties and local authority. 

(9.) The organization of the methods and system 
and deatlis, 
and of the prevalent diseases throughout the State, 
and the organization of the central bureau of registra- 
tion of vital statistics. 

(6.) The maintenance of correspondence and useful 
relations with other State boards of health and with 
the National Board. 

The remainder of the volume is taken up with the 
special reports upon prevalent diseases previously re- 
ferred to. The first of these are in to 
dipththeria ; and the oceurrence of the affection in an 
isolated wilderness region in Hamilton and Fulton 
counties furnished an opportunity for unusually exact 


for the registration of births, marriages, 


reference 
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observations upon the origin and discernible causes of cases have originated there. If flowing large areas 


this disense in a district where, as it is believed, no 
case of it had ever before been seen. In the report 
of the epidemic at Geneva, by Dr. N. B. Covert, some 
very interesting observations, based upon the analysis 
of the waters, are given in regard to the relations ot 
the disease to the pollution of wells. 

Iysentery comes next, and in the detailed report ot 
a limited house-epidemie at Southampton, Long Island, 
during the summer of 18380, by Dr. P. Brynberg 
Porter, of New York, it is conclusively shown, from 
the careful investigations made, that coutamination of 
the drinking water by privies and cess-pools, rendered 
more than usually pernicious by certain meteorological 
conditions which prevailed at the time, was undoubt- 
edly the souree of the trouble. 


Then follow some reports of house-epidemics of ty- 


phoid fever and cholera morbus in different portions of | 


the State, and others showing the effect upon the publie 
health of abandoned eanals, stagnant ponds, obstructed 
water-courses, and other sources of malaria; while the 
concluding section of the volume is devoted to the ac- 
count of small-pox as it prevailed in West Troy and 
neighboring towns, and the measures that were adopted 
for its suppression. From the above brief sketch it 
will no doubt be seen that, as was stated at the outset, 
the report affords suflicient evidence that a satisfactory 
umount of work was accomplished by the Board dur- 
ing the first six months of its existence, as well as that 
it vives assurance of increasing usefulness in the future ; 
and certainly no one who at all appreciates the patent 
fact that “ public health is public wealth” will be in- 
clined to begrudge the very trifling expenditure ou 
the part of the State which is necessary for the main- 
tenance of such an organization. 


palais 
MALARIAL INFLUENCES IN NEW ENGLAND. 


We took occasion lately to refer to the increasing 
development of malarial influences in various parts of 
New England. ‘The next annual report of the Massa- 
chusetts Board of Health will preseut a paper by Dr. 
J. F. A. Adams, of Pittstield, on the appearance and 
spread of malaria in the western part of this State, 


and alternately covering and exposing the bed of the 
pond produced malaria we should have it here. If 
vegetable decay alone produces it we should have a 
fearful epidemic at Poquonnoe Bridge, instead of scarlet 
fever, as the river was absolutely choked with vegeta- 
ble substanees deeaying and alternately covered and 
exposed. Yet no case of malaria has ever originated 
in this town.” 

The progressive spread of malaria in this part of 
the country, where most of the conditions usually sup- 
posed to be conducive to its propagation are apparently 
absent, might easily become a fit subject of investiga- 
tion by the National Ilealth Board. 


—>—-- 


MEDICAL NOTES. 


— Whien dispensers of patent remedies take to 
sanitation something startling is to be looked for, but 
the true inwardness of some of the advoeacy of par- 
ticular schemes is not often so clearly brought out as 
in a recent issue of an Arkansas paper. <A certain 
*«doetor.” “at the solicitation of a number of medical 
men aud other scientists,” delivers himself on sewerage 
to the effect that he would — 

» Flash the lightning through cess-pools that would 
blast all spores and germs. The probable fact has 
not yet been mentioned, but electricity, that now con- 
veys our thoughts and speech, and gives light and 
health, will finally be the disinfecting agent of poisons 
on and under the earth, as it is now the purifier of 
contaminated clouds.” 

Possibly the fact has not been mentioned, but on 
reading in the same paper that the doctor is the au- 
thor of an eleetro-medical institute for the cure of 
some thirty-five diseases “not amenable to ordinary 
treatment,” the source of the inspiration that would 


| Set thunderbolts to cleaning sewers becomes obvious. 


— Sunitury Engineer. 

— According to the director of the Bureau of Sta- 
tistics at Vienna out of 102,831 individuals who have 
passed the age of ninety-nine years 60,503 are women, 


and only 42,528 are men. In Italy 241 alleged cen- 


which, if throwing no light upon the origin and mode | 


of propagation of the poison, will at least give all the 


selves in that neighborhood. This paper will be read 
with interest. 

The July bulletin of the secretary of the Connecti- 
cut State Board of Ilealth contains the following in 
regard to malarial diseases : — 

“ Malarial diseases appear to have taken a step east- 


tenarian women are found tor 141 men of that age. 
— Under the heading of Philanthropy and Typhoid 


Fever the Sanitary Engineer contains the follow- 
facts of the phenomena as they have presented them- | 


ward and northward, as a death from malarial fever is | 


reported from Norwich. I have not yet learned of any 
east of the ‘Thames River. In many places they are 
reported as increasing, as in Bloomfield, New Canaan, 
Unionville, and other towns in various parts of the 


Guilford. Collinsville claims entire exemption from | 


malaria in every form unless imported, as thus far no 


ing:— 

“The English colony at Rugby, Tenn., has lately 
had a severe experience, proving once again that the 
most philanthropic intentions are no protection against 
the consequences of the neglect of proper sanitary 
precautions. A severe epidemic of typhoid fever, 
with twenty cases, according to the Cincinnati Com- 
mereial, out of a population of less than four hundred, 
has overtaken the colony in consequence of careless 
and filthy habits. This epidemic is attributed by the 
physicians to the pollution of the drinking-water of 


the hotel where many of the colonists got their meals. 
State, while others report decrease, as in Clinton and | 


The water was obtained from a shallow artesian well 
close to the hotel, and also from a cistern near by 
supplied with rain-water from the roof. The water 
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in this cistern became very impure from the throwing | 
of slops on to the roof which drained into the well. 
There are no water-closet accommodations and the | 
dejections of the sick were thrown away in the slops, | 
which ran through a ditch into a cess-pool fifty feet 
from the hotel. ‘This cess-pool was very filthy, giving 
out an unendurable stench, and it is believed its con- 
tents easily found their way into the cistern and well. 
It is also supposed that dejections from the first case 
of fever entered the drinking-water. ‘The disease was 
especially centred about the hotel, deriving its supply 
from these sources, where there were thre: sick, and 
there were also three other patients in the annex a 
few blocks away. 


The colonists have altered their 
practice since the physicians have called these facts to 
their attention; their water is now brought from 
streams at some distance, and probably they will not 
again need to be taught that philanthropy and dirt 
are not congenial.” 

— Specially in your walk in life avoid theological 
discussions and politics. All of you have, I trust, | 
confidence in some form of Christian religion, and 
what I would say to you is, support your own form 


of belief and everything connected with it to the best | 


of your means; sympathize with and aid your own 


clergyman, and all other clergymen of whatever de- | 
nomination, for our profession and theirs can do much | 


and good work in common; be at all times tolerant to 
the religious opinions and feelings of others, and keep 
in remembrance one great principle of the Christian 
religion, * Let brotherly love continue.” — Professor 
Annandale. 


NEW YORK. 


—Dr. A. E. M. Purdy, president of the New 
York County Medical Society, recently caused the 
arrest of several persons on charges of practicing 


medicine without legal diplomas, and all the eases | 


were brought up at the Jefferson Market Police Court. 
One of the prisoners was held in three hundred dol- 
lars bail to answer, but the others, who were drug 
clerks, known to have prescribed over the counter, 
were simply reprimanded by the court, and discharged. 

—To obtain the best possible plans for the new 


hospital, which is to be erected in Brooklyn by Mr. 
George I. Leney, at an expense of two hundred and | 


forty thonsand dollars, the committee in charge of 
the building arrangements, consisting of Dr. Louis 
Pilcher, Dr. A. E. M. Purdy, ex-Mayor Samuel 


sooth, and Mr. John Freneh, have decided to award | 


three prizes, amounting in all to fifteen hundred dol- 


lars, to be divided among the architects who furnish | 


them with the three best plans. The ground donated 
for the hospital covers an entire block, and the build- 
ings will consist of an administrative department, three 
or four stories in height, and several pavilions of one 
and two stories. 
the grounds, and the institution will be under the con- 
trol of the. Methodist denomination. 

— Dr. Elwyn Waller, chemist to the Board of 
Hlealth, has just made an analytical examination of 
the water from twenty-eight wells in the ‘Tweuty- 
Third and ‘Twenty-Fourth Wards, the district recently 


| date: 


A chapel will also be erected on | 


annexed to the city from West Chester County, and 


has found that in only two instances is the well-water 


really good. Six wells were pronounced unsafe, seven 
excessively unsafe, and the rest doubtful. 


Misccllann. 


—o——— 
LETTER FROM WASHINGTON. 


LOCATION OF LEAD IN THE LIVING 


JECT BY ELECTRICITY. 


HUMAN SUB- 

Mr. Eprror,— Permit me to put on record through 
your valuable journal a discovery made in 1875 by 
which lead can be located in a living human subject by 
means of electricity. I quote from my article of that 

* I have discovered by a series of experiments with 
the electro-magnetic battery that a current of elec- 
tricity thrown through the human living body gives 
rise to great uneasiness when passing through lead, 
amounting to absolute pain if the power of the battery 
is increased, and the current through the lead is con- 
tinued any length of time.” “ Having in my profession 
| but limited means of verifying or extending the exper- 
iments upon this most interesting subject, it must be 
left for extension in the hands of those whose field of 
observation is so much more extended, and who have 
the material for experiment so much more abundant.” 

My first experiment was upon my own person, hav- 
ing had the misfortune to receive a full charge of shot 
from a friend’s gun whilst woodeock shooting. Each 
pole of the battery should have a wet sponge attached ; 
placing one pole at the base of the brain or base of 
the spinal column, a distinct feeling of uneasiness is 

experienced when the other pole is placed so as to pass 

| the magnetic current of electricity through the lead, 
/and this uneasiness is quickly rendered decidedly pain- 
ful if the current is continued long and increased in 
power, although that increased power will give no un- 
vasiness When applied on other parts of the body. 

My second series of experiments was made upon an 
old soldier, kindly sent to me by Dr. Norris, U. S. A. 
This ball was lodged four or five inches from the spinal 
column and a little below the fifth rib, as near as 1 ean 
remember, and could be felt with the hand. Mr. Me- 
Gill says * the feeling was of a stinging character,” and 
when a stronger current was passed through the lead 
“caused me to jump in my chair!” 

My third experiment was with Col. Morrow, of Gen. 
Shermau’s staff. Dr. Basil Norris, Surgeon U.S. A., 
says of the ball in Col. Morrow’s case: * The point of 
eutrance of the ball was near the groin; the current 
located it on the inner aspect of the thigh near the 
knee.” Col. Morrow says: “1 am satisfied your loca- 
tion is a correct one.” 

My fourth experiment was on John Tehan at the 
Soldiers’ Home, by courtesy of Dr. Iluntington, U.S. 
A., in charge. The ball in this case, says Dr. Norris, 
“entered about the centre of the right gluteal region ; 
the current located the ball near the hip-joint. Mr. 
Tehan says you found the most painful point in your 
experiment on him,” 

In the second and fourth or last case the current 
was longer continued and the power of the battery in- 
creased, so as to prove beyond a doubt the presence of 
the lead, the patients being strong men. Dr. Norris 
says: “ Your experiments with the electro-magnetic 
‘current to find a bullet lodged in the living body, as 
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witnessed by me, were successful in defining a painful 
yr burning sensation supposed to be produced by the 
presence of the ball’ Dr. D. L. Huntington, Surgeon 
U.S. A. and acting surgeon of the Soldiers’ Home, 
through whose courtesy L performed the experiment 
at the Soldiers’ Home Hospit: il in presence of himself 
and Dr. Norris, says: * I Rains no hesitation in saying 
that [think your experiments on August 7th on the 
person of ‘Tehan, an inmate of the Home, demonstrated 
the presence of a metallic body at or about the region 
between the greater trochanter of the right femur and 
the tuberosity of the ischium. The presence of this 
body was repeatedly evidenced by a sharp. pricking 
pain, with some shock when the magnetic current Was 
made to traverse the regions.” 

In all these experiments the lead was encysted, the 
wounds having occurred more than twenty years pre- 
vious to this date. In recent wounds I have no doubt 


the most gentle current would indicate the presence of 


lead; and with a little care the location could in most 
cases be reduced to the diameter of one inch, which 
would be sufliciently accurate for the surgeon's purpose. 
Having located the region occupied by the ball in the 
manner described, the two poles of the battery should 
then be brought as nearly as possible opposite to its 
position, so as to pass the current of electricity direetly 
through the lead, when the stinging, burning sensation 
will be distinetly experienced by the patient, increasing 
in intensity,even to a shock, if the current is continued 
aud the power iuereased, 
Il. Nicuots Wapswortnh, 
1028 Vermont AVENUE, 


D. D.S. 


Wasnincton, D. C., August, 18s. 


———_—~_—_——_ 
ADVANCES IN) SURGICAL 
OF INTRAPERITONEAL 


BY T. 


RECENT 
MENT 


TREAT- 
TUMOKS2 
SPENCER WELLS. 

I should not have thought it necessary, after the 
progress which has already been made in abdominal 
surgery, to insist at any length upon what I believe 
now to be a fundamental principle or rule of practice 
aecepted and adopted by all the most experienced and 
successful operators at home and abroad, if I had not 
been fiercely attacked by that singular society, which, 
admitting the right of man to kill all the lower ani- 
mals, to use them for food, their skins for clothing, 
their feathers for ornament, to make them labor for 
our convenience, denies our right to use them for any 
scientific purpose, or in the hope of benefiting the hu- 
man race. These curious philanthropists persistently 
attack me because I sacrifices a few rabbits, dogs, aud 
guinea-pigs in the year 1859 in order to demonstrate, 
beyond all doubt, or all time to come, the fact that 
human life may be saved, and lifelong suffering pre- 
vented, by an improved mode of uniting penetrating 
wounds of the abdominal cavity. ‘They argue that 
results obtained in animals are no guide to what may 


happen in man; that my observations were not new, | 


and that some believe they are not true; that some 
think ovariotomy has, on the whole, rather shortened 
than lengthened the life of woman; and that its mor- 
tality has not been lessened by the knowledge gained 
by my experiments on animals. 

Of course, I have not taken any notice of these at- 


tacks ; but I wish to show you exactly what I did, and | 
race | A ‘ ‘ xiibigee: 
-examine the specimens now, and they will remain in 
j our College Museum, and will serve, I trust, to dispel 


leave you to judge whether or not the human 
1 Extract from a speech delivered at the opening of a discussion 
in the Surgical Section of the International Medical Congress. 
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has been served by the death of about a dozen animals 
twenty years ago. Ilere are the specimens which I 
have been permitted to bring hither from the Museum 
of the College of Surgeons. Before IT hand them 
round let me tell you exactly what led me to make the 
experiments. ‘The first three women upon whom I 
performed ovariotomy all recovered. The fourth died 
without, as I thought, any good reason why she should 
have died. 

I was naturally much interested in the post-mortem 
examination, and I obtained the invaluable service of 
my friend, Dr. Aitken, to make it. We found that 
the state of the inner surface of the wound was far 
from satisfactory. At that time, instead of the sutures 
I have used of late years, L used harelip-pins and 
twisted sutures to unite the wound; and we saw at 
once that some of the pins on the inner aspect of the 
abdominal wall were bare; the cut edges of the peri- 
tonwum were retracted; a portion of intestine was in 
contact with the wound, the impress of which was ob- 
vious on the surface of the gut. Some coagula of 
blood, and an abundant, consistent, lymphy exudation 
upon the peritoneal surface of the intestine, corre- 
sponded to the edges of the incision and the surface of 
the wound. Recent lymph glued the opposing sur- 
faces of the intestines to each other. I saw at once 
how much better it might have beew if the peritoneal 
edges had been accurately brought together, and had 
united, and thought of doing this in my next case. 
I found careful instructions in text-books and 
as some few 


surgeons even now fear that they may set up perito- 
nitis, or that pus from the tracks of the sutures may 
get into the peritoneal eavity. 


So 1 determined rather 


/to make the experiment fa eorpore eli than ou women. 


Dr. Richardson kindly helped, by nareotizing the ani- 


/ mals, some with pulfball and some with chloroform. 


In these specimens, waere the divided edges, or 
rather surfaces, of peritoneum have been pressed to- 
gether, you see that) the smooth serous inner coat of 
the abdominal wall is perfectly restored. You cannot 
see the stitches on the inside, though plainly visible on 
the skin; and there is no adhesion of intestine or 
omentum, When skin or mucous membrane are di- 
vided their edges must be brought together to secure 
direct union. If they be inverted union is prevented. 
The exact opposite holds good with serous membrane. 
The edges should be inverted, and two surfaces of 
membrane pressed together, so that the sutures are not 
seen; and the effused lymph makes so smooth a sur- 
face that even the line of union cannot be seen. In 
these specimens you can only discover it by the line of 
sutures in the skin. But mark the contrast in these 
other specimens, where the peritoneal edges were pur- 
posely excluded from the sutures. In every case where 
the animal was not killed within a day or two intes- 
tine or omentum adheres to the inner surface of the 
abdominal wall, thus completing the peritoneal sac, at 
the great risk of intestinal obstruction, or of permanent 
discomfort to the survivor, to say nothing of a want of 
firm union and subsequent ventral hernia. One can 
hardly understand the so-called reasoning which insists 
that this should not be demonstrated once for all in a 
few narcotized animals, but that we should grope our 
way to the realization of the truth through the suffer 
ings and by the dissection of a series of women. You can 
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| 
any doubt which may still be felt as to the best mode | 


of uniting penetrating wounds of the abdominal wall. 


And I will go still further, and say that whenever 
edges or surfaces of peritonzum are divided or separ- 


ated they should, if possible, be reunited. 
must be opposed to peritoneum ; and this can only be 
done by drawing it over the pedicle, or stump, or di- 
vided parts, and fixing or uniting itas an envelope by a 
line of sutures or by the uninterrupted suture. I have 
already urged this persistently in my works on diseases 
of the ovaries; in the Hunterian Lectures at the Col- 
lege of Surgeons in 1878; ina paper on the removal 
of uterine tumors, brought before the British Medical 
Association at Cambridge last year; and in some re- 
cent papers. 


a 
THE TREATMENT OF GALL-STONE BY OLIVE 
OIL. 
Some of our readers may recall the mention of the 


use of olive oil as a remedy for gall-stones a year ago. 
The JouRNAL at that time called attention tothe men- 
tion of the treatment in Flint’s Practice of Medicine, 
and the opinion there expressed that the masses passed 
were intestinal concretions. The supposed cure has 
gone the usual rounds and it gives us great pleasure to 
reproduce from the Lancet the following communica- 
tion, by Dr. R. Shingleton Smith, Physician to the 
Bristol Royal Infirmary : — 

In the Lancet of September 18, 1880, and in’ the 
Medical Record of Mareh 15, 1831, are reported cases of 
gall-stone treated by the administration of large doses 
of olive oil, with very remarkable aud satisfactory re- 
sults. It is stated that in both cases hundreds of gall- 
stones in) various of disintegration were dis- 
charged from the bowel, and that the patients were 
permanently cured after one or two doses of olive oil, 
although repeated attacks of biliary colie had been 


stages 


present for twelve or eighteen months before. The 
writer in the Medical Record considers it certain that 


in olive oil we have a substance which, when given in 
a dose of six or eight ounces within an hour, has the 
power of bringing away the contents of the gall-bladde 
and apparently without pain, and the calculi are almost 
disintegrated in the process. 

A patient, a medical man between sixty and 
ut invervals for the last six or seven years. 
comes on suddenly, and is relieved by nothing so well 
as injections of morphia hy podermically. Of late these 
attacks have been more frequent, more prolonged, and 
more exhausting 
companied by considerable vomiting, and great disturb- 
ance of the heart’s action, with prostration. 
ing the effects of olive oil in the cases reported he 
determined to put the matter to the test in his own 
case 3 
no harm. 


space of one hour, sipping it slowly from time to time 


in small quantities and stopping as soon as any feeling 
The result on the following 


of nausea was present. 
morning he describes as follows : “ There was no action 
from the olive oil or the confection of senna taken very 
early this morning, but an enema brought down feces 
of almost stony h: ardness, and hundreds of green masses 
of all shapes and sizes from vanary-seed toa good-sized 
horsebean ; some were imbedded iu masses of hardened | 





"separate and were found floating on the surface of the 


Peritonzum | 


r,| in a state of semi-saponification. 


\ seventy | 
years of age, has been subject to attacks of biliary colic | 
The pain | 


, especially as they are generally ac- | 
On learn- 
he reasoned that it might do good, but could do 


Accordingly he procured a quantity of the 
finest salad oil, and took about six ounces within the | 














feces, but floated as soon as separated; others were 








water. ‘The color was pale green; some of them were 
translucent. All were soft and flattened on pressure. 
The six ounces of oil appear to have been digested, 
saponified, or emulsionized, for there was no appearance 
of oil floating in the water of the enema.” Many of these 
masses were preserved for examination, but hundreds 
were thrown away. ‘Three days afterwards they were 
submitted to me forexamination. They were then soft 
and greasy to the touch, but still coated with a greenish- 
colored film, which disappeared on touching any spot 
| with the finger. ‘They had not become dry by expos- 
ure to the air, and warmth increased their tendency to 
liquefy, so much so that on being carried in a pill-box 
in the waistcoat-pocket they melted aw: ay, and left 
simply a greasy stain in the box and in the pocket. In 
consistence and texture they resembled very soft soap, 
-and on being cut with a knife the section had a mottled 

Appearance ‘and the knife was greasy. No nucleus was 
found in any of the masses, and they were all of similar 























































































































texture. The shape varied considerably; they were 
for the most part rounded and oval, but so easily 
molded that this varied with the treatment. They 





were found to dissolve readily in boiling alcohol, leav- 
ing only a small residue ; they also broke up in boiling 
water, forming an opalescent solution, at once cleared 
by ether. The solution in alcohol gave little or no 
precipitation on cooling; no erystals of cholesterine 
were precipitated on cooling the hot solution in alcohol. 
The masses were not acted on by strong sulphuric acid 
or by iodine. The sediment in the cooled alcoholic so- 
lution consisted of a whitish powder insoluble in water, 
cold or hot, in nitric acid, or liquor potassw. Drops of 
the ethereal solution evaporated on a slide left oil glob- 
ules, not quite liquid oil, but opalescent and thickened 
to a semi-solid consistence ; under the microscope these 
oil drops were seen to contain minute acicular crystals, 
like margarine. 

My examination led me to the conclusion that these 
masses were not composed of cholesterine, and that the 
principal element in their composition was oil, possibly 

In order to get an 
unbiased opinion as to their chemical nature, I sub- 
mitted a few of the masses to Professor Ramsay, of 
University College, Bristol, for chemical examination. 
His report is as follows : — 

“They consist for the most part of olive oil, and it is 
impossible to separate from them any substance resem- 
bling cholesterine, for the separation of the two is : 
very diflicult problem, the same solvents dissolving 
both. But under the microscope it is possible to see 
with a very high power that the consistency of the 
masses is due to the presence of a great number of very 
minute crystals, which appear to polarize light to some 
extent, and which somewhat resemble crystals of choles- 
terine. The fatty masses on burning give a trace of 
residue, and that trace shows the presence of a very 
minute quantity of phosphoric acid by the most delicate 
test that can be applied, namely, ammonium molybdate. 
All that I can venture to state, therefore, is that the 
masses are not a soap, but chiefly olive oil full of small 
crystals, which may or may not be cholesterine. I 
should require a very much larger quantity than you 
have given me to decide the point chemically.” 

The results of Professor Ramsay’s examination quite 
coincide with mine in these respects: (1) That the 
| composition of these bodies is totally different from that 
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of an ordinary gall-stone, and (2) that olive oil is the 


principal substance in their composition. It may, there- 
fore, safely be inferred that they are ‘nfestinal conere- 
tions resulting from the administration of the oil, and 
that they have not been discharged trom the gall-blad- 
der by any mechanical or chemical action of the large 
dose of salad oil. 

At the time of my writing the patient is laid up with 
another and more severe attack of biliary colic than he 
has ever had before. The bile-duct is completely ob- 


structed, and the skin very deeply jaundiced. Ile fol- | 


lowed up the first dose of oil with a second, but, in 
spite of this, continued to have pain in the region of 
the liver, which at last culminated in the present severe 
attack. 

It must be inferred from the experience of this case 
that we are still unprovided with a remedy with the 
virtues whieh have been of late attributed to olive oil. 

A more complete chemical examination was not pos- 
sible, as the masses had undergone liquefaction and 
dispersion when a further quantity was inquired for. 


Ee 
ETHER DRUNK. 


DurinG the preseut week great publicity has been 
given to an instance of dead drunkenness from the use 
of ether. The subject, a French gentleman, is what is 
incorrectly called “an ether dipsomaniac.” He inhales 
the vapor of ether freely and constantly, and is una- 
ble to manage his own affairs, so readily and steadily 
does he intoxicate. He is a gentleman of good means 
and of thirty-tive years, and when he is under his fa- 
vorite spell he commits mad freaks, which, if they do 
not make the angels weep, give more trouble than 
weeping to the cabmen, the police, and the civil magis- 
trates of Paris. He has been more than once under 
restraint, but he relapses when he is free, and now his 
friends pray that he may be interdicted and that a fam- 
ily council may manage his property. This history is 
strange, but not singular. Ether intoxication is a ree- 


ognized form of varcotic mania, and has been known | 
to affect the whole of adistrict. After Father Mathew, | 


by his surprising eloquence, converted the thousands of 


his countrymen and countrywomen to total abstinence, | 
one of his districts converted from whisky and other | 
alcoholic drinks was reconverted to ether. At Draper’s | 


‘Town, in Ireland, a man followed the good Father 
and marred his work by teaching the natives not to 
inhale but to drink ether, and so effective was the 
teaching that for about forty years there has been in 
Draper’s Town and about it an ether-drinking commu- 
nity. Dr, Richardson, who visited the district in 1877, 
found the custom still prevailing, and has described 
how the ether drinker, first washing out his mouth 
with cold water, gulps down from two to three ounces 
of sulphuric ether without wincing, and in a few min- 
utes is in the height of his frenzy. ‘The madness is 
short, but active while it lasts; and although it does 
not seem to have been followed by any of the serious 
consequences related about the Parisian devotee, it is 


not very safe, for Dr. Morewood, of Draper’s ‘Town, | 


has met with several cases in which dangerous insensi- 
bility has followed ether-drinking, and has, if we re- 
member correctly, known four deaths from it. Curi- 


ously enough to the uninitiated, the effect of ether in | 


setting up organic disease in those habituated to it is 
comparatively trifling compared with the effects pro- 
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duced by the habitual use of alcohol, so that in regard 
to injury of a chronic kind in the vital organs ether is 
the most merciful tyrant to its victims. It kills them 
sometimes, but it does it—as poor Frank Buckland 
tattooed his salmon — as if it loved them, and it does 
it offhand. — London Lancet. 


——————-— 
A CASE OF SUICIDE BY DYNAMITE. 


Tuts curious case of suicide is reported by Dr. Lead- 
mau ina late number of the British Medical Journal, 
and, as he suggests, may prove of interest in a medico- 
legal aspect. 

J. IL, aged fifty-six, a well-sinker, of irregular and 
intemperate habits, on July 12th concluded a * drink- 
ing bout” of several weeks’ duration. During this 
debauch, one evening, when in company with other 
men, a man of the party lost a purse containing seven- 
teen pounds. A statement made by II. led to the ap- 
prehension and trial of a respectable farmer, who had 
been present when the purse was taken. The charge 
/was proved to be groundless. On the 15th, the day 

of the trial, HL, though sober and perfectly rational, 
failed to appear as a witness, making some excuses to 
his wife and son. About noon, at the time when he 
/should have been in court, he walked into a garth at 
the back of his residence, and a neighbor in an adjoin- 
ing field, observing him suddenly tall, went to his as- 
sistance. Ile saw blood issuing from his mouth, and 
at once sent for me. I found the mouth full of blood, 
and, on examination, the soft palate torn away, the 
fauces rent, the tongue detached and mutilated, the 
teeth broken off and splintered, the superior maxillary 
bones separated and extensively fractured — the frac- 
tures extending to the floors of the orbits. Blood was 
extravasated into the eyeballs, the lower eyelids, and 
the upper portions of the cheeks. The inferior max- 
illary bone was broken into about twenty pieces. The 
skin of the cheeks and lips was intact, save a few 
scratches on the internal surface of the latter. There 
was no charring of the tissues. A box of matches was 
found in his pocket, and one, partly consumed, close 
to his mouth where he fell. In his trade he used both 
cartridges and caps containing dynamite, and was well 
acquainted with this terrible explosive. One of these 
he had placed in his mouth, and, after igniting the short 
fuse attached to it, deliberately awaited the result. He 
survived the lesions two hours, remaining unconscious 
the whole time. The evidence given at the inquest 
was considered by the jury conclusive as regarded his 
sanity, and a verdict of Jfelo-de-se was returned. Al- 
though I have both inquired of my friends and exam- 
ined several works of reference I have failed to dis- 
cover a similar case recorded. 


—_——@—— 


“LA FOLIE A DEUX.” 


| Brain reproduces from the Gazette des Hépitaux 
the account by Dr. Régis, of the asylum of St. Anne, 
of a form of insanity to which he gives the name of 
“Ja folie i deux.” Ile recognizes two varieties of the 
disease: first, that in which, of the two individuals 
who become insane, the one first attacked communi- 
cates his insanity to the second, who remains on the 
_borderlands of alienation, and may recover on being 
released from the dominating influence; second, more 
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complex and rare, where both are subject to the 
form of madness, having been exposed to the 
morbid causes and predispositions. 

The first division has been fully described by MM. 
Las¢gue and Falret, and may be summarized in the 
following statements : — 

Ouly one of the two is insane, he having communi- 
cated his delusions to the second by a certain meral 
and intellectual superiority. The individuals have 
lived in intimate contact. The active agent communi- 


same 
same 


cates part of his insanity to the passive, but between | 
the two there is a line of demarcation, the first only | 


insane. Moreover, the latter 
removed from the 


being legally 
recovers when 
former. 

The second division comprises those cases of true 
folie i deux presenting the following characteristics, 
as observed in five pairs of cases : — 

The two individuals become insane simultaneou-ly. 
They are hereditarily predisposed to mental alienation. 
They live in intimate and constant contact. The ex- 
citing cause operates on both in the same way and at 
the same time. ‘The mental manifestations resulting 
are substantially the same; the hallucinations and de- 
lusions are the same. Separation of the two is not 


influence of the 


attended by beneficial results. 
Folie i deux may be defined as a monomania, usu- 
ally of persecution, happening simultaneously to two 
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individuals, the causes of which are, first, hereditary 
predisposition ; second, intimate and constant contact 
in daily life; third, an exciting cause acting on both. 


speedily | 
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a 
SENTIMENTALITY ABOUT VIVISECTION. 


Tuat pleasant French traveler, Henri Havard, 
tells us that on his first visit to Holland he used to 
see quite often the heavy barges called trekschniten 
dragged along the canal by a big dog and a woman 
harnessed to the same rope, while the man steered. 
On a later voyage he missed the big dogs and saw 
only the woman, or perhaps two women, tugging at 
| the heavy boat. Informing himself as to why this 
change in the habits of so “conservative a race as the 
| Dutch, he learned that the local Society for the Pre- 
vention of Cruelty to Animals had secured the passage 
of an act prohibiting the harnessing of dogs; so the 
women had to do it all themselves! 

In similar style, the antivivisectionists of England 
and this country are striving to prevent some very few 
of the lower animals from being used for the purposes 
of science, when the inevitable consequence of their 
success would be that the progress of medical kuowl- 
edge — which means the relief of pain, the restoration 
to health, and the preservation of life — would thereby 
be retarded. — Medical and ee Reporter. 
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Deaths reported 2709 (no reports from Brooklyn, Chicago, | 
or New Orleans): 1345 ander five years of age: principal ‘* zy- 
motic” diseases (small-pox, measles, diphtheria and croup, di- 
arrhiwal diseases, whooping-cough, erysipelas, and fevers) 1023, 
diarrheal diseases 583, consumption 324, diphtheria and croup 
139, lung diseases 119, typhoid fever 104, searlet fever 53, ma- 
larial fevers 47, whoopmig-cough 32, small-pox 23,cerebro-spinal 
meningitis 21, measles eight, ervsipelas six, puerperal fever six, 
typhus fever one. From searit fiver, New York 23, Philadel- 
phia 10, St. Louis and Pittsburgh six, Baltimore and Buffalo 
two, Boston, District of Columbia, Milwaukee, and Worcester 
From malarial fevers, St. Louis 15, NewYork 13, Dis- 
trict of Columbia seven, Baltimore five, Philadelphia three, New 
Haven two, Pittsburgh and Nashville one. From whooping-cough, 
New York nine, Boston four, Philadelphia, Baltimore, Pitts- 
burgh, and Providence three, St. Louis and Cincinnati two, Dis- 
trict of Columbia, Buffalo, and Fall River one. From = smai/- 
pox, Pittsburgh 11, Philadelphia nine, New York three. From | 
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OFFICIAL LIST OF CHANGES OF STATIONS AND! — Report of the Commissioner of Education for the Year 1879. 


DUTIES OF OFFICERS OF THE MEDICAL DE-| 
PARTMENT U. S. ARMY, FROM SEPTEMBER 3, 
issl, TO SEPTEMBER 9, 1881. 


' riss, M. D. (Lond.), and D’Arey Power, B. A. (Oxon.) 


CAMPBELL, Jonny, lieutenant-colonel and surgeon, medical 
director of the department. Granted leave of absence for 
twenty days. S$. O. 91, Department of the South, September 
2, 1881. 

Wuire, R. H., captain and assistant surgeon. Granted leave 
of absence for twenty days from 5th inst. S. O. 125, Depart- 
ment of West Point, September 2, 1881, 


Direction of 
Wind. 
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cerebro-spinal meningitis, New York eight, Philadelphia, St. 
Louis, and Cincinnati two, Baltimore, Pittsburgh, Providence, 
Lowell, Fall River, Lynn, and Chelsea one. From meas/es, New 
York five, Baltimore two, Pittsburzh one. From erys/pelas, 
New York, St. Louis, Baltimore, Butfulo, Salem, and Chelsea 
one. From puerperal fever, New York, Phiiadelphia, St. Louis, 
Baltimore, Salem, and Newburyport one. 
New York one. 

Twenty-tive cases of small-pox were reported in Pittsburgh ; 
diphtheria 24, scarlet fever two, in Boston; diphtheria 10, sear- 
let fever one, in Milwaukee. Dy-entery is still very prevalent in 
Butfalo. 

In 48 cities and towns of Massachusetts, with a population of 
1,104,991 (population of the State 1,783,086), the total death-rate 
for the week was 26.74 against 22.85 and 28.67 for the previous 
two weeks. 

The meteorological record for the week in Boston was as fol- 
lows: 


From typhus fever, 
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., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening. 


‘The Prescriber’s Memoranda. New York: William Wood 
& Co. 1881. 

Manual for the Physiological Laboratory. By Vincent Har- 
New 
York: William Wood & Co. (A. Williams & Co.) 

Treatment of Varicocele by Excision of Redundant Serotum. 
Illustrated by New Instruments and an Account of tifteen Sue- 
cessiul Cases. By M. H. Henry, M.D. New York: J. H. Vail, 
27 Great Jones Street. 1881 

Lectures on the Surgical Disorders of the Urinary Organs, 
delivered at the Liverpool Royal Infirmary. By Reginald Har- 


| rison, F. R. C. S. Seeond Edition, considerably enlarged. New 


Tue censors of the Suffolk District Medical Society will 
meet for the examination of candidates for membership of the 
Massachusetts Medical Society, at 19 Boylston Place, on Thurs- 
day, September 22d, at three Pp. M. 


Sixtu Annuat MEETING OF THE AMERICAN ACADEMY OF 
Mepicine.— The American Academy of Medicine will meet 
in New York on Tuesday, September 20th, at three o’clock. 


Books AND PAMPHLETS RECEIVED.—A Treatise on the | 
Diseases of the Nervous System. By James Ross, M. D., M. 
R. C. P. Lond. Illustrated with Lithographs, Photographs, 
and two hundred and eighty Wood-cuts. Two Vols. New 
York: William Wood & Co. 1881. (A. Williams & Co.) 

A Manual of Histology. Edited and prepared by Thomas 
F. Satterthwaite, M. D., of New York, in association with Drs. | 
Thomas Dwight, J. Collins Warren, William F. Whitney, 
Clarence J. Blake, and C. H. Williams, of Boston; Dr. J. Hen- 
ry C. Simes, of Philadelphia; Dr. Benjamin F. Westbrook, of 
srooklyn; and Drs. Edmund C. Wendt, Abraham Mayer, R. 
W. Amidon, A. R. Robinson, W. R. Birdsall, D. Bryson Del- 
evan, ©. L. Dana, and W. H. Porter, of New York city. With 
one hundred and ninety-cight Illustrations. New York: Will- 
iam Wood & Co. 8vo, pp. 4738. (A. Williams & Co.) 


York: William Wood & Co., Publishers, 27 Great Jones Street. 
18sl. 

The Opium Habit. A Clinical Lecture. 
rington Earle, M.D). (Reprint.) 

The Springtield City Hospital. Annual Report for 1880. 

Transactions of the State Medical Society of Wisconsin for 
the Year 1880. 

The Harrowgate Waters : Data, Chemieal and Therapeutieal, 
with Notes on the Climate of Harrowgate. By George Olliver, 
M. D. Lond. London: H. K. Lewis, 136 Gower Street, W. C. 
188i. (Presley Blakiston, Philadelphia.) 

Lectures on the Diagnosis and ‘Treatment of Diseases of the 
Chest, Throat, and Nasal Cavities. By E. Fletcher Ingals, M. 
1). With one hundred and thirty-five Hlustrations. New York. 
1881. 8vo, pp. 437. (A. Williams & Co.) 

Landmarks, Medical and Surgical. By Luther Holden, as- 
sisted by James Shuter, F. R. C. 8S. From the Third English 
Edition, with Additions, by William W. Keen, M.D. Philadel- 
phia: Henry C. Lea’s Son & Co. 1881. 

Chemical Analysis of the Urine, based in part on Cassel- 
mann’s Analyse des Harns. By Edgar F. Smith, Ph. D., and 
John Marshall, M. 1D. With Illustrations, Philadelphia: 
Presley Blakiston. 1881. (A. Williams & Co.) 

Majority Report of the Committee on the Subject of Lunacy 
Commissions in the United States and Foreign Countries, their 
History, Aims, and Results From the Proceedings of the 
Connecticut Medical Society, 1881. 


By Charles War- 
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Ueetures. 


CLINICAL LECTURE ON THE DISEASES OF THE 
NERVOUS SYSTEM. 


BY PROFESSOR ERB, LEIPZIG. 
WALTON, 


REPORTED BY GEORGE L. 
M. D. 


SYPHILITIC TABES DORSALIS. — TRAUMATIC INJURY 
TO NERVES ACCOMPANIED BY DEGENERATIVE RE- 
ACTION. — RADIAL PARALYSIS FOLLOWING FRAC- 
TURE OF THE HUMERUS.—APOPLEXY FOLLOWED 
BY HEMIPLEGIA, 


GENTLEMEN, — The first patient is a man, thirty- 
one years old. The subjective history consists of 
numbness in the feet and easy tiring on exertion, to- 
gether with pains in the joints. Twelve years ago he 
had a syphilitic sore. 

On testing the sensations of his feet and legs we 
find his perception of a touch by the finger or pin less- 
ened and retarded. His appreciation of differences 
of pressure and temperature over this region is very 
poor, and he does not feel so weak a Faradic current 


here as in other parts. On pinching the skin, however, | 


the sense of pain is found to be acute and rapid. With 
the eyes closed the patient is unable to tell in which 
direction we bend his toes. He has then diminished 
tactile pressure, temperature, and electrical sensibility, 
but no analgesia. 
are absent as well as the tendon reflexes in the lower 
extremities. ‘The abdominal and pupil reflexes are 
normal. On the patient’s crossing his foot over his 
knee we see a slight loss of codrdination. 
stand on his tees with his feet together, and he cannot 
keep his balance with his eyes shut. His gait is ataxic, 


find them quite strong. 
to be found about the head, trunk, or upper extremi- 
ties. 
cluding accommodation, are normal. He sleeps well, 
and there are no irregularities in the function of blad- 
der, rectum, or genital apparatus. 


This is a typical picture of tabes dorsalis, and there | 


is nothing else with which to confound it. Sensations 
of lower extremities (excepting that to pain) dimin- 
ished, loss of codrdination without special loss of power, 
muscle sense lessened, and tendon reflexes wanting. 
subjective history of parwsthesia, weakness, and “ rheu- 
matic” pains. 

The cause, especially as we can elicit no history of 


excesses of any sort, must be considered syphilis, | 


which is the fact in about ninety per cent. of the cases. 
The next patient, a man twenty-two years old, re- 
ceived, about five weeks ago, a wound in the right 


wrist, and since that time has complained of motor and | 


sensory disturbances in the hand. The wound was 


sewed up, and the surgeon stated that he had sewed | 


the ends of the nerves together. The scar extends 
from the posterior ulnar surface of the forearm, about 
three inches above the wrist, obliquely over the front 
of the arm, ending inside of the line of the radial artery. 

The radial nerve is not affected, but the functions of 
the median and ulnar nerves are seriously interfered 
with. Sensations of touch, pressure, temperature, and 


pain are entirely wanting on the palmar surface of the 


hand and fingers. On the back of the hand these sen- 
sations only remain over the radial half of the hand, 


the thumb, index, and half of the middle finger. The 
34 


last phalanges of these fingers are also anesthetic pos- 
teriorly, being furnished by the median nerve. All 
| the thenar and hypothenar muscles are paralyzed and 
atrophied. The flexion of the fingers is greatly im- 
paired, but as the flexor muscles receive their nerve 
supply above the point of injury, the loss of flexion 
must be due, not to paralysis, but to the flexor tendons 
being involved in the cicatrix. The only movement 
possible in the thumb is flexion of the last phalanx, 
which is done by the flexor longus pollicis. 

Electrical examination shows complete degenerative 
reaction in the track of the median and ulnar nerves, 
that is, the nerves react neither to the Faradic nor gal- 
vanic current, while the muscles fail to react to the 
Faradic, but to the galvanic react more strongly than 
normal, especially to the anode closure. On kathode 
closure a slow tonic contraction is seen, and on anode 
closure a similar but far stronger one. We see, on 
testing the corresponding muscles of the other arm, a 
much stronger contraction on kathode closure than on 
anode. 

Trophic disturbances are marked, the skin is thin, 





The plantar and cremaster reflexes | 
loss of sensation. 
Ile cannot | 


_ pathological condition of the nerves and muscles. 


but when we test the separate muscles of his leg we | we could examine them at this stage we should find 


There is nothing abnormal | 


His sight is good, and the eye movements, in- | 


A | 


the fingers pointed, and peculiar blisters appear on the 
backs of the fingers, which the patient attributes to 
hot water, but which are probably due really to injury 


_ to the trophic nerve fibres, such alterations in the epi- 


dermis often resulting, after injury to nerves, from an 
amount of heat or violence which in health would pro- 
duce no appreciable results. This view is strengthened 
by the fact that the water did not feel particularly 
warm to the patient’s other hand, in which there is no 
Sometimes these trophic disturb- 
ances appear without any apparent exciting cause. 
The electrical examination shows us exactly the 


If 


the following conditions: In the nerves the myeline 
escaping from the nerve sheath in drops of fat, a mul- 
tiplication of cells in the sheath itself, an atrophy of 
axis cylinders, and a thickening of the neurilemma. 
In the muscles we should find atrophy of the fibres 
with multiplication of cells and nuclei, indistinctness 
of cross lines, and increase of connective tissue. 

As to prognosis, if the nerves were really properly 
sewed together the case should recover, though slowly. 
‘Traumatic injuries to nerves accompanied by degener- 
ative reaction requiring months, say three, four, six, 
or longer for return of function. The difficulty in 
flexion will probably be permanent, owing to the re- 
striction of the tendons. 

The next case is one of radial paralysis. The pa- 
tient, 2 man fifty-two years old, broke his humerus 
about four months ago, and the radial nerve was in- 
volved in the callus, and its functions completely lost. 
The callus has now been laid open and the nerve 
freed. ‘The extensors of the hand and wrist and both 
the supinators are paralyzed. When the arm is ex- 
tended supination is impossible, though in the semi- 
flexed position supination is perfectly performed by 
the biceps, which is the real supinator in this position 

together with the supinator brevis when intact. On 
| telling the patient to flex the arm while we resist the 
| movement at the wrist, a slight trace of contraction is 
| seen in the supinator longus. 








At the last examination 
this was not present, and is a very favorable sign, 
probably indicating a regeneration in the nerve, exhib- 
ited first by restoration of the function of the nearest 
muscle supplied by it. ‘The muscles affected are flabby 





266 


and atrophied to a greater degree than can be ex- 
plained by the long use of splints. 

The Faradic current produces no contraction either 
when applied directly on the muscles, or indirectly 
on the nerve. The galvanic current has no effect on 
the nerve, but applied to the muscle produces a strong 
slow contraction, more marked and longer on anode 
closure than on kathode, that is, degenerative reaction 
is present. The sensation, curiously enough, remains 
intact over the surface of the hand supplied by the ra- 
dial, though more or less anwsthesia exists over the 
surface of the arm supplied by the external cutaneous. 

The persistence of sensation in this part of the hand 
may be explained in one of two ways; either the sen- 
sory fibres of the radial nerve have escaped injury, 
which is highly improbable, or this is a case of vicarious 
function, and sensory fibres from other nerves in this 
region have developed their functions to an unusual 
degree, to atone for the loss of the radial fibres proper. 

The nerve and muscles in this case are in a similar 
state of degeneration to that described in the last case, 
as shown by the electrical reactions, but probably re- 
generation has begun to take place, and new young 
tibres are appearing in the degenerated nerve. These 
young fibres always respond to the stimulus of the will 
before they are electrically excitable from the periphery. 
This is illustrated by the fact that this patient can con- 
tract his supinator longus although we cannot cause it 
to react to the Faradic current. 

This case will, like the last, prove very tedious, but 
will probably recover, as the nerve has been laid free, 
and signs of regeneration have already appeared. 

This woman, aged thirty-nine, had an attack of un- 
consciousness about nine months ago, lasting three days, 


after which her left side, including her face, were paral- | 


yzed, There was loss of sensation on that side which only 
lasted a few days. There were no cramps, no trouble 
in speech or swallowing after the attack, and no loss of 
mental power as far as can be learned. She has, how- 


ever, since that time been rather deat, the other special | 
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| these cases the patients were left-handed. 


senses remaining intact. In common terms, the patient 


has had an attack of apoplexy followed by hemiplegia. 

Proceeding to examine her systematically we find 
she can open and shut her eyes, protrude her lips, and 
laugh quite normally. She extends her tongue in a 
straight line, and the uvula is not deviated. She chews 
and swallows perfectly and has no disorders of sensation 
about the face. ‘The left arm hangs flaccid with entire 
lossof motion. The fingers are pointed, the skin glossy, 
and the nails distorted. The tendon reflexes in the 
arm are much exaggerated, a contraction of the muscles 
following the stroke of the percussion hammer on almost 
any point of the wrist, hand, in fact over the clavicle 
and the spine of the scapula. The sensations are intact. 

The sensations on the left leg are unaffected. 


The | 


patient has a spastic gait, and the movements of the left | 


foot are limited, the muscles are somewhat contracted. 
The tendon reflexes are increased, though to a less de- 
gree than in the arm. 


The plantar reflex is diminished. | 


This relation of tendon and skin reflexes is the common | 


one in such cases. The right arm and leg are normal 
in sensation, motion, and reflexes. Electrical reactions 
are everywhere normal. 

This is a typical picture of an apoplectic attack; a 


period of unconsciousness followed by paralysis, im- | 
provement in all paralyzed parts excepting the arm, | 


sensations normal, no atrophy, electrical reactions nor- 
mal, increased tendon, and decreased skin reflexes. 


| 
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1881. 


As to the origin and seat of the lesion. It is either 
an embolus or a hemorrhage in the right hemisphere 
Examination of the beart reveals nothing abnormal, 
and there are no signs of aneurism anywhere. ‘These 
facts speak against embolism, as well as the three days’ 
coma, and the probable diagnosis is that of hxemorrhage. 

The seat of the hemorrhage is certainly in the centre 
of the brain in the region of the great nuclei. That it 
is not at the surface is shown by the completeness of the 
hemiplegia, the lack of cramps and convulsions, the im- 
provement of the symptoms, and the non-existence of 
psychical or special sense disturbances beyond the deaf- 
ness. 

The contractions and increased tendon reflexes show 
a degeneration in the pyramidal column of the cord 
secondary to the lesion of the brain. ‘The completeness 
of the hemiplegia shows that the lesion must be seated 
at the convergence of the fibres from the various parts 
of the brain, that is, in the capsula interna. As there 
are no disturbances of sensation the anterior portion 
only of the capsule is now affected, though the deafness 
indicates, perhaps, that some fibres posteriorly are in- 
jured. And of course the temporary loss of sensation 
shows that at the time of attack the posterior third of 
the capsule was not entirely unaffected by the hamor- 
rhage, though it speedily resumed _ its function of con- 
veying sensation. Laterally the seat of the lesion can- 
not be so closely detined. 

Aphasia rarely occurs after injury of the right 
hemisphere, though two autopsies have been made 
establishing the fact that it can take place. In both 
Our patient 
is right-handed. ‘The prognosis is unfavorable. 


Original Articies. 
—— oe 
THE MANAGEMENT OF THE INSANE. 
BY CHARLES F. FOLSOM, M. D., 
One of the Trustees of the Danvers Lunatic Hospital. 


So recently as the time when I went to an insane 
asylum as an assistant physician, I was strongly ad- 
vised that in order to maintain my own sanity I must 
keep out of the wards and away from the patients as 
much as I could; and yet I was assured that to per- 
sons already insane the constant association with dis- 
eased minds and the removal from healthy influences 
were the most potent means of restoring unsound 
brains to their former equilibrium. ‘The part of the 
hospital in which the oflicers lived was alone pro- 
vided with the amenities and associations of ordinary 
life, the absence of which in the patients’ portion was 
actually supposed to constitute some obscure mental 
tonic conducive to recovery. 

There was not an insane asylum in our State where 
the visitor was not oppressed in almost every ward 
with the dreariness of excluded sunshine, the gloom of 
almost prison seclusion, the weariness and despair of 
monotonous idleness, or the aggravated excitement 
arising from excessive confinement and restraint. ‘This 
cannot be said to the same extent at the present time, 
and such vast improvements have taken place in the 
treatment of insanity in the last ten years, in our State 
at least, that many of the popular complaints against 
the institutions with whose care we are charged apply 

1 A paper read before the Hospital Trustees Association, at the 


Northampton Hospital for the Insane, July 12, 1881, and printed by 
vote of the Association. 
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to a condition of things which obtained in the past but 
does not form part of our asylum management at the 
present time, if it ever existed; and yet if there were 
no hospitals for the treatment of mental disease in ex- 
istence, and if we had not the traditions of the last four 
centuries’ humiliating record of superstitious fear and 
consequent neglect or abuse or unwise treatment of 
the insane to mislead us, probably no one would think 
of constructing — unless possibly for a few very violent 
inmates — one of our modern insane asylums, either 
for the care of the curable insane or for the safe keep- 
ing of those that may have become more or 
manently dependent upon the bounty of the State or 
the kind care of relatives and friends. I do not wish 
to undervalue the devoted labors which have so enor- 
mously advanced the comfort, if not the cure, of the 
insane in recent years. I simply desire to state the 
well-known fact that the light of modern research has 


less per- 





not yet penetrated the walls of our hospitals for the | 
insane to the same extent that it has pervaded every | 


other branch of medical science. 


tion of large numbers of the insane in a single building 


is most certainly a mistake, to such an extent that it is | 


at least doubtful whether cures are not thereby sacri- 
ficed. 
is to a considerable degree demoralizing, both as re- 
gards its effect in making people shirk the responsibil- 
ity of taking care of their helpless or troublesome rela- 
tives, and in diminishing the disposition to self-help 
on the part of the inmates. Still, the demands of the 
community will increase rather than diminish for pro- 
tection by the State from its dangerous and irresponsi- 
ble members, who again need special care to prevent 
their being neglected or abused in their helplessness. 

The huge modern insane asylum is the inevitable 
outcome of the demand of the rate-payers for low 
taxes, and of the necessity of providing accommodation 


As a question in social economy, insticution-life | 


} 


in customs, and in the disease itself, which will always 
give to this perplexing question of the care and cure 
of insanity, that so many uninformed and inexperi- 
enced persons feel competent to treat exhaustively, 
almost as many solutions as there are countries in the 
world. We cannot expect the New England mechanic 
to submit to the builying that the Scotch or English 
pauper lunatic thinks is the natural order of things, 
nor to consent to be hired out, like the Belgian at 
Gheel, to work for a peasant at a dozen or two dollars 
a year, nor to accept, like the German, the repose of 
tobacco and beer as a substitute for that restlessness 
and impatience of restraint which the American thinks 
indispensable to a free citizen of the republic. At 
present I would like to bring before you a few prac- 
tical points which I hope may serve as a framework 
upon which shall be raised some far better plans than 
those which I suggest. 

Our surgeons and physicians would not for a moment 
tolerate a fever ward, a lying-in room, and an operat- 


|ing theatre in a building which served at the same 
From a purely medical point of view the accumula- | 


time for an almshouse, an idiot school, an asylum for 


paralytics and epileptics, and a refuge for the chronic 


insane. We have in our insane asylums precisely this 
great incongruity, in regard to which Dr. Bancroft, of 
Concord, in his last report, has so well stated the best 
opinions of the present day, that I cannot do better 
than quote him at some length, as follows: — 
“Insanity does not transfer its subjects into a new 
category of human beings with identical wants. It is 


one of the mistakes of the uninformed to assume this, 


| of the asylums of earlier date. 


and this assumption was carried into the plans of most 
In these some features, 


such as liability to violent impulse, failure of self-con- 


for a class whose numbers in all States far exceed the | 


capacity of the buildings designed for them. The in- 
sane asylum is a necessary evil, too large to secure the 
best results from medical treatment, and in the con- 
struction of which * economy ” — a mistaken economy, 
I think —is too generally considered, although in cer- 
tain directions there is also wasteful extravagance. 
Some of the newest in England are far worse than 
our own in this respect. 
asylums of Germany and France are vastly superior 
to those of Great Britain and this country in the mat- 
ter of scientific study of mental disease. As a general 


trol, and consequent need of safeguards, were sufli- 
ciently recognized. ‘These features were emphasized 
out of due proportion to the number of cases demand- 


ing an exceptional architecture. ‘This fact accounts for 
the rigid monotony of most of these buildings. It has 


too much limited the range of classifications, both as 
to number and character, and tended to reduce all to a 


‘dead level, with insuflicient regard to individual pecul- 


In my own opinion the | 


' demand in the ease. 


rule, with individual exceptions, England, and, to a 
much greater extent, Scotland, are far in advance of | 


the rest of the world as regards the naturalness and 


freedom from unnecessary restraint in the asylum life | 


of their insane, so much so that it is still doubtful 
whether some of their extreme experiments in that 
direction, their open-door system, for instance, should 
be, or ever will become, general. 
although we are, like England and Scotland, doing 
very little for the scientific study of insanity, and per- 
haps exceed Germany, if not France, in our lack of 
employment and adherence to old methods of treat- 
ment, yet we work harder for the personal comfort 
and gratification of the individual tastes of our insane 
patients than any other country. 

It is not the time now, however, nor the place, to 
discuss the comparative treatment of the insane in vari- 
ous lands, nor to consider in detail differences in race, 


In Massachusetts, | 


iarities. The effect of this has been to render very 
difficult the attempt to vary the influences and adapt 
them to the indications growing out of individual con- 
stitution, habits of life, and form of disease, in a satis- 
factory degree. With resources thus limited, it is not 
rare to find any possible classification of a patient be- 
set with grave objections, or lacking in some important 
That objection will sometimes 
consist in the necessity of subjecting the patient to the 
society of incompatible associates, sometimes in the im- 
position of limitations of personal freedom, demanded, 
indeed, for the safety and welfare of others, but unnec- 
essary and irksome to the one in question. Again,it may 
consist in the necessity of exposing the patient to the con- 
stant presence of morbid manifestations in others, tend- 
ing to counteract the best-planued remedial measures. 
“The list of difficulties might be greatly extended, 


but this is sufficient to suggest that the relative associ- 


ation of the insane in an institution bears a very grave 
relation, not ouly to the final results of treatment, but 
to their peace, comfort, and contentment while under 
care. It is no less an object to protect the morbidly 
sensitive mind from all adverse influences than to pro- 
vide the best direct remedial measures. 

“ Much thought has been bestowed and diverse opin- 
ions held upon the subject of classification in asylums, 
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| 
but the fact will remain that a given environment will | 
impress the sane and the insane of the same class in 
much the same manner; and this fact is a strong rea- 
son why classification should grow out of individual 
conditions rather than an arbitrary principle. Large 
wards composed of persons in advanced stages of dis- 
ease are practicable, and the contacts mutually harm- 
less, but it is otherwise with recent attacks, in which 
maby of the faculties are in healthy operation, and the 
sensibilities morbidly alive. With such a single ad- 
verse influence, whether it be a thing seen or heard, 
or an inference from the report of the senses, is liable 
to become important in the final issue. For example, 
it cannot be harmless for one in acute melancholia to 
be associated with those who represent mental disease 
in its last stages unrelieved. ‘The mind, already lean- 
ing towards despair, will be sure to see its own end 
pictured in the fellow-patient. This I have often ob- 
served. The same may be said with regard to the 
convalescent classes. Here, too, the nervous sensibil- | 
ities are impressible, and the condition calls for hope- | 
inspiring surroundings. .. . 

*'l'wo persons may agree in a single symptom, such as 
being maniacal, and so far as that symptom goes they | 
are in the same class; but they have other traits de- | 
manding consideration. One may be offensively vul- | 
gar, profane, or obscene, while the other may be strictly 
observant of purity of thought and propriety of 
speech. . . . So of two other persons, one may have been 
bred in gross and repulsive habits, while the other 
shares the refinements of the home from which he | 


comes; still, they may agree in some circumstance, | 
which, on this broad plan of classification, compels their 
ussociation. Disease or previous character may reuder 
one treacherous and untrustworthy, while another may 
be normally responsible. In any considerable numbers 
there is great diversity in the need of personal restric- | 
tions. Safety demands them for some; others need 
little or none, but are annoyed and humiliated by them. 
Again, the previous manner of life makes a great dif- | 
ference in the legitimate necessi/ies of different persons ; 
as in general society one of liberal antecedents justly 
needs some things which others would not enjoy or | 
even use, if they had them furnished. ‘The fact of dis- 
ease offers to my mind no good reason for reducing the | 
two to identical surroundings, especially when the class 
with the greater wants may be able and willing to bear 
any burden which the supply of such wants entails. . . . 
“The resources depended on to meet so great a diver- 
sity of individual conditions ought, in justice, to possess 
great flexibility, and embrace a great range of possible 
changes. While this principle applies to all agencies 
entering into care and treatment, it has special force as | 
applied to the question of building. A mistake or a 
deficiency in this direction is important in proportion 
to the difficulty of its correction. ... Even though the 
exceptions are many, much is gained by adherence, as 
far as possible, to the ordinary forms and methods of 
living followed in the society of the sane. In propor- 
tion as this can be done, will residence at an asylum, 
for treatment or needed care, be relieved of the unjust | 
prejudices which have existed against it... . More and | 
more, each year, general routine methods are giving | 
place to individual care and treatment, those more re- | 
liable have larger latitude, and self-dependence is | 
trusted to the outer limit consistent with safety and a | 
prudent regard to the liabilities in the case. It is easy | 
to see how much more readily and effectively such a 


‘ 


principle can be carried into practice with the help of 
properly adjusted buildings than in those so monotonous 
in construction as to enforce a disregard of the nicer 
differences in personal character and symptoms which 
any considerable number of cases is sure to present.” 

Considering the large sums of money that have re- 
cently been spent in insane asylums and the fact that 
popular governments are apt to oscillate between peri- 
ods of extravagance and of parsimony, especially with 
the aspect more or less of political expediency which the 
matter assumes, We cannot expect, and indeed we could 
hardly be justified in advising, such an entire reversal 
of our hospital system at once as would involve great 
expense. At the same time, the State of Massachusetts 
is liberal and intelligent and will, I think, in time, stand 
abreast, if not in advance, of other countries, in the hu- 
mane care of the chronic insane and inthe skillful 
treatment of those who are susceptible of cure or 
marked improvement. We should at least direct our 
efforts now to such an ultimate result. 

It seems to me that in the not far future some of the 
harmless insane and of the acutely ill who are now sent 
to asylums will be otherwise cared for, and that a cer- 
tain number will remain in the hospital a shorter time 
than is now the custom. I doubt whether custody in 


an almshouse will prove satisfactory to our people fora 


very considerable portion of the insane; and I am quite 


| sure that we shall never find in Massachusetts many 
responsible families who will take care of the harmless 


insane in their own homes at a low enough rate to 


make the plan a prominent feature in our methods, as 


itis in Scotland and Belgium. Still, the question of 
responsibility of criminals will be more carefully consid- 


ered as insanity is better known; and more of the 


dangerous insane, the vast majority of whom have been 
considered by the community sane or at least harmless 
until the committal of their crime, will be recognized 
to be such early enough to prevent their horrible deeds. 


| There is also no reason to suppose that there will not 


be an actual increase, from year to year, in the number 
of our insane ; and insanity is sure to Be more and more 
held to be purely a disease, Sone treatment con- 
stantly, occasionally, or rarely, but always supervis- 


_ion by medical men. As it will not be long, therefore, 


before we shall be compelled to enlarge our present 


hospitals or to build others, it is in the highest degree 


important that the State should proceed wisely, so as to 
secure, as of prime necessity, a better classification of 
our patients than we can now attempt. 

First of all, provision is needed for such of the crim- 
inal insane as cannot properly be kept in prisons with- 
out manifest injustice, or retained in the asylums with- 
out seriously interfering with the management that is 
best suited to such institutions. ‘They do not by any 


' means include all the insane who have committed or 
attempted crimes, and could, for many years at least, be 


suitably cared for in the Essex County Asylum, which 
is discreditable to us as a place of retention for the or- 
dinary insane, and which might be easily adapted to the 
wants of as many irresponsible criminals as should be 
kept in custody by themselves. It is unwise to place 
them all in one of our present hospitals for the insane, 
and our practice of scattering them about in several in- 
stitutions seriously disorders the organization and man- 
agement of them all; for the treatment in any particu- 
lar ward is chiefly governed by its worst cases; and 
the attempt to care for dangerous criminals and others 
upon one method almost always results both in unnec- 
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essary and harmful restrictions for the one class and in 
a hazardous amount of liberty to the other. By getting | 
rid of those for whom we are responsible to the courts | 
and the community for safe keeping alone, we shall be | 
immensely better off in our opportunities for intelligent | 
classification of those that are left. ‘The lunatics of the | 
criminal class, as distinguished from those of previously | 
good character who have committed crime by virtue of | 
their insanity, should remain for the most part in special 
wards or cells in the prisons, at least until the expira- 
tion of their sentence. At the present time there are 
fifteen criminal insane in the Northampton Hospital ; 
four at the asylum and sixty at the hospital in Worces- 
ter; twenty-eight at Taunton, and fifteen at Danvers, 
one hundred and twenty-two in all, of whom perhaps one 
half properly belong elsewhere, either for safer keeping 
or for reasons of better classification and management. 
The next step should be to remove idiots to places 
better suited to their needs. After that, one of the hos- 
pitals might be set apart for epileptics, paralytics, and | 
dements, while the others became gradually abodes for | 


the chronic insane, who could at last be classified in a | 
way to give much better results than we now get; for 
under our present arrangements no one of our existing 
hospitals can be readily adapted to the cure of acute in- 
sanity. For that purpose a new institution should be 
built with all the appliances of a hospital proper, em- 
bodying all the latest improvements in form and con- 
struction, to accommodate not more than two hundred | 
patients. This need not cost over $400,000, and should | 
be self-supporting. 


Another would soon be required, | 
which might be twice as expensive, but where the cost 
per patient would not exceed eight to ten dollars per | 
week, for those who choose to pay for better accommo- 
dations. 

I fully believe that some such changes as these are 
demanded by our most intelligent people, and that they | 
will sooner or later come about. The proper treatment 
of mental disease is expensive and requires a liberal 
staff of physicians and attendants, as well as a full diet | 
and ample resources of various kinds. ‘The custody of 
the chronic insane is not nearly so costly and does not 
involve the necessity of so many and so skilled attend- 
ants. The two functions can never be fitly performed 
together. Even the constant presence of several hundred | 
incurables in the various stages of loss of mental capac- 
ity is enough to take away from most of the curable | 
cases very many of their chances of recovery. If we | 
meet in our wards hopeless wrecks of once fine minds, | 
if we find there the extremity of human wretchedness 
and the deepest depth of filth in mind and body, the 
supreme control of all that is evil in our nature, the 
worst antitypes of all the virtues, on the other hand no- 
where else do we see such desperate struggles for the | 
mastery of the worst passions or the better impulses, no- | 
where else such fearful efforts against such tremendous | 
odds to hold back the mind which is felt to be slowly 
yielding in the unequal fight. Nowhere else, too, are | 
developed finer sympathy, more beautiful unselfishness, | 
sweeter charity, or more heroic resignation where no 
hope in life remains but for death. 

The State has undertaken the charge of these three 
thousand people, shut up behind these locks and barred 
windows; it cannot evade the duty of seeing that their 
confinement is made the least rigorous possible, and that 
each one has not his chances of cure lessened by the fact 
that he has lost the power of directing his own treat- 
ment. It will take a long time to bring about such | 


patients to communicate with them. 


| branches of practice in which they are skilled. 


changes as I have suggested; perhaps they will not 
come within our lives. In the mean time there are other 
things which we can do. 

As soon as Harvard has the courage to add a fourth 
year to its medical course and the other colleges reach 
the position which Harvard will then have left behind, 
the general standard of the medical profession will be 
raised ; and with that upward step the medical staff of 
our insane asylums will go forward also. This move- 
ment we can assist by appointing clinical clerks or med- 
ical house officers from the third and fourth year stu- 
dents, — more each year as there are more desirable 
applicants for the position, — and by giving after a few 
years the vacant situations in our medical staff only to 
those who have had such experience. Our assistant 
physicians and superintendents should be chosen with 
great care and then must possess our confidence. If 
they should fail in their duty let us turn them out at 
once, and let us hope that the governor will do the same 
to us when he feels that we do not accomplish all that we 
ought. Above all things, whatever may be said by the 
faultfinders that weshall always have with us, let there 
be no distrust of our officers on our part and none of us 
on the part of the State, as we mean that there shall be no 


_ grounds of that distrust which is so fatal to the best work. 


The privilege of seeing proper friends or relatives 
and of writing must be subject to some restriction of 


course, but our difficulty is to get the friends to visit 
and send letters often enough, and to stimulate the 


Each patient 


should have an opportunity to see at least one trustee 


as often as once a week. An expert lunacy commis- 
sion, or commissioner, is also needed to represent the 
State, assist the hospitals in their work, and give con- 
fidence to the public. A board of consulting physi- 


cians can be of great service in bringing to bear upon 


us their judgment and criticisms from an entirely im- 
partial point of view, in suggesting general methods 


of treatment, and in giving advice in those special 


When 
the first insane asylum in New England was opened 
for patients there arose a question as to the organiza- 
tiou of the medical staff, whether the physician should 


_be a visitor, as at Philadelphia and in general hospi- 


tals, or a resident superintendent. The latter method 
was wisely chosen. Visiting physicians have been tried 
in England and Germany without success, and after 
Rush’s death a resident medical superintendent was 
appointed in his place in Philadelphia. It would be 
impracticable for a visiting staff to follow the condi- 
tion of insane patients from day to day so closely as to 
be able to direct their treatment if our hospitals were 
near large cities, while with their present situations it 
would be simply impossible. 

For eflicieut service we should have, beside the med- 
ical superintendent, at least one physician to every two 
hundred patients, and one medical house oflicer to every 
three hundred, but not less than two assistant physi- 
cians and two house officers in each hospital. The 
fallacy has often been published that if a superintend- 
ent gave ten hours each day to visiting patients each 
one would have from one to two minutes of his time. 
The absurdity of the calculation lies in the fact that a 
very large proportion of the insane in asylums need 
only a safe boarding-house, with as much amusement 


and employment and as little restraint as is possible, 


and that each day comparatively few require any more 
from the doctors in charge than the task of kuow- 
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ing that assistant physicians and attendants do their 
duty. 

The attendants are not less important than the phy- 
sicians to the successful administration of an insane 
asylum. ‘They require firmness, patience, kindness, 
tact, experience, and very exceptional self - control. 
They have every variety of duty to perform from be- 
ing companions to ladies to acting as scrub-women for 
menials. ‘They must be nurses, housekeepers, com- 
panions, and servants. ‘They are expected to practice 
all the Christian virtues under circumstances that have 
sorely tried the tempers or ruined the happiness of a 
hundred families. That there is occasional harshness 
towards patients under exceptional provocation we all 
know, but as a rule much less, I feel sure, in our hos- 
pitals than in their own homes at the hands of their 
own relatives, who often insist that they are simply 
“ugly.” Ifanything, we are unjust rather to our attend- 
ants than to the insane in carefully hearing complaints 
and in discharging those that do not under exasperat- 
ing trials show even much more forbearance than per- 
haps most of us could exhibit. Indeed, careful investi- 
gation too often shows that the self-willed, bad-tempered 
patients, from whom most of the charges of harshness 
come, are the most abusive of attendants, and only 
carry out to a less degree in the hospital the same 
systematic brutality that they practiced upon their 
wives or husbands or mothers or sisters when at home 
with all their evil passions let loose. We and the 
doctors are comparatively a short time in direct con- 


tact with the insane; the attendants are their constant | 


companions, pounded and abused by day, kept awake 
at night, and lied about all the time. I am amazed 
that we can secure as excellent service as we do. While 
we should aim at the highest possible standard of ex- 
cellence, we should remember that we have our duties 
towards our attendants. For their good and for our 
patients’ sake we must have at least a third more than 
our present staff wherever many acute cases are treated. 
We ought to give them more recreation and amuse- 
ment, especially frequent opportunities for entire re- 
laxation away from their cares. Each should have one 
day a week off duty in the worst wards, and all would be 
benefited by giving up to them, every four or five days, 
the amusement hall for themselves and their friends, to 
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ter, as there are many points regarding it which can be 
decided only by experience, and where theories and 
speculations are of little avail. I think that we might, 
aud should at once, though, abandon the use of the 
most objectionable forms of mechanical restraint; for 
instance, hand cuffs, the crib, and the muff, the former 
two of which are already seldom used in most of our 
hospitals now, and in some never. There are most 
serious objections, however, to the dogmatic applica- 
tion of the “ non-restraint system ;” and the extent to 
which it shall be adopted, like other medical prescrip- 
tions, must depend chiefly upon the resources of each 
hospital and the judgment of its medical superintendent. 

It is unfortunate that so many of our patients are 
udmitted under so much deception and so hurriedly 
that they regard the asylum as a trap in which they 
are caught, and from which they take every opportu- 
nity to escape, rather than as a hospital where they 
are sent after mature deliberation because it is a neces- 
sity that they should be taken care of. They are some- 
times committed with carelessness or haste, or upon 
very incomplete evidence of insanity, and are declared 
dangerous and sent to the most excited wards, which 
certainly does not improve their condition when they 
are quiet and harmless. I sometimes think it would 
be well for us to pass an order that every new patient 
should be placed in one of the quiet wards long enough 
for his condition to be thoroughly understood, and 
never to be sent to any ward until after a careful medi- 
cal examination at the hospital. 

With all the theoretical objections to our hospitals 
they must be used as safer places, and for the majority 
of cases as better places, for treatment than any others 
attainable. We can diminish their objectionable fea- 
tures, add to their advantages, and possibly increase the 
chances for recovery in them. If there were to be one 
rule of the thumb it should be, multiply healthy influ- 
ences to the last degree possible ; remove, separate, destroy 
from each and all, as far as may be, all that is morbid, 
by better classification and every other means practicable. 


ry’ . 
The most we can do each year in these respects may 


dance and have a good time generally. The more hu- | 
man we make their life in the hospital the better at- 


tendants we shall get and the longer we shall keep 
them. If we are to materially improve the treatment 
of the insane this must be where we are to begin. 

For reasons which I hope to be able to discuss in 
another place, I do not believe that we can ever adopt 
to its full extent the system of so little restraint and 
so much employment as is at present the practice in 
Scotland. Notwithstanding the rather hasty general- 
izations of some of our critics, the result of my studies 
in this country and of five visits in different years to 
Great Britain is that the average mad American, like the 
“nervous” American, is more difficult to manage than 


I find pretty generally supported by competent ob- 
servers. For all that, I am confident that we can very 


seem very little, but it is a little to us which is great to 
the inmates of our hospitals, and which iu the course 
of time will appear great to everybody. 

There are many matters of strictly medical treat- 
ment which we have not time to consider to-day. There, 
too, I think there can be an improvement, for which 
we must look chiefly to the medical officers. The chief 
thing for us to do is to look at the matter from a broad 
point of view ; to remember that our duty is not simply 
to preserve life, but something higher, to make life, if 
possible, worth living; to remember that just in pro- 
portion as we take away all opportunities of self-con- 
trol, self-guidance, and self-help, and remove all that is 
natural, cheerful, and hopeful, just so far do we stim- 


_ulate the desire for self-destruction and diminish the 
effort and chance for improvement and recovery. 


Our task is no light one; much of it, I think, can 


_never be done to the fullest extent possible without the 
the European similarly diseased, — an opinion which | 


assistance and support of a competent, skilled lunacy 


commission, or commissioner, appointed by the State, 


much diminish the prison appearance of our asylums, | 


give much more liberty to our patients, remove many 
restrictions from their life, give them more employment 


and amusement, use less mechanical restraint, and | 


bring more healthy influences to bear upon them gen- 
erally. 


for which, perhaps, we need hardly hope. We must 
expect misrepresentation and abuse, we must look for 
disappointment in many of our plans, we must make 


many mistakes, we must be weary waiting for the 


results of our labor; but the sensible part of the com- 
munity will fairly appreciate our efforts, and we are 


We must hasten slowly, however, in this mat-| uot fit for our work unless our shoulders are broad 
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enough to bear unjust suspicion, distrust, and blame | 
even from sources where we have a right to expect 
something different. 


MOVABLE KIDNEYS. 


BY D. 


| 
| 
| 
| 


H. HAYDEN, M. D. | 

ABNORMAL mobility of one or both? kidneys is now 
generally admitted to be a not rare occurrence. ‘The 
first article upon the subject that can be said to have 
produced any effect upon the medical profession was 
that by Rayer in his work on Diseases of the Kidneys, 
1841. Oppolzer gave a very clear account of this 
anomaly in the Wiener Medicinische Wochenschrift, 
No. 43, 1856. Dr. Charles J. Hare followed with a | 
much more exhaustive article on the subject, which ap- 
peared in the London Medical Times and Gazette of 
January 2, 1858. Numerous other authors have con- 
tributed papers and clinical lectures upon this affection 
(notably Rollet, Henoch, Trousseau, Ebstein), and a. 
large number of cases have been reported in various 
journals and in the records of medical societies. Many 
prominent members of the medical profession in Eng- 
land, however, had continued to be skeptical as to the 
existence of such an affection ; and as recently as 1876 
the Pathological Society of London, in view of the 
numerous clinical facts and autopsies that were collect- 
ing in the various medical journals, appointed a com- 
mittee “to inquire into the subject of movable and dis- 
placed kidneys.” ‘The committee consisted of Drs. 
Hare, Bristowe, Wilks, John Williams, and J. Wick- 
ham Legg. In their report they stated that the evidence 
showed mobility of the kidneys to be by no means in- | 
frequently met with. From the numerous post-mortem 
observations collected one of two conditions was shown 
to prevail: either the kidney lies loose from attachment | 
to the peritonwum so as to admit of being moved a cer- 
tain extent in any direction, or else it is completely in- 
vested by peritonwum which passes over it to form a 
meso-nephron of greater or less length. According to 
Oppolzer the affection is usually congenital, as shown 
by the lengthened condition of the vessels; and rapid 
emaciation occurring in persons usually fat, concussion 
of the body, as in rough traveling, constipation, ete., 
probably contribute to its production. In nearly all 
cases where there has been an autopsy the kidney has 
been found healthy, but with a deficiency in the cushion 
of fat and a lengthening of the renal vessels, thus veri- | 
fying the statements of Oppolzer in this regard. ‘The | 
united experience of all observers shows also that (1) | 
this affection is much more common among females, and | 
that (2) the right kidney is much oftener affected than | 
the left. According to Professor Bartels, of Kiel, | 
movable kidneys among the working women classes are 
often due to their habit of wearing tight waist strings 
to hold up their heavy skirts. He has also met with 
cases amongst persons in the military service and 
amongst workmen, due to a similar constriction of the | 
waist, among the former by tight sword belts, and 
by the too tight straps worn by the latter to hold up 
the pantaloons. Ebstein* and Hertzka® attribute the 
most frequent cause to repeated pregnancies. The 
following objections have been offered to this latter 
theory :— 


| 
| 


1 Read before the Boston Society for Medical Observation, May 
2, 1881. 
"2 Ziemssen’s Cyclopedia, Diseases of the Kidneys. 
3 Wiener Med Presse, 1880, No. 48, Dislocated Kidneys. 


| 


| bly felt between the hands. 


of the kiduey between the hands than previously. 


(1.) Why a so minimum number of women who 
have borne children suffer with this affection. 

(2.) Why, on the other hand, it is so often found in 
women who have never borne children. 

(3.) Why the left kidney so generally as a rule es- 
capes. 

(4.) Why other heavier abdominal organs, whose 
attachments would more easily allow mobility, should 
not become dislocated rather than the kidneys. 

In a large proportion of cases movable kidneys cause 
no symptoms, and the tumor is accidentally discovered, 
often by the patient. According to Oppolzer, in addi- 
tion to sensitiveness caused by firm pressure upon the 
kidney in any direction, the patients complain spon- 
taneously of a sense of pressure and a dragging, espe- 
cially when standing, performing active movements, 
during defecation, etc. In all the cases seen by him 
the urine has been normal. When pains are present 
they are almost always relieved, and not infrequently 
removed, by the recumbent position. 

The tumor is generally felt in the right abdomen 
deep under the liver, having a more or less ovoid form, 
is smooth and of the consistency of a kidney. It is ex- 
tremely rare that the hilus can be made out and only 
in the thinnest subjects. The tumor can be moved 
within certain limits, sometimes as far as the navel, and 
even into the iliac fossa; and can be made to disap- 
pear upwards and backwards into the renal region. A 
flattening or depression can sometimes be made out in 
the posterior lumbar region when the kidney is dis- 
placed downwards. Rayer mentions one or two such 
cases. ‘Trousseau states that by skillful palpation it is 
discoverable that the renal region on that side does not 


contain a kidney; and percussion is sometimes found 


to be more resonant than on the opposite side, giving 
place to the normal dullness when the kidney is re- 
placed. 

The degree of mobility of the kidney varies very 
much, amounting at times to but a slight departure 
from the usual tolerably fixed condition. For the ex- 


/ amination of these cases Dr. Hare recommends the fol- 


lowing method : — 

The patient to be placed on the back, inclining 
slightly towards the side in which the tumor lies (gen- 
erally the right), with head and shoulders raised, and 
legs slightly elevated, the observer standing or sitting 
upon that side of the patient, but somewhat facing the 
patient. ‘The fingers of the left hand should be placed 
on the posterior Jumbar region, immediately under the 
last rib, at the same time gently pressing or pushing 
forward that part. The ends of the fingers of the right 
hand should then be placed in front just below the cos- 
tal cartilages and there also slight pressure should be 
exerted. The lower end of kidney will then be proba- 
The patient should then 
be told to take a long inspiration, and then to expire 
slowly. ‘The observer should in the meanwhile keep 
his hands in the same position as before, but just at the 
commencement of expiration should pass the fingers of 
right hand rather sharply down towards the renal re- 
gion and he will probably detect a much larger portion 
It 
has been detruded downwards by action of the dia- 
phraghm. 

The diagnosis of movable kidney, when accessible 
to palpation, is, as a rule, not difficult. In very stout 
people it would be often impossible, but in such per- 
sons it is said almost never to occur. Errors in diag- 
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| 
nosis, however, have not been uncommon, and patients 


have been subjected to active and unavailing treatment 
from ignorance of the true nature of the affection. 
Trousseau reports cases where the abdomen has been 
found covered with leech bites, or the cicatrices result- 
ing from the application of tartar emetic ointment, on 
the supposition that there existed peritonitis. In one 
case the patient had been taking for a long time iodide 
of potassium with the object, “ fortunately unsuccess- 
ful,” of producing absorption of the tumor. Dr. Rayer 
in his work, says: “ The pains which sometimes ac- 
company mobility of the kidney have been mistaken 
for nervous colic, for the phenomena of hypochondri- 
asis, and sometimes for lumbar and sciatic neuralgia.” 
Cruveilhier writes: “I have seen the tumor formed 
by displaced right kidney treated for obstruction of 
the liver or a morbid growth.” Errors in diagnosis 
have been known to lead to dangerous mistakes. One 
case is reported in the Lancet, March 18, 1865, which 
was mistaken for an ovarian tumor, and the operation 
begun for its removal. 

The tumors most likely to be confounded with a 
movable kidney are cancerous or tubercular masses of 


the omentum and mesentery or floating tumors in the | 


peritoneal cavity. It would be extremely rare for 
these masses to have the size, shape, and smoothness 
of a kidney. Cachexia, too, would be present without 


other cause to explain it, and if the tumor had lasted 


any length of time any change which had taken place 
in its size would be a valuable diagnostic point. A 
movable spleen lies immediately against the parietes, 


and gives rise to dullness, whereas the kidney, if of | 
normal size, would be covered by intestine unless de- | 
truded downwards and brought to the front. ‘The 


spleen if found in this situation would be much larger 
than the kidney and less movable. The liver is never 
movable, and if a movable kidney were associated with 
an enlarged liver the margin of latter could generally 
be made out and the kidney found to slip beneath. 
An enlarged gall-bladder is sometimes very movable, 
but lies generally in a more oblique direction towards 
the left iliac fossa, its lower end is more globular and 
less hard on pressure, and sometimes fluctuation can 
be detected. It is only ,the distal end of the gall- 
bladder that is movable, the other end being attached 


to the liver. A tumor of the intestines would be ac- | 


companied by characteristic symptoms. A collection 
of feces would have a different feel and shape, and 
would not slip into the hypochondriac region like a 
movable kidney. An ovarian tumor to extend high 
up into the abdomen would always have a considera- 
ble transverse diameter. A mistaken diagnosis has 
been mostly due to the physician not bearing in mind 
the possibility of the existence of a movable kidney. 
In an article by Dr. Mueller-Warnek,’ assistant 
physician to the medicai clinic of Kiel, the author 
states that so relatively large a number of women came 
for treatment to the hospital with well-marked symp- 
toms of dilatation of the stomach, where examination 
showed an abnormal mobility or the right kidney, that 
one was forced to regard the complication as not acci- 
dental, and to admit the dependence of the one affec- 
tion on the other. Professor Bartels was the first to 
show a causal connection between the pressure of tight 
waist strings upon the kidney and its mobility on the 


1 Unnatural Mobility of the Right Kidney and its Connection 
with Dilatation of the Stomach, Berliner Klinische Wochenschrift, 
No. 30, 1877. 
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one hand, and between the mobility of the kidney and 
dilatation of the stomach on the other. In confirma- 
tion of this theory the writer claims to be able to dem- 
onstrate both by cases and experiments on the dead 
body that the pressure exerted by these waist strings 
is suflicient to cause this result, all other causes having 
been excluded, and in two or three cases the symptoms 
being found to gradually develop. From a study of 
the topographical anatomy of this region he shows 
how the right kidney and the descending part of the 
duodenum are wedged in on all sides between solid 
parts save in front and below. By numerous experi- 
ments on the cadaver the furrow resulting from the 
constriction by tight waist strings was found to fall on 
the middle of the right kidney, or somewhat below the 
middle, whilst the thorax is in position of expiration 
-or at rest. The effect of inspiration and of the conse- 
quent pressure upon the intra-abdominal organs under 
these favoring conditions is to displace the kidney, 
which has become or is already movable, forwards and 
inwards. Where the respiration is often subjected to 
long-continued increased action, as in many kinds of 
heavy work, a loosening of the kidney in its normal 
site is first produced, and later a dislocation takes place 
in the above mentioned direction. When the kidney 
has once become movable the pressure alone suffices 
to cause a compression of the duodenum against the 
vertebral column, which, from the absence of any mes- 
entery, is not able to escape out of the way. The left 
kidney is not subjected to the same causes owing to its 
ditferent anatomical relations, and thus escapes. The 
writer explains the fact of the greater frequency of 
movable kidneys among the working classes and the 
comparative exemption of the upper classes by the 
different action of the tight waist strings worn by the 
former from that exercised by corsets worn exclusively 
by the latter, the pressure of the corsets being more 
uniform over a large surface. The normal situation 
| of the right kidney is not a constant one, and the fur- 
_ row caused by these strings would not therefore always 
| act upon it in the same way. Predisposing causes are 
_also at work in certain persons, and movable kidney is 
| often congenital. The author advances these as the 
| reasons why some are affected and others not of those 
subjected to this cause, and a combination of circum- 
stances is generally necessary. If the author’s views 
are correct a prophylactic treatment is of great impor- 
tance, and suggests itself. 

(Edema of the lower extremities has been said to 
have been caused by a movable kidney, and Rayer, in 
his work, reports one case where obliteration of the 
vena cava was due to it. In all the six cases reported 
by Dr. Hare there was noted an unusually strong ab- 
dominal pulsation. 

Now and then severe inflammatory attacks, ushered 
in by chilliness and accompanied by intense pain, last- 
ing a week or so, have been observed to occur in con- 
nection with movable kidney, palpation revealing a 
smooth and very sensitive tumor, which rapidly be- 
comes too tender to admit of any pressure, the abdo- 
men becoming tense and hard with often an increased 
area of dullness, due to the considerable exudation 
which has taken place. Dietl has described these par- 
oxysms as “evidences of incarceration.” The most 
probable cause is an irritation of the surrounding con- 
nective tissue and peritonwum consequent upon some 
sudden change of position of the kidney. The expla- 
nation by Gilewsky that acute hydronephrosis and pye- 


| 


| 
| 
| 
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litis have been produced in these cases by a twisting 
| $ 


of the kidney on its own axis and a consequent com- 
pression of the ureter is not correct, as some autopsies 
have shown no such state of things. DP yelitis, too, is 
not always found where the signs of incarceration have 
been present, and often exists where these signs are 
absent. 

With regard to the proper treatment of movable 
kidney but little requires to be said. Confinement of 
the bowels and the cousequent straining at stools are 
to be avoided. Pain will generally be relieved by the 
horizontal posture, Elastic abdominal bands are ree- 
ommended by some, though according to Oppolzer 
they do no good, A correct diagnosis is of chief im- 
portance, * which,” as Ebstein truly remarks, “ often 
acts as a complete remedy.” 

The following cases were met with in the out-pa- 
tient department of the Massachusetts General [ospi- 
tal. The patients were all women. They had all 
discovered the tumor themselves. In all but one of 
the cases tumor was in the right side. The notes, 
which were taken at the time, are very imperfect, and 
the patients were seen but once. 

Casre I. December 29, 1876. L. F., aged thirty- 
seven, married, born in Maine, resides in Cambridge. 
Kight months’ duration. ‘There is a solid body, size of 
a kidney, felt, when patient sits up, to the right of 
umbilicus, movable in different directions, particularly 
upwards. Micturition frequent and painful. 


Case Il. June 8, 1876. M. L., aged forty, born 
in Ireland, resides in Gloucester. There is a solid 


and movable body, below border of left ribs, apparent- 
ly unconnected with the spleen, about the size of a 


fist, Patient has been aware of its existence five 
months. At times it is painful and sore on pressure. 
Case IIL. December, 1876. A. P., aged forty- 


three, born in Ireland, resident of Lawrence. Four 
years’ duration. Patient is subject to renal colic. 
In right abdomen, below the border of the ribs, there 
is a movable body suggestive of a kidney. Patient is 
obliged to pass her water every half hour day and 
night. ‘There is constant uneasiness in hypogas- 
trium and back. When patient lies on her left side 
the tumor presents, and can be grasped through the 
parietes. Pereussion is found to be resonant over 
renal region of this side when compared with opposite 
side. If the patient is then held in the horizontal po- 
sition the tumor disappears and can no longer be felt, 
and percussion in the right renal region becomes com- 
pletely dull. ‘This change in percussion with change 
of position was unvarying as often as the experiment 
was repeated, and was easily demonstrable to others 
who saw the case. 


Case IV. July 21, 1875. E. McC., aged thirty- 


two, married, born in Ireland, resident of Hopkinton, | 


Massachusetts. On deep inspiration a solid body 
about the size of a kidney is made to appear, and can 
be grasped in right abdomen. ‘The tumor can 
moved in a downward direction, and then easily pushed 
upwards and made to disappear behind. Patient has 
had this tumor as long as she can remember, and there 
has never been any pain, soreness, or other symptoms 
counected with it. , 

Case V. Merch 24,1875. A. B., aged forty-four, 
married, born in Maine. resides in Gloncester. There 
is a tumor felt to the right of umbilicus, movable, 
which can be pushed upwards and made to disappear 
posteriorly. ‘Tumor disappears and can no longer be 
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felt when patient lies on her back. Patient deseribes 
_ Symptoms as of something “dragging” in right renal 
region, and complains of an occasional pain to right of 
navel. 

Case VI. April 18, 1881. The following case has 
come under observation since the above paper was 
written. If. A., aged thirty-seven, married, and has 
had three children, last confinement being three years 
ago. Five years ago patient had an attack of what 
she describes us not being a real pain, but the sensa- 
tions being like a “burning sore” and “ pressing” in 
right hypochondrium, with some swelling, requiring 
medical relief. Two years ago she had a similar at- 
tack, and between then and the following August 
(187%), perhaps as often as ten times, similar attacks. 
She has had none since then, and has been perfectly 
well, save that three months ago she had a miscarriage. 
Five months ago she discovered the presence of a 
tumor, which frightened her greatly, and on account of 
which she consulted a physician, “ who,” she says, 
“told her that it was a lump which had fallen down 
from the liver.” A second physician consulted thought 
the tumor to be a growth from the walls of the stom- 
ach, and prescribed a course of internal treatment and 
the application externally of some form of iodine, as 
the character of the stains upon the skin showed. 

Examination, April 18, 1881. Patient’s general 
condition appears good. Is moderately stout. Abdom- 
inal walls considerably relaxed and flaccid. While 
lying on her back, inclined towards the right, on deep 
inspiration a movable, smooth, solid body of ovoid 
shape, size of a kidney, can be felt to the right of and 
a little above the level of the navel. It can be grasped 
and pushed upwards and backwards out of reach, its 
rounded end slipping through the fingers like a 
“vreased egg” as Mr. Taylor, one of my assistants, 
aptly described it. There is quite a depression formed 
when the plessimeter is applied to the renal region of 
this side, and the percussion sound here is fuller and 
more resonant than on opposite side. When patient 
lies on her back, inclined towards the left, the tumor 
can no longer be felt in frout as before, the resonance 
disappears posteriorly, and percussion gives an equally 
dull sound with that of the opposite side. 
some seusitiveness on firm pressure. 


There is 
With the excep- 
tion of a pain in the back, which she has had for the 
past two weeks, now about gone, patient has had no 
symptoms of any kind. ‘This case illustrates very well 
the importance of a correct diagnosis, both from thus 
being able to relieve the patient’s anxiety and mental 
suffering, as well as to prevent useless and unnecessary 
treatment. 
en 

A CASE 


OF PROLONGED 


STRUCTION 


INTESTINAL OB- 


BY F. W. DRAPER, M. D. 


THe patient was a man, aged thirty-three years. 
lis occupation as a teacher led him into sedentary 
and rather indolent habits of life. For many years 
constipation had been the rule with him. In 1875 he 
had an attack which confined him to his bed for sev- 
eral weeks, and which he describes as * inflammation 
of the bowels.” After this illness he was the sub- 
ject of recurrent attacks of more or Jess prolonged 


1 Read before the Boston Society for Medical Observation, May 
12, 1831. 
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and obstinate constipation, attended with a distressing 
accumulation of flatus; this latter condition of flatu- 
lence beeame especially annoying to him, and was the 
On 
one occasion, in TS76, he went ten days without a 


source of the ereatest discomfort and anxiety. 


fiveal dejection; this was the longest period of intes- 
tinal inaction till the present attack. 

During the vears 1873 and [879 LT saw him at ir- 
regular intervals, and preseribed for the relief of his 
abdominal symptoms. Suspecting that in some way, 
not clear on physical examination, the recurrent at- 
tacks might be due to the presence of inflammatory 
products, the consequence of his illness in I875, I 
withheld active catharties, and used in the treatment 
the milder laxatives (podophyllin, compound extract 
of coloeynth. and the like) in combination with bella- 
donna and wux vomiea. After the use of these rem- 
edies, with turpentine stupes and other counter-irri- 
tants to the abdomen, the bowels would presently 
resume their natural funetion, and an interval of entire 
comfort would follow. 

In the spring of 1879 a somewhat prolonged period 
of constipation and flatulency, attended with occasional 
vomiting and some pain, though yielding to the treat- 
ment previously effectual, left the pationt in an unusu- 
ally prostrate condition. Ile went into the country 
and spent the summer, returning to his post in the 
autumn in excellent health. Through the winter and 
until the beginning of the present, his last, attack, he 
was comparatively free from discomfort, and if he had 
any trouble with his intestines it Was not severe enough 
to require special treatment. 

June 28, 1880, after indulgence in iced water, he 
was attacked with slight vomiting, distention of the 
abdomen, and moderate pain. The matter vomited 
was of a bilious character. 

I saw him for the first time on the first day of July. 
Ile was then much distressed by the great aceumula- 
tion of gas in his intestines; the abdomen was uni- 
formly distended and tympanitic, and careful palpation 
and percussion detected no region presenting exeep- 
tional signs with relation to the rest. Vomiting had 
ceased spontaneously. ‘There was the customary con- 
stipation; there had been no dejection for three days. 
There was no tenderness of the abdomen. In all re- 
spects except as regards the constipation and tympa- 
nites, the patient was comfortable. ‘There was no fever; 
the pulse was normal in strength, ranging from 50 to 
90, the tongue was moist and clean. ‘The appetite was 
lessened but the stomach retained and digested liquid 
diet satisfactorily. 

Without following the course of the attack from day 
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afraid to take liquids freely lest they should increase 


the eascous accumulation; there was no nausea or 
vomiting. 

‘Lhe subject of the treatment can be dismissed in a 
few words. At the outset the remedies previously 


found effective were employed, namely, laxatives, tur- 
pentine to the abdomen, and stimulating enemata. On 
the ninth day half an ounce of sulphate of magnesia 
Was given ina dilute solution; it preduced no effeet 
beyoud slightly increasing the patient’s misery. Bella- 
douna was now tried till the physiological effects gave 
warning to desist. 

On the fourteenth day, with the coneurrence of Dr. 
O. W. Doe, who saw the patient in consultation, the 
aspirator was used to withdraw the gas; four punctures 
were made into the most prominent points of the ab- 
domen; three of the operations (performed as aspira- 
tion of fluids is performed) were successful in’ with- 
drawing a large quantity of fetid gas; in the fourth 
puncture the needle passed between two folds of intes- 
tines. The smallest needle was used. There was no 
ill-effeet im consequence of this operation, The ab- 
dominal distention was greatly relieved, and only a 


| little local tenderness marked the places of puncture. 


to day, the general remark may be made that there | 
was no material change in the condition during twenty: | 
one days, for which period the intestines were contin- | 


uously obstructed, and the gaseous distention persisted. 
In the afternoon of the twenty-first day flatus escaped 
by the anus, and presently a dejection of seybalous 
feces followed. ‘The next morning a normal stool was 
voided, and thereafter for nine days the patient, though 


weak, appeared to be in good health and spirits; his | 


greatly-distended abdomen resumed its natural appear- 
ance, and there was a daily defecation. le rode out 
twice during the nine days, and appeared fully conva- 
lescent. 


During this prolonged period of twenty-one days of 


intestinal inaction the patient took nourishment by 


the mouth in small amount at short intervals; he was ' Stimulants were now added to the treatment. 


On the fifteenth and sixteenth days Dr. W. C. 
Fifield saw the patient with me. In accordance with 
his adviee the use of belladonna was resumed. The 
drug was given in the form of the extract in half-grain 
doses every hour till delusions of vision and other 
marked physiological effeets were developed; three 
grains were thus taken daily for six days. 

Meanwhile large enemata of simple warm water 
were administered with the fountain syringe, the pa- 
tient being in the knee-and-elbow position; he repeat- 
edly took three pints of the enema, and on several 
occasions received as much as two quarts, the direction 
being that he should have as much as he could bear. 
These enemata were given once in six hours for four 
days; their use being attended with some irritation of 
the anus at the end of that time they were given once 
a day only till the twenty-lirst day, when the obstruc- 
tion was relieved and all treatment was remitted. 

The conclusion of the case remains to be told. As 
has been remarked, upon the relief of the obstruction, 
all the functions were restored and the patient enjoyed 
a comiortable convalescence during nine days ; the ap- 
petite returned, the vigor of mind and body were re- 
vived and although the patient was cautioned to take 
advantage of continued rest, and to regulate his diet 
with some care, he was ambitious to return to his usual 
duties. In the afternoon of the ninth day he was at- 
tacked with moderate pain in the abdomen, attended 
with vomiting of a bilious, viscid fluid; there had been 
a dejection earlier in the day. 

Next morning the pain continued though the vomit- 
ing was relieved ; there was a natural dejection in the 
morning of thisday. Accumulation of flatus developece 
in the usual way. The patient noticed that in this at 
tack the pain was much more severe than in former 
seizures and there was more tenderness than before ; 
he did not localize these in one part of the abdomen 
more than in another. 

At the end of the seeond day it was evident that the 
patient was sinking under the persistent aud severe 
pain; morphia had been used freely and with benefit, 
mitigating the abdominal distress, but not producing 
nareosis. lot fomentations were 


» 
». 


also employed. 
There 
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was a small dejection after an enema in the morning of | 
this day. 

During the third day, the symptoms increased in 
severity ; the abdomen was fully distended; the pain 
persisted ; the skin was cold; the pulse was 160) and 
thready. ‘The aspirator was used again with but slight 
temporary effect. The respiration was compromised 
but slightly. Death occurred seventy-two hours after 
the onset of the attack, | 

An autopsy, confined by request to the abdomen, | 
was made thirty-two hours after death. The abdominal 
walls were distended to their utmost; when the usual 
longitudinal section was made the intestines escaped 
through the incision in huge convolutions. The entire 
length of the small intestine and the ascending and 
transverse portions of the colon were fully loaded with 
mingled liquid and gaseous contents. ‘The peritoneum 
Was everywhere injected, and the vessels of the omentum 
were especially engorged. In the dependent portions 
of the abdomen there was an effusion of dark-red, thin 
fluid, amounting, by estimate, to eight fluid ounces. | 
The color of the small intestine was a dark purple ; its 
diameter was that of a large orange ; its contents con- 
sisted of dark brown, fetid liquid feces. The distended 
large intestine was of a pale color; its diameter was 
six inches and its contents semi-solid faces. Search 
was made for the points of puncture by the aspirator 
needle, but no remnant of that operation was found. 
There was no agglutination of the intestinal folds or 
other indication of peritonitis, beyond the intense gen- | 
eral hyperwmia and the fluid exudation. 

At the junction of the transverse and descending por- | 
tions of the colon (splenic flexure) there was a cicatri- 
cial constriction. In the concavity of this flexure the 
three coats of the intestine were drawn into a firm, 
dense mass of tissue, the puckered folds of which con- 
traction had reduced the calibre of the gut so as scarcely 
to admit the tip of the little finger. Above this steno- 
sis the intestine was dilated into a great bag or reser- 
voir filled with semi-solid feces; below it the gut was 
contracted to its normal dimensions. Seen from within 
the intestine showed nothing remarkable at the con- 
striction beyond the puckering of the mucous lining ; 
on the outside (peritoneal surface), however, the steno- 
sis was marked by a roughened, elevated ulceration of 
the size of a silver quarter-dollar, A fold of the jeju- 
num was attached by loose adhesion of its free border 
to this ulcer, and its peritoneal coat presented a corre- 
sponding, though more superficial, loss of tissue. ‘The 
situation and relations of the constriction were such 
that it could easily be plugged by a fiecal mass of slight 
consistency, 

Upon the surface of the large intestine, just above 
the ulceration, was a minute perforation which hardly 
admitted the head of a probe, and through this smal 
opening enough fecal matter had probably escaped to 
develop the peritonitis which destroyed the patient. 


— The medical faculty of the University of Berlin 
proposes the following subjects for prizes in 1882: 
(1.) An experimental examination of the action of 
nerve-stretching on the peripheral nerves and on the 
central organs of the nervous system, with reference 
to the researches of Brown-Scquard.  (2.) A histor- 
ical and experimental criticism of the different meth- 
ods of suture of the intestines. 
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RECENT PROGRESS IN ANATOMY. 
BY THOMAS DWIGHT, M. D. 


THE STRIATION OF MUSCULAR FIBRE. 


Two papers worthy of mention have recently been 
added to the literature of this vexed question. One 
by Wagener? describes some curious appearances which 
may be observed on the muscles of the thorax of a fly. 
It is to be remembered that the fibres of these muscles 
are very much smaller than those of the legs, and that 
perhaps each of the former represents a “ muscle col- 
umn” by the union of several of which the larger 
muscles are composed. First catch the fly, then di- 
vide it longitudinally with a pair of scis-ors, and take 
a little muscle from the thorax. Put it quickly into a 
drop of water on the slide, spread it out a little, and 
cover it in. A power of three hundred diameters will 
show cross stripes on some fibres and none on others. 
Place one of the latter in the field so as not to mistake 
it, and, according to Wagener, in a short time bright 
cross lines will appear at once throughout the fibre. 
They presently become clearer, and while the observer 
is wondering whether he has not mistaken the fibre 
the same phenomenon will recur by the appearance of 
a new set of lines, each of which will be midway be- 
tween two of the former ones. The latter set will 
gradually become as clear as those that appeared first. 
The writer of this report has verified the main points of 
these observations. Ile would not dare to assert that 


| he has ever seen the stripes suddenly appear, but he is 


sure that he has seen them in fibres in which he had not 
seen them a few minutes before, and also that the 
stripes became more numerous as the observation was 
prolonged, 

Wagener believes, however, that before this other 
changes had taken place which require very high 
powers. With these he sees a very fine cross striping 
appear very soon after the preparation is made. This 
is soon followed by a coarser one, and then oceur the 
changes described above. The writer, at the time of 
preparing this report, did not have access to a lens ca- 
pable of showing these appearances. Ile would state, 
however, the very important fact with regard to the 
stripes which he could see, and which Wagener calls 
light ones, namely, that their lightness or darkness is 
entirely a matter depending on the arrangement of the 
light and on the focus. It is to be regretted that 
Wagener attaches much importance to polarization, 
and uses the terms * isotropic” and “ anisotropic.” 
We cannot doubt that the polariscope has cut off a 
great deal more light from this question than it has 
thrown upon it. ‘The most diverse views are held as 
to the optical qualities of different parts of the fibre, 
so that we are often more than a litle puzzled to know 
which disk a writer means when he alludes to the 
double or single refracting substance. Ranvier, in- 
deed, maintains that the optical qualities of a given 
part of the fibre vary with the tension to which it is 


| subjected. 


According to Wagener, the anisotropic (light) stripes 
have the property of expanding and contracting, which 
Engelmann believes is due to the absorption and rejec- 
tion of water respectively. Moreover, these light 
bands can join one another to form larger ones, the 

1 Ueber die Entstehung der Querstreifen auf den Muskeln, ete. 


Archiv fiir Anatomie und Entwickelungsgeschichte, 1880, Heft 4 
and 5. 
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intervening black bands of course dis 
this process may be repeated. 
the fibrillar structure of muscle. 

The following ap iplic ation of Wagener’s theory de 
serves notice, the ugh it is our purpose to conutine our- 
selves pretty closely to the cause of the striation. 
* The appearance of the borders of the so-called heart 
cells depends on the existence of smallest whisotropie 
bands, and on their property of uniting with their 
neighbors; for these borders consist only of rows of 
enlarged anisotropic bands which nay appear and van- 
ish under the observer's e ye. 


appearing, and 
Ile believes firmly in 


Though ready to admit the correctness of many of 


Wagener’s observations, we feel confused rather than 
enlightened by his paper. If we did not know that 
stripes exist in the living fibre we should infer from 
this method of demonstration that they are post-mortem 
changes. We would ask, moreover 
the fine, dark (isotropous) stripes between neighboring 
light ones when the latter unite. 

A very interesting paper by Mr. Ilayeraft! presents 
a ohew theory of the cause of the stripes. We are not 
convinced that the explanation is complete, or rather 
we are very sure it is not, but we believe, as we have 
for a long time taught, that many of the appearances 
and changes of voluntary muscular fibre are simply 
optical effects. Mr. Iayeraft points out some of the 
changes due to alteration of the focus, of the direction 
of the light. ete., and comes to the conclusion that the 
stripes depend on the shape of the fibre. ‘This he be- 
lieves resembles the legs of some old-fashioned chairs 
that appear to consist of a series of balls placed one 
above another. Supposing this to be the shape of a 
fibre composed of a homogeneous transparent sub- 
stance, it is evident, first, that very different appear- 
ances will occur on changing the focus of the micro- 
scope (from, for instance, that of the top of the ridges 
to that of the bottom of the depressions), and, second, 
that there can be no focus which can be called the cor- 
rect cne par excellence. Mr. Mayeraft has made a 
model by dropping a drop or thread of Canada balsam 
on a slide and indenting it with the milled head of a 
fine screw. A low power shows stripes which corre- 
spond with the surface impressions, and, moreover, are 
reversed by a change of focus. Another 
is best given in the author’s own words: “ The most 
beautiful and convincing object to study in this con- 
nection is a scale of the Lepisma. ‘They are oval in 
shape, transparent, and single refractile throughout, 
and beautifully ribbed in their length, these ribbings 
or groovings being indeed so fine that a power of at 


~ What becomes of 
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experiment | 


least five hundred diameters will be required to make | 


out those points to be here described. You would 


think on looking at one of these scales that a piece of 


muscle was flattened out before you on the field ; no 
rough balsam model, but a perfect illustration taken 
from the back of a tiny insect. 

“The appearances it is needless to describe, for they 
are, almost to the minutest detail, those of muscular 
fibre. 
every alteration of focus, Hensen’s stripe aud Dobie’s 
line (KXrause’s membrane) are all to be seen.” 

The fact that some staining agents appear to act on 
certain stripes more than on others may be brought for- 


The bright and dark stripe interchanging with | 


ward as an argument that the fibre is composed of dif- | 


1 Upon the Cause of the Striation of Voluntary Muscular Tissue. 
By John Berry Hayeraft, M. B., F. RS. E. 
Microscopical Science, April, 1881. 





[Sertemper 22, 1881. 
ferent substances ; but Mr. Ilayeraft replies that in 
such stained specimens the effect is changed by chang- 
ine the focus, and, moreover, that a similar effect is 
produced by placing a piece of colored glass between 
the stage and the mirror. 

It should be stated that Mr. Haycraft also believes 
in the fibrillar structure of muscle, and holds that each 
fibril is shaped inthe same way as the fibre. ‘These are 
held together by a cementing substance, and, moreover, 
there possibly may be very delicate transverse mem- 
branes at the narrow black lines which run to the depres- 
sions between the scallops. Now, as the author recog- 
nizes, it is essential to the validity of his theory that vol- 
untary muscular fibre when striped should have a seal- 
loped edge, and that when the edge is smooth there 
should be no stripes. Some specimens of the latter kind 
which he has seen strengthen his confidence. In an 
addendum he says: An assertion has been lately made 
which if true would be entirely fatal to my views. — It 
Was that in the fresh condition the fibres are cross 
striped, but at the 


same time their borders are quite 
smooth. 


That this is erroneous is easy of demonstra- 
tion with any fresh fibre, bat especially with that of 
an insect. It is true that often from the manipulation, 
or their own contraction, they are twisted, when the 
convex border will on a careless inspection appear as a 
distinet line. ‘The stripes at this point are not at all 
distinctly seen, but yet can always be made out, as well 
as the crenulated border.” 

This undoubtedly is the question. The writer in 
verifying Wagener’s observations, mentioned above, on 
the small fibres from the fly’s thorax (very different 
from those of the legs) paid particular attention to 
this point, and was unable to see the scallops with a 
Harnack 9 immersion with either central or oblique 
light. ‘They are hot to be seen in Wagener’s draw- 
ings. The writer’s former observations on the muscles 
of the leg of the small water beetle (Gyrinus) con- 
vinced him that stripes could be seen in fibres with 
straight edges, though they undoubtedly become much 
more mar ked as the scallops appear in the edges of 
the contracting muscle. In short, though Mr. Hay- 
eraft’s theory may account for many of the appearances 
of muscular fibre, it will not do to believe that striation 
depends solely on its form till it is proved beyond 
question that the edge of a striped fibre always pre- 
sents a series of bulgings. 

THE CIRCULATION IN THE HEART.? 

While making a series of injections of the vessels of 
the heart, Dr. Langer was struck by the regularity 
with which the injection was found in the ventricles. 
He satisfied himself by compressing the larger veins 
opening into the right ‘auricle, by plugging both auri- 
cles, aud by attending to the position of the heart dur- 
ing injection, that the fluid did not run down from the 
auricles, aud he also assured himself that no extravasa- 
tions occurred. Consequently it was only through the 
openings of minute veins that the fluid could have 
reached the ventricles. These are perfectly analogous 
to the foramina Thebesii which exist in both auricles, 
though they are, I think, usually described only in the 
right one. It would be more correct to say that these 
openings are analogous to some of these foramina, as 
others are merely blind pouches. Indeed, Cruveilhier, 


2 Die Foramina Thebesii im Herzen des Menschen. Dr. Ludwig 


(Quarterly Journal of | Langer, Sitzungsberichte der Akademie der Wissenschafien, Wien, 
| 1880, Band Ixxxii. Heft 1 and 2. 
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Theile, and Luschka held that the latter form is the | ois the middle of the vertebral border of the twelfth 


only one. ‘There is no mention in modern literature 
of such openings into the veutricles, but Langer made 
the discovery, a more curious one than that of the 
openings themselves, that there had been a lively dis- 
cussion concerning them in the early part of the eight- 
eenth century. The ‘y were dese ribed by ‘The besius in 
an inaugural dissertation in 1708, and also by Vieus- 
sens in 1715. The observations were contirmed by 
Winslow and others. Lancisius wrote, in 1739, * Mihi 
non vunplius fuerit dubitandum, quin lateat intimum 
commercium venarum coronarium cum utroque cordis 
ventriculo.” Other anatomists, among whom was 
Haller, disputed the matter, and it would seem that 
the latter side carried the day, for these openings into 
the ventricles have been forgotten. 

Dr. 
Wiys. 


Langer demoustrated these openings in various 
Air fluid injected into a cardiac vein ap- 
peared on the inside of the ventricles. This method 
was reversed by placing a tube over one of the pits in 
the ventricle, and throwing the injection in the other 
direction. It is to be remembered that there are a 
great many little blind pouches, which perhaps accounts 
for the diversity of the views. 
openings, foramina Thebesii, ave found in all the four 
cavities. In the left ventricle they are 


or 


most humerous 


Lhe minute venous | 


in the large papillary muscles, in the right ventricle | 


near the conus arteriosus. 
direct communication with the larger veins of the heart, 
but may be compared to the intra-lobular veins of the 
liver, that is to say, each carries off the blood from a 
small district, ‘They can, therefore, be demonstrated 
only by a good eapillary injection. 


THE UPPER AND LOWER BOUNDARIES 


PLEUR.E? 


OF THE 

Dr. Ad. Pansch publishes the results of many obser- 
vations on this question. There is a good deal of di- 
versity and vagueness in the statements of authors on 
the first point. We, however, will skip these and come 
directly to the views of our author, namely, that the 
upper border of the pleura, which closely covers the 
top of the lung, usually corresponds with the anterior 
edge of the neck of the first rib. 
giving us a fixed point for a guide, which none of those 
in the front of the chest can be called. The anterior 
end of the first rib may vary decidedly in its relation to 
the vertebral column and the clavicle may vary still 
more. ‘The great objection to this guide is the difliculty 
or impossibility of finding it in the living. Pansch 
gives the vertical height of the top of the pleura above 
the anterior end of the first rib as 3.5 em. 


It varies 
from 2.5 to 5.5 em. 


Ile does not find any regular dif- 
ference between the right and the left sides. It is more 
common for the lungs to pass the usual point than not 
to reach it. ‘The author implies that the clinical state- 
ments that the lung rises from three to five em. above | 
tle sternal end of the clavicle cannot be strictly cor- 
rect. It may be possible to obtain pulmonary reso- 
nance on percussion for this distance from the clavicle 
but it must be remembered that this line slants upwards 
and backwards instead of being vertical. 

The lower border of the pleural sac, unlike the upper, 
is in no definite relation to the lower border of the 
lung, and indeed is always beneath it. According to 
Pansch the lower border of the pleura usu: uly is op- 


1 Archiv fiir Anatomie und Entewickelungsgeschichte, 1881, Heft 
2 and 3. 


This has the merit of 


These little veins have no | 


| 


rib and extends outwards at first horizontally and then 
gradually rising till it passed upwards at the front of 
the thorax opposite the junction of the seventh rib with 
its cartilage. ‘The pleura is sometimes found to ex- 
tend much lower, even as far as the transverse process 
of the first lumbar vertebra. ‘This of course may be 
of considerable surgical importance. 


THE FISSURES OF THE LUNG. 

Dr. J. L. Cilley, of Cincinnati, points out that the 
main fissure of the lungs is incorrectly described in 
English works on anatomy. In the last edition of 
Quain it is said to extend downwards and forwards to 
the anterior edge. Dr. Cilley continues: * The forty- 
four cases of the writer did not furnish a single case 
where the anterior edge was reached. In every case 
did the so-called upper lobe enter into the formation of 
the inferior border of the lungs. In only one instance 
did the fissure approach nearer than three inches to the 
anterior edge, and then it came within one inch.” ‘This 
point is correctly described in Henle’s great work, but, 
as far as we are aware, in no work which has yet 
appes ared in English. 


~ Dospital ‘Denetien aid y Clinical 
Aemoranda. 
— ¢— 
A CASE OF DIABETES MELLITUS 
ERY UNDER 


BY S. 


; RECOY- 
MORPITA TREATMENT, 
G. WEBBER, 


M. D., BOSTON, 


Tuer following case, treated at the City Hospital, is 
of interest because of the presence of cerebral symp- 


toms, showing the gravity of the patient’s condition ; 


16th upon full diabetic diet, 


{ary 25, 18381. 


also because of the speedy relief which followed the 
strict adherence to a diabetic diet, 
tained by morphia, 

John C., aged forty years, painter, entered City 
ITospital December 11, 1880, The history he gave 
was that during the previous August he suddenly 
ceased to sweat, and the amount of urine he passed 
steadily increased up to five to sixteen pints daily. 
His skin was very dry, but not harsh. During the 
summer he had been several times greatly overheated. 
Ile had slight headache, with consider ‘able dizziness ; 
his eyesight had failed much during the previous six 
months. Lis appetite was fair; there was a sensation 
of heat in the stomach two or three hours after eating 
frequently followed by vomiting. He had lost strength 
and flesh, about fifty pounds in weight. His prone 
were constipated, passed urine about every one and ¢ 
half hours during day and night, and was very thirs os 
There was no swelling of the extremities » ho cough, 
no cardiac symptoms. 

The urine was pale, acid, 1051 specifie gravity. 
albumen. Much sugar. Nothing abnormal in sediment. 

December 15th he had an attack of dizziness, be- 
ginning with discomfort in his stomach, then tinnitus 
and vertigo, followed by nausea and vomiting. Ile 
suid he had had six such spells in the last six months. 
Ile had another similar attack of much less severity 
on the 20th. 

Ile was put upon partial diabetic diet, and December 


and the results ob- 


No 


Being a painter, he was 
2 Contributions to Gross 


Anatomy, together with some Observa- 
tions on Abnormities. 


The Cincinnati Lancet and Clinic. Febru- 
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given iodide of potassium five grains three times daily, 
upon the possibility that there might be some alfeetion 
of the floor of the fourth ventricle. Ii the overheat- 
ing of the last summer had any wtiological effect: the 
iodide would also have been indicated. 

There were no further attacks of vertigo, and on 
December 25th the patient made the following state- 
ment of the improvement he had noticed : Inereased 
appetite. Mouth much less parched and furred. De- 
crease of thirst. Great decrease of urine. Less pain 
in back. Some increase of strength. Better eyesight, 
and a clearing up of the head from the dull, dizzy, and 
oppressed feeling. Bowels more regular. 

During the progress towards recovery he had a few 
periods in which disturbance of the stomach or bowels. 
or catching cold, caused an increase in the amount of 
urine. 

January 22d he was given a quarter of a grain of 
sulphate of morphia twice a day, which was increased 
to three times a day ou the 26th, but was reduced to a 
quarter again on the 28th, as the larger dose caused 
pain in the stomach. By mistake the urine was not 
examined for sugar until six days after beginning the 
morphia treatment. 

The iodide of potassium was omitted February 14th. 
The morphia was continued until after he left the hos- 
pital, was gradually diminished, and tinally discontinued 
without difliculty and without any disagreeable results. 
After the urine had shown no sugar for some weeks he 
began to take milk, and when last seen was eating 
Graham bread, but had not returned to a full diet of 
starchy and saccharine food. Ile was seen at intervals 
for three months after leaving the hospital; the last 
time he said his urine had not increased above the 
normal amount, that his appetite was good, his food 
occasioned no distress ; he had also gained very much 
in weight, was very fleshy, and had the appearance of 
health. 

The following table will show the amount of urine 
voided, the per cent. of sugar, and some other items of 
interest : — 


Amount of 
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Date. Remarks. 
urine. 
Dec. 13 6390 + ec. 7.5 percent. sugar. Sp. gr. 1050.5 
14 4205 
15 SUD 
1-19 3000-3460 
20 5200 Had a bad cold. 6.25 per cent. sugar. 
Sp. gr. 10350. 
21 6165 Iodide potassium commenced. 
22 $00 
25 28404 Saponis gr. viii. three times a day. 
24-26) 2475-28004 
27 3100 Stomach disturbance. Sol. morph. oi. 
Ole dose. 
28-51 2240-2610 
Jan. | S805 A cold. 
2 2210 
3 2500 2.25 per cent. sugar. Sp. gr. 1026.5. 
4-11 2255-2700 
12 2000 
1:5 3165 Stomach disturbance. 
14-16 2540-2995 
17 2045 2.77 per cent. sugar. Sp. gr. 1027.5. 
18 2420 
1) 2525 Sol. morphiwe Oss. Tr. capsici Mxx. 
20 2010 
2 2545 
22 3300 Pil. morphix gr. } two times a day. 
25 1575 
24 155 
25 1830 Sulph. morph. gr. | three times a day. 
26-27 1510-1695 
28 1735 No sugar. Sulph. morphia gr. } three | 
times a day. 
29-Feb. 5 1880-2225 
Feb. 8, ) No sugar on either date. 
12, 23 § 
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The effeet of disturbance of the stomach in increas- 
ing the amount of urine, and the similar effect of * tak- 
ing cold,” is clearly seen on several dates, the rise be- 
ing from 600 ce. to 2000 ce. 

It may be doubted whether the iodide of potassium 
was of real bevetit; the urine diminished in quantity 
while he took it, but he was also on full diabetie diet, 
was contined a part of the time to bed, and had warm 
sponge baths. The iodide, as stated above, was given 
because he was a painter, and it was thought the dia- 
betes might be due to lead poisoning ; but after taking 
the iodide no lead was found in the urine. 

Dr. Fitz has so lately published his paper on diabetic 
coma and acetonwmia in this Journal (February 10, 
ISS1) that it is not necessary to refer farther to the 
cerebral symptoms which were manifested during the 
earlier days of the patient’s stay in the hospital. 

The benefit of the morphia treatment, commenced 
January 22d. was immediately apparent. It is untor- 
tunate that no examination for sugar was made on the 
the 25d. The ouly inconvenience from the morphia 
was the production of pain if the dose was taken too 
soon after eating. The patient was allowed to take it 
between meals at such a time as should best guard 
against this discomfort, and doing so no unfavorable 
symptoms followed. Although for several days he 
tovk one third of a grain of morphia three times a day 
it did not cause sleep nor give rise to unnatural drowsi- 
ness, thus illustrating the toleration of diabetic pa- 
tients for that drug. 


Ig 
ficports of SDocictics. 
— 
PROCEEDINGS OF THE BOSTON SOCIETY FOR 
MEDICAL OBSERVATION, 


M. H. RICHARDSON, M. D., SECRETARY. 


MeetineG of May 2, 1881. 
Dr. D. LU. WAYpeN read a paper on 


MOVABLE KIDNEY. 
which will be found on page 271 of the present num- 
ber of the JOURNAL. 

Dr. Wenner said that eleven years ago he saw at 
the City Hospital a woman with movable kidney. ‘The 
right was the one affected, and its mobility was con- 
siderable. This last winter he had been greatly puz- 
zled by the case of a man in whom there was a tumor 
situated just below the liver, and so close to it that it 
was diflicult to say whether it was a diseased kidney 
or a growth from the liver itself. On further exam- 
ination a sulcus was found between the tumor and 
the liver. ‘Though the mass could be moved its mo- 
bility was not as great as that of a movable kidney. 
The urine contained a large amount of blood. The 
patient recovered from this attack, but three weeks 
later he had a similar one. Ile then noticed that the 
tumor in the right side was larger than before, and 
somewhat tender. As before, the urine contained blood. 
Between these attacks of haematuria there was nothing 
abnormal in the urine, neither blood, casts, nor albu- 
men. ‘The man improved in flesh and strength, and 
went home. Dr. Webber had not been able to make 


up his mind whether it was a diseased kidney, or one 
which, from some abnormal position, was subject to 
periodical attacks of congestion. 

Dr. Minot said that movable kidney is not rare. 
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Ile bad seen a good many at the abled. There was 
one ease Which was quite remarkable. ‘The abdominal 
walls were so thin that the displacement of the kidney 
could be demonstrated with the greatest ease. A very 
convenient way to examine the kiduey, which he had 
tried many times, was first to place the patient in a 
sitting posture on the bed, with legs out straight. 
Then put the thumb of the right hand behind the back 
under the ribs, with the other fingers in front. The 
tumor ean thus be pressed out and made to fall into 
the palm of the hand and fingers in front. Some years 
ago he had been asked to give an opinion whether a 
certain case was suitable for operation. The case was 


that of a nervous dyspeptic woman with a fissure of 


the cervix uteri, On exploring the abdomen a mova- 
ble tumor was found beneath the ribs of the right side. 
When the patient sat up it could be made to move in 
all directions with ease. 

Another ease which he had just seen was that of a 
woman in whom he had discovered a movable kidney 
two months ago. She had never had any symptoms 
referable to the urinary apparatus. The tumor was 
kidney-shaped, and was easily displaced, 

Dr. Draven thought the diagnosis of this condition 
of the kidney not easily mistaken, and referred to the 
ease of a woman who found it in herself. She could 
displace her kidney at will, the tumor slipping down- 
wards and forwards or out of reach. The right kidney 
was affected. The abdominal walls were very thin, so 
that the tumor could easily be perceived. 

Dr. George STEADMAN spoke of the case of a 
woman in whose abdominal cavity a movable tumor 
was found. Nothing had been observed till 
months after the birth of her last child. After several 


ex:uninations he had come to the conclusion that she | 


had a movable kidney. ‘There were no uncomfortable 
symptoms and no treatment. 


Dr. Draven reported a case of 


PROLONGED INTESTINAL OBSTRUCTION, 


which will be found on page 273. 

Dr. J. G. BLake spoke of the benefit derived from 
aspiration in cases of e xcessive accumulation of intes- 
tinal gases. ‘The first patient whom he aspirated in 
this condition was kept alive five months, the aspira- 
tor having been used one hundred to one hundred and 
fifty times. 
intestinal obstruction, with much flatus, which was as- 
pirated four or five times with great relief. After two 
or three weeks his-bowels moved ni: iturally, but he 
died finally with inflammation of the parotid gland. 
In the case of a woman the aspirator was used with 
good results after a constipation of thirty-five days. 
By the timely use of a small aspirating ne edie we can re- 
lieve the distention which is the great source of danger. 

Dr. Bowpitrcen asked whether Dr. Blake had any 
knowledge of the character of the obstruction in these 
cases. and whether it would not have been possible, in 
the light of modern surgery, with comparative safety 
to lay open the abdomen and remove the obstruction. 

Dr. BLAKE said in reply that a good deal depends 
on the history of the case. If the trouble was proba- 
bly a stricture of the intestine there would be very 
little use in operating. In a case where there was no 
history of pre vious inflammatory action and absence of 
symptoms of inflamm: ition, the ‘phy sici inn does not do 
his whole duty to his patie nt unless he urges the advis- 


ability of explo ratory incision. In the case spoken of 
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Ile recently sent to the hospital a case of 
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“by him he did not think the patient had every chance 
given. Under similar circumstances, in the probable 
absence of stricture, tumor, or some cause that could 
not be removed, he should advise operating. 

Dr. Bowprreit spoke of a case which he saw many 
years ago where he thought the man’s life might have 
been saved by gas trotomy. The obstruction was caused 
by a band of cicatricial tissue which might easily have 
been cut, At that time no one thought of opening 
the abdominal cavity for any reason. Dr. Bowditch 
spoke also of a case which was supposed to be ovarian 
disease, and which proved to be a cyst of the broad 
ligament. ‘This was relieved by tapping. A tumor 
then appeared on the other side, which occupied one 


half the space between the ribs and the groin. Fluctu- 
ation could be felt from front to back. A large amount 
of pus was removed by operation. Abscesses and 


openings appeared in the groin and thigh, which seemed 
to be connected with the primary trouble. Two years 
ago small sinuses appeared in the abdominal wall, 
which discharged fiecal matter. It was suggested that 
the whole trouble might have originated in the kidney, 
and the advisability of removing it was considered. It 
was decided against the operation. Now that the pa- 
tient must otherwise die, the question is whether some- 
thing cannot be done by opening the abdomen. 

Dr. Parks referred to the case of a friend in whom 
some obscure intestinal obstruction existed. So good 
an authority Dr. Agnew did not hesitate to sug- 
gest operative interference should other means fail. 
Fortun: itely, relief came without resorting to abdom- 
inal section. 


as 


some 


ficeent Literature. 
ia 
A Treatise on Diseases of the Joints. By Ricnarp 

SARWELL. New York: Wun. 

Wood & Co. 

The publishers have done wisely in including this 
in the new * Library of Standard Medical Authors.” 
It is, without doubt, the best manual on the subject in 
the English language, and some respects is to be 
preferred to Hueter’s Klinik der Gelenkkrankheiten, 
a recognized German authority. 

Mr. Barwell has added largely to the matter in the 
first edition. Ile still shows a commendable independ- 
ence of tradition and a readiness to think for himself, 
which adds to the value of the book. ‘There is also a 
fuller quotation of foreign authorities than is the rule 
in English medical literature. 

The writer has, however, attempted to 
much ground with the outlay of knowledge 
posal, and occasional superticiality results. 

In general it may be said that the portion devoted 
to pi athology. symptoms, and the relation of cases is 
more satisfactory than that on treatment. ‘The writer 
apparently belongs to that class of surgeons who treat 
tumor albus by absolute rest, “to a considerable ex- 
teut” (to use newspaper slang), cod-liver oil, * steel,” 
excision or amputation — rather than by meeting the 
Various indications ineident to the chronic course of 
the disease by absolute fixation, extension with limited 
motion, motion with protection from jar or operative 
interference, as may be demanded. The definite rules 
for excision or for expectant treatment are not stated 
as fully as could at present be done, and the author’s 
appears to be 


Second edition. 


cover too 
at his dis- 
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limited. On purely scientific subjects, Mr. Barwell has 
not done justice to the question, How an important one, 
of tuberculosis in fungous arthritis. In the matter of 
“distraction” he contents himself with quoting Reyher, 
but has overlooked Schiiller’s later experiments. The 
coincidence mentioned of phymosis and hip disease in 
one hundred eases would be of more value if a thorough 
consideration of the frequency of phymosis in health 
were added. 

The loss of faradie muscular coutractility in chronic 
disease of joints is not referred to, and it is surprising 
to find that mobility of a joint under chloroform 
(which is the rule in the early stage of real hip dis- 
ease) is mentioned as an important symptom in hys- 
terical disease of a joint. 

A few * Americanisms,” as they would be called if 
the book were written in this country, are to be found: 
“symptom-pain,” “limb-segment,” page 30.“ Dr. 
Lewis Sayre was round the wards with me,” page 283. 
But this latter may be figurative, and refer to a circle 
of good fellowship or a halo of surgical skill. 


A Paper on the Relations of the Minute Blood- Vessels 
to the Fat Cells in the Fascia of the Caulf’s Neck. 
Illustrated by Photographs and Drawings. Read 
before the Richmond Microscopical Society. by 
Wituiam R. Weistcger, M. D., of Mauchester, Va., 
President of the Society. 


There is, we think, no pretense on the part of the 
author to present anything new bearing on this subject, 
but rather to show the photographs that illustrate the 
paper. He appears to be a Very conscientious worker, 
and well versed in technical methods. His plan of 
substituting picric for oxalic acid in Norris and Shake- 
speare’s method of double staining appears well worth 
trying. We may say incidentally that beautiful as are 
the results of this method we have not found them 
lasting. The photographs are of unequal merit. We 
adhere to our opinion that drawings are to be pre- 
ferred, but can gladly praise many of these very 
highly. We have seen photographs that could not be 
compared to them presented with great ostentation. 


zt DD 


The Hunterian Oration delivered at the Royal College 


of Surgeons of England on the 14th of February, | 
1I88l. 9 By Lutner Hoipen, Ex-President of the | 


College of Surgeons of England, ete. 
the request of the President and Council. London: 
J. & A. Churchill. 1881. 


The name of John Hunter holds a remarkable posi- 
tion in the history of modern English medicine. He 
made his power felt in so many different fields that one 


Printed at | 


can as little escape from his influence in the domain of | 
medical science as find a spot on the continent of Eu- | 


rope that bears no trace of the hand of Napoleon. 

But if he has done much for medicine he has also 
suffered much from medical biographers, and only a 
bold man would willingly undertake to say anything 
new about him. ‘To be called upon to pronounce the 
IIunterian Oration must be by no means an unmixed 
pleasure. 

Every one familiar with Mr. Holden’s Landmarks 
will readily understand that whatever he had to say 
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as Ilunterian orator was gracefully said and well re- 
paid the listener; that he should have found something 
hew tu say is not so self-evident. That he should have 
found records hitherto unpublished shows how’ uni- 
versal it is to accept for truth the statements of ur 
predecessors without an attempt to verify them. 

Mr. Holden’s reputation as an instructor is not con- 
fined to his own side of the Atlantic, and he = natu- 
rally looks upon Hunter from a teacher’s standpoint. 
It is as an anatomist and teacher of anatomy that 
Hunter is particularly interesting to him; consequently 
he dwells at length upon his merits as a teacher. 

At the close of his oration the orator turned somewhat 
abruptly to the discussion of the necessity of a prelim- 
inary classical training for medical students. ‘Though 
unexpressed there was doubtless present to Mr. Hol- 
den’s mind the thought that Iunter, as an extreme ex- 
ample of a successful man with very little classical 
training, should not be held up as a model in the ed- 
ucation of medical students of the present day. Mr, 
Holden’s plea for a classical education was quoted in 
the JOURNAL soon after its delivery. 





Treatme nt of Vuricocele by Eyreision of Redundant 
Serofum.  lustrated by new instruments and an ae- 
count of fifteen successtul cases. By M. IL. Tenry, 
M. D. New York: J. IL. Vail & Co. 18381, pages 
24. 

This is by no means a new operation, having been 
proposed by Sir Astley Cooper, who published five 
cases, and it has been occasionally repeated since. Dr. 
Henry believes that it offers at least as good a prospect 
of cure as other operations, without the dangers attend- 
ing the various methods employed for the obliteration 
of the enlarged veins. The new instruments consist 
of a scrotal clamp — which embraces the exact portion 
which it is desired to remove: its use ensures regular 
surface fur couptation and thus favors union by first in- 
tention — and a pair of strong sharp scissors, which the 
author prefers to the knife. A few of the cases have 
been seen after the lapse of several years and have 
shown good results. 


Landmarks, Medical and Surgical. By Lerurr Wor- 
DEN, assisted by JAMES Suvuter. From the Third 
English Edition, with Additions by Wittiam W. 
Keren, M. D. Philadelphia:-Ienry C. Lea’s Son 
& Co. 18351. 

The distinctive feature of this edition consists in the 
additions by Dr. Keen. ‘They are not very numerous, 
but are well chosen, and add decidedly to the value of 
the work. 





— A class of nurses belonging to St. Thomas’s 
Hospital has commenced to receive instruction in the 
details of sick-room cookery, at the National Training 
School for Cookery, South Kensington, which will, no 
doubt, much promote the labors of the medical staff, 


_and provide for the patients suitably prepared food to 


meet the necessities of the case. 

— A case of chronic lead-poisoning is reported by M. 
Malherbe, in which the lead was contained in matches 
as the chromate, the matches being used to light a pipe 
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ee ee OE Be eR, 
PRESIDENT GARFIELD’S DEATH. 


Tue intelligence received concerning President 
Garfield’s condition since last Friday prepared the 
profession and the public for an early fatal termination 
to the prolonged struggle which has been carried on 
since the unhappy 2d of July when he was struck by 
the assassin’s bullet. 
the successive chills of Sunday and Monday morning, 
cut away the last vestige of the little ground for hope 
upon which the sanguine have rested their beliefs, and 
even the despairing their wishes, and left the public 


confronted with little less than the certainty of what 


to the experienced surgeon has long been more than a 
probability — death. 


The distinguished sufferer himself after twelve tedious | 


weeks of pain, weariness, and uncertainty, only varied 
by hopes alternating with fears, weeks marked by a 
really heroic quietude, simplicity, and tranquillity upon 
the part of the patient, — he himself is at length at rest. 


The nation is mourning its loss, discovering, as so often | 


happens, the value of what is taken away, and seeking 
asad consolation in the belief that lessons of more 


value may and will be drawn by the people at large | 


from these short but anxious months than from years 
full of happy and easily prosperous days. 
In regard to the professional aspects of the case, no 


one, we believe, is in a position to say that the wound | 


was not from the beginning of a necessarily fatal 
nature, or that other measures than those taken could 
have averted the result we all deplore. Some changes 
in the President’s surroundings, had they been feasible, 
an abstract wisdom would doubtless have dictated. 
This much is at present permissible to say. 

The result of the autopsy is already before the 
public, and it is probable that many histories of all 
the details of the case from various points of view will 
soon enough be published. 

Neither the profession nor the public are in the mood 
at present for studies and discussions of this nature. 
There are, however, lessons which the life and closing 
days of President Garfield preéminently illustrate, 
which he who runs may read, and which we may all 
now lay to heart; such lessons are the power of the 
really strong man against “ the slings and arrows of 
outrageous fortune,” the beauty of simplicity of charac- 
ter with honesty of purpose, the patient, quiet endur- 
ance of unavoidable fate. 


——— 


The severe chill of Saturday, and | 


MALARIA IN NEW ENGLAND. 


Our previous remarks upon the gradual reappear- 
ance of malarial diseases in various parts of New 
| England having excited some attention, we reproduce 
| the text of Dr. Samuel A. Green’s observations upon 
its early existence in the neighborhood of Boston, as 
given in his Centennial Address before the Massa- 
chusetts Medical Society : — 


“The character of the diseases that prevailed in 
the early days of the colony was substantially the 
same, though not entirely, as nowadays. It is known 
that intermittent fever often occurred in certain sec- 
tions of Massachusetts, where now it is never seen. 

“The Reverend Mr. Danforth, of Roxbury, during 
| the winter of 1660, makes the following entry in 
the Church Records ; ‘The Lord was pleased to visite 
vs, with epidemical colds, coughs, agues, & fevers.’ 
(Page 199.) Under date of September 8, 1671, he 
says furthermore: ‘This summer many were visited 
with y® ague & fever.” And again the next year, Sep- 
‘tember 11, he records: ‘Agues & fevers prevailed 
much among vs about y® Bay, & fluxes & vomiting at 
Boston. These extracts are taken from the printed 
edition, previously noticed. 

“John Josselyn, who has been already mentioned in 
these pages, wrote An Account of Two Voyages to 
| New-England, which was published at London in. the 
year 1674. He speaks of arriving at Boston, Sep- 
tember 1, 1671, and finding ‘the Inhabitants exceed- 
ingly afflicted with griping of the guts, and Feaver, 
and Ague, and bloody-Flux. (Page 215.) In an- 
| other place he says that ‘ the Diseases that the Hnglish 
are afflicted with, are the same that they have in Lng- 
land, with some proper to New-England, griping of 
the belly (accompanied with Feaver and Ague) which 
turns to the bloudy flux, a common disease in the 
_Countrey’ (Page 185.) Joshua Scottow, in his Old 
| Men’s Tears, published in 1691, with a nomenclature 
more expressive than elegant, speaks of the * burning 
and spotted Fevers, shaking Agues, dry Belly Achs, 
plague of the Guts, and divers other sore distempers ’ 
| (page 10), which have afilicted the plantation. The 
plain Anglo-Saxon word, used as a synonym of the 
intestinal canal, has gone down in the language, and 
become indelicate to this generation.” 

Since our last issue our attention has been called to 
a case of undoubted tertian preseuting itself in Dux- 
| bury in an individual who had never been absent from 
| the township, the diagnosis being only rendered doubt- 
|} ful by the fact that the case was entirely unprece- 
|dented within the memory of the attending physi- 
cian. 

Dr. Snow, the eflicient and experienced registrar of 
Providence, has recently on several occasions made 
mention of the development of malarial affections in 
certain parts of that city. 

We should be glad to receive for publication any 
_carefully-observed cases of malarial taint occurring in 
the neighborhood of Boston or in New England at 
large in which the native origin of the poison is 
capable of proof. 
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| 
THE SECRETARY-GENERAL OF THE INTER- 


NATIONAL MEDICAL CONGRESS. 


‘Tue honor of knighthood bestowed by the Queen 
upon Mr. William MacCormac, the secretary-general 
of the late International Medical Congress, is a dis- 
tinction which that gentleman certainly most fairly 
earned by his labors in preparing for the meeting of 
the Congress, and by the very marked success which 
characterized the arrangements made by him. 

During the actual hurry, excitement, and preoceu- 
pation of such a week in London as that during which 


the Congress was held the eager participant is too | 


apt to take all the facilities and conveniences which 
seem, as it were, to offer themselves, and which en- 
able him to do and to see so much as matters of 
course. In the present instance the success of all the 
arrangements was so very striking that it could scarcely 
escape the attention of even the careless. 

We are glad that the efforts of the secretary-gen- 
eral, to whom, with his able corps of assistants, the 
satistactory results referred to were largely due, should 
receive this public recognition. 





PROF. WM. WARREN GREENE. 


Witn great regret we have to record the death of 
Prof. Wm. Warren Greene, of Portland, Maine, which 
occurred lately on board the steamer Parthia as he 
was returning from attendance upon the late Inter- 
national Congress at London. Professor Greene’s 
talents and well-known skill as a surgeon earned him 
a very prominent professional position, especially in 
the State in which he lived. A more extended notice 
of his life and labors than the recent announcement 
of his decease permits this week will be given in the 
next issue of the JOURNAL. 

Our readers will recall the very bright, entertain- 
ing, and instructive letter from Professor Greene’s 
pen describing the proceedings of the Congress, and 


especially the discussions in the Surgical Section, | 


which appeared in our columns only a few weeks 
since. 





MEDICAL NOTES. 


— Thirty or more cases of fever — some evidently | 


typhoid, and all probably coming under that title — 
have occurred at Nahant. ‘The annual increase in 
typhoid tever began earlier than usual this year in 
Boston and vicinity; the cases though numerous have 
been of rather a mild character. ‘The outbreak in 
Nahant, however, seems to be a local epidemic. There 
are rumors that the sanitary conditions in some parts 
of the town are not as favorable as they might or 
should be. We should be sorry to think that any of 
the inhabitants would approve of the transformation 
of an exhausted well into a cess-pool. 

— Gloucester reports a case of typhus fever, the 
origin of which we have not learned, but it probably 


is to be set down as one of the penalties paid for for- | 


eign commerce. 
— As a contribution to the history of the United 


States Pharmacopeeia, as it is somewhat doubtful to 
whom the credit of originating the idea is due, the 
following extract from the New England Journal of 
Medicine and Surgery (Boston, July, 1821, vol. x., p- 
205) may be interesting: * In the year 1808 the Mas- 
~sachusetts Medieal Society published a Pharmacopoeia. 
While it was in preparation circular letters were sent 
to the different medical institutions in the United 
States inviting them to codperate in the work, and to 
render it national. ‘The proposition was not acceded 
to, and the Pharmacopeia appeared as the work of a 
medical society of a single State.” 

— The books of the Deptford Small-Pox Hospital, 
which institution takes patients from the whole of the 
parishes of the metropolis, contain remarkable evi- 
dence of the efliciency of vaccination in preventing 
small-pox from resulting fatally. During the six 
mouths ended June 50th last 546 cases were admitted 
to the hospital. The vaccinated patients numbered 
326, the unvaccinated 264, and those in which it was 
not known whether the patients had been vaccinated 
or not 46. The deaths among the vaccinated cases 
| numbered only six, or a percentage of 2.5, whilst of 
the unvaccinated patients 127 died, making an aver- 
age mortality of 48 in the 100. Of the 46 doubtful 
'eases nine died. — British Medical Journal. 

— In view of the possible danger arising from the 
soluble salts of tin in goods put up in tin cans, the 
Director General of Customs of France has issued an 
important decree forbidding the soldering of tin cans 
on the inside, and the use of tin plate except that made 
of pure tin in their manufacture. 


os 


PHARMACEUTICAL NOTES. 
TINCT. FERRI CHLORIDI. 

Dr. E. R. Squibbs says that the present revision of 
the United States Pharmacopeia makes a great mis- 
take in permitting the acid solution of ferric chloride 
to be used in making up the tincture as it is wanted 
for use. It is not fit until at least six months old, and 
_he now never sends it out until it is a year old. An 
important part of its therapeutic value depends upon 
ethers that are generated slowly from the alcohol by 
the large excess of hydrochloric acid present. By the 
use of his neutral ferric chloride solution much good 
alcohol has been wasted in the vain attempt of trying 
| to make the tincture. — Boston Journal of Chemistry, 
September, 1881. 


ADMINISTRATION OF QUINIA, 
Dr. J. C. Stockard recommends quinia to be taken 
in albumen foam obtained from a well-beaten-up white 
of an egg. — Bull. gén. de Therap., June, 1881. 


TANNATES OF CINCHONA ALKALOID. 

These, obtained by their precipitation by tannin from 
solutions of the cinchona salts, are being used for ad- 
ministration to children, being tasteless. — Pharm. 
Centralhalle, 1881. 





CROTON OIL, NEW METHOD OF APPLICATION. 

A mixture of one hundred parts of croton oil with 
fifty parts each of wax and of cacao butter can be 
i made up into sticks like cosmetic by the aid of a mould, 
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so as to be applied with great accuracy, both as to ex- 
tent and depth of action, in such affections of the skin 
as ringworm, etc. — Lritish Med. Jour., 1831. 


B. F. D. 
ASisecllann. 
——= Qa 
A CASE OF PISTOL-SHOT WOUND IN THE 
ABDOMEN. 
BY C. E. BRIGGS, M. D. 


Tue following case, read before the St. Louis Med- 
ico-Chirurgical Society, and published in the St. Louis 
Courier of Medicine, is of interest in view of the re- 
cent discussions of wounds of this class : — 

F. G., a young woman of abandoned life, about 
twenty years old, was seized with malarial fever in 
the last week of May, 1881. During the few days of 
treatment for this disorder she ate but little, and for 
medicine took quinine, a blue mass purgative, morphia, 
chloral, and bromide of potassium. 

On Monday, the 50th of May, she ate sparingly at 
noon, and drank some coffee. 
a fit of weariness of life, she determined to commit 
suicide. ‘Taking a small pistol that carries a conical 
ball that will nearly pass through No. 17 French cath- 
eter scale (that is to say, of about the size of a buck- 
shot), she tested the pistol by discharging it against the 
wall, possibly a distance of twelve feet. ‘The ball pen- 
etrated not very deeply, Iam told. The next shot she 
put into the upper part of her abdomen, near the me- 


dian life. Shortly after receiving this wound she vom- | 


ited blood. 
For the next three days she was attended assiduous- 
ly by several medical men. I saw her for the first 


time in the evening of Friday, the 2d of June, the be- | 


ginning of the fourth day. She was then just moved 
about a mile and a half from the scene of the injury, 
and had been undergoing much excitement. She was 
not in much pain; her pulse was 112; her tongue 
moist. 

She was a small, spare woman, and the wound was 
three fourths of an inch rectangularly to the right of 
the median line. Ona line drawn through it and the 
navel, the puncture was about one inch from the car- 
tilages of the ribs and two and a half inches from the 
navel, while the patient was lying flat on her back. 
There was no wound in the back, and during her ill- 
ness no localized pain or swelling in the back indicated 
the presence of the ball, which was also fruitlessly 
looked for in the passages from the bowels. The prob- 
able course of the ball was to be conjectured from the 
site of the wound, the facts that the pistol had been 


in the hand of the patient, and that the ball had not | 


had suflicient force to pass through the body, and also 
from the vomiting of blood soon after the shooting. 
While there was tenderness about the wound the ab- 
domen did not present the signs of any considerable 
peritonitis. Attempts made to use the stomach for 
food or medication previous to my seeing her had been 
followed by vomiting. She informed me that she had 
been treated with large hypodermic injections of mor- 
phia. 
ry of the theory that it had been perforated. ‘The ab- 
sence of marked peritonitis rendered it probable that 
there had been little or no leaking from whatever or- 
gans had been penetrated. ‘The smallness of the ex- 


At about three Pp. M., in | 


The irritability of the stomach was confirmato- 


ternal wound and its closed condition suggested hopeful 
views of the condition of the track of the ball inter- 
nally. The test of vomiting which the stomach had 
undergone without resulting peritonitis seemed to 
show that while it was probable that this organ had 
been wounded, the wound, even under a strain, was not 
permeable. I administered a sixth of a grain of mor- 
phia hypodermically. The next morning her pulse 
had fallen to 100, and her respiration was easy and 
regular, but the night was reported as restless, with 
bilious and watery vomiting. An attempt was made 
to relieve the irritability of the stomach by medication, 
and to lessen the acridity of its contents by small 
quantities of liquid food and iced diluents, which would 
also come up with less straining than the scanty bilious 
vomit. At 4.30 vp. m., however, it was found that the 
vomiting had increased, although the pain had not. 
Pulse 112 again. ‘The general plan of treatment was 
adopted of feeding by rectum, and the administration 
of morphine by hypodermics for rest and relief from 
pain. 

On June 4th, at 7.30 a. mM. her pulse was 90. Since 
last visit she had had bilious vomiting six or seven 
times, and at seven A. M.a small offensive movement 
from the bowels; at eleven A. M. another, more natural. 
At 6.30 p. M. her pulse was 104. 

June dth. Had had a restless night, but the vomit- 
ing had ceased. She was in no pain, but complained 
of being ravenously hungry. Her pulse was 104 at 
first, but at a second examination had fallen to 94. 
Her menses made their appearance to-day and con- 
tinued to the 7th inst. At night her pulse had risen to 
114; her tongue was nearly clean. 

June 6th. Pulse 112. During the night she had 
imposed upon an attendant, and obtained from her a 
half pint of tea and drunk it. She has not vomited, 
and has no pain. At one p. M. she had a dark watery 
/movement amounting to abouta pint. At 2.30 Pp. M. 
she vomited somewhat more than a pint of bilious 
water, and at 4.15 half a pint more. Iler pulse at 
‘about six p. M. was 104, with a quick stroke; her 
tongue dark red, and there was pain near the exter- 
nal wound. This day completed the first week of the 
case, which terminated fatally on the first day of the 
seventh week. 

The patient suffered throughout comparatively little 
direct pain from the wound, but doubtless had a great 
deal of nervous discomfort. ler violence, when re- 
fused, rendered it impracticable to lessen as much as I 
desired the amount of morphia given hypodermically. 
She had not been previously an opium eater, but had used 
freely alcoholic stimulants; and her disordered life and 
habits of self-indulgence had produced an infirmity of 
will which made her unmanageable as a patient, not- 
withstanding her desire for life. She had no attack of 
delirium tremens, and the diurnal periodicity seemed 
to have no connection with a malarial taint. There 
was an attack of prostration in the second week, and 
the abdomen became tender but not tympanitic. ‘The 
pulse rose to 120 in the beginning of the third week, 
and there were obscure sigus of an abscess, rather su- 
| perficial, presenting a hardness between the wound and 

the right inguinal region two inches by three in dimen- 
sions. These local symptoms disappeared in the fourth 
week, and blood began to appear in the vomit. An 
attempt was made to substitute laudanum by the rec- 
tum for the hypodermics of morphia, which, as is well 
| known, often cause nausea and vomiting; but the re- 


| 
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sult was not satisfactory. 
week the vomiting became excessive. In the middle of 
the sixth, she was vomiting twenty and thirty times in 
twenty-four hours. ‘The pulse went up to 140, and, 
after a struggle for three days, she succumbed on the 
12th of July. 
Post-mortem. 
hours after death. 
Externally the body showed decided emaciation and 
marked rigor mortis. The thickly-strewn petechix 
had become bloodless and almost imperceptible. ‘The 
abdomen was flat and hard. On section the perito- 
nwum was slightly congested directly under the wound, 


The examination was made eight 


and a few thread-like adhesions connected it with the | 


parts below. There was no perceptible scar on the 
inner surface of the abdominal parietes where the ball 
had passed through. The gall-bladder was full. Over 
the right border of it, about three fourths of an inch 
from the edge of the liver, was the scar of a perfora- 
tion, the course of which through the liver was per- 
haps half an inch. The wall of the gall-bladder was 
congested and adherent to the under side of the liver. 
The stomach contained about four ounces of fluid. It 
presented no sear or sign of wound. 
tremity was decidedly congested. The first two inches 
of the duodenum were inflated, and about one inch 
below the pylorus were two scars, as if of the entrance 
and exit of the ball. Beyond this we could not trace 
the course of the ball, being able to tind no scar on the 
posterior peritonwum, nor any little hardness in the 
emaciated tissues behind the duodenum. Nor were 
there any signs in life of injury to the spinal cord, nor 
pain in the vertebral column. There was marked con- 
gestion of the peritonwum enveloping the organs below 
the right of the liver. 
senting on opening the body, were healthily inflated, 


In the middle of the fifth | 
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inent British physician, Professor Annandale, of Edin- 
burgh, having lately touched upon the same topic, we 
extract from the Lancet a brief report of his remarks 
with its comments : — 

“At the recent medical graduation in Edinburgh, 
Professor Annandale delivered the valedictory address 
to the one hundred and seventy-three new graduates, 


| not ten of whom he expected to remain north of the 


Tweed. He chose for his address the subject of 
Quackery, which, he said, was to be found in other pro- 
fessions beside that of medicine. He took a large and 
liberal view of the question, and expressed the perfect 
right of the public to please itself, and of patients to 
please themselves, by changing their medical adviser, 
or by having a bone-setter, rubber, or mesmerist. On 
the subject of homeopathy, not being in the Council 
of the British Medical Association, he seems still to be 


/somewhat old-fashioned, though slightly at a loss to 


_know what homeopathy now means. 


The eardiae ex- | 


We must make 
room for what appears to us sound sense and good 
ethics on this question in its present stage. The Pro- 
fessor said : — 

“* My difficulty in regard to homeopathy is that, judg- 
ing from the recent correspondence and discussions on 
the subject, the majority of homeopathic practitioners 
no longer acknowledge or practice in their entirety the 
principles of the original founder of the system. I un- 
derstand that they now make use of homeopathy, allo- 
pathy, or any other treatment which they consider 
likely to be useful —I might in some, I hope not in 
many, instances, say agreeable —to their patients. 
Why, then, call themselves homeopaths ? and why do 


they let it be understood that their treatment is a 


The small intestines, as pre- | 


and not adherent to each other or to adjacent tissue, | 


as if the peritonitis had been chietly confined to the 
lesser cavity of the peritoneum. 

The heart was contracted and normal. 
of pus was anywhere found, and there was no effusion 
in the abdominal cavity. 

Remarks. It seemed that the ball had passed through 
the anterior parietes of the abdomen, then through the 
edge of the liver, slightly wounding the sac of the gall- 
bladder, then through the duodenum (this part of 
which is not bound down), and then glancing upon 
the posterior parietes of the abdomen, its force being 
expended, it had gradually found its way, perhaps, into 
the pelvis. The blood vomited shortly after the wound 
was inflicted must have come from the wound in the 
duodenum. It does not seem impossible that some of 
it may have come from the gall-bladder. I attribute 
part, at least, of the irritability of the stomach to her 
previous intemperate habits. The vomiting of blood 
in the fifth week, I surmise, came from the rupture 
of some small blood-vessels in the congested stomach 
from the violence and frequency of the vomiting. 


—————— 


PROFESSOR ANNANDALE ON HOMCEOPATHY, 
ETC. 

A CONSIDERABLE portion of the address in medicine 
before the British Medical Association by Dr. Bris- 
towe was devoted to a consideration of Hahnemann 
and homceopathy. ‘This address was published in full 
in the JOURNAL from advance sheets. Another prom- 


special one, or is in any way superior to that practiced 
by the ordinary practitioner? ‘The position of home- 
opathie practitioners is a present both illogical and in- 
consistent as regards the practice of medicine; and I 


say that they should either hold to the original prinei- 
ple of homeeopathy and call themselves true homeo- 


No deposit | 


pathic practitioners, or they should retire from the 
ranks of homeopathy, return to the field of the ordinary 
profession, and give up their pretensions to cure all dis- 


eases by any special system which is peculiar to them- 


| 


selves. . . . Perhaps the best advice I can give you in 
regard to the treatment of homeopathy is to treat it as 
most sensible people treat wsthetics. I have no desire 
to say anything that is discourteous or personal in re- 
gard to homeopathic practitioners themselves. Many 
of them are educated gentlemen, and are qualified 
members of our profession ; but it is impossible, under 
present circumstances, that you can have any true sym- 
pathy with them in the matter of medical practice. 
You cannot meet them in consultation, because, al- 


_ though you might agree with them as to the nature or 


diagnosis of a case of disease, one or other of you must 


consent to sacrifice your principles and belief when the 





treatment of the disease has to be decided, and no man 
with any proper feeling will do this, or should do it, 
more particularly when the health or life of a human 
being is concerned.’ 

“Mr. Annandale wound up with a few pieces of ad- 
vice to the young graduates, which we heartily endorse. 
First, not to think that they were fully equipped with 
all knowledge, but to go on learning the practical parts 
of their profession. Secondly, not to consider that they 
had any vested interest in their patients. Thirdly, 


while willing in proper circumstances of poverty, mis- 
fortune, etc., to give their services, they must, as a rule, 
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expect and require from their patients’proper monetary 
remuneration. Fourthly, never to object to consulta- 
tions with their professional brethren if their patients 
desire it. Fifthly, not to enter too actively into the 
region of politics, general, local, or theological.” 


—_———@——__ 


GERMAN PHARMACISTS. 


Tue young man who wishes to be accepted as an 
apprentice (“ Lehrling,” in German) in pharmacy has 
first to prove that he has passed the examinations which 
are demanded for an “ einjiihriger Freiwilliger” in 
the army; but it is necessary that these examinations 
shall have been passed in a college where Latin is an 
obligatory branch of study. This corresponds with the 
English “ First or Preliminary Examination,” but 
must be regarded as much more severe; for it is nec- 
essary that the young man shall have been one year in 
the “Secunda,” that is, the highest class but one in 
the German classical school, and this German examina- 
tion is nearly equivalent to the Oxford and Cambridge 
Middle Class Examinations. 

When these claims are fulfilled, the candidate must 
stay three years in a pharmacy ; if he has passed “ das 
Abiturienten-Examen ” (that is, the final examination 
for the highest class in the classical school) he needs 
to remain only two years as an apprentice in the phar- 
macy. It must be mentioned here that there is a 
strong party among the German pharmacists who wish 
that the German Government shall demand _ this 
* Abiturienten-Examen” as the basis for all pharma- 
ceutical education. 

When the candidate has finished his apprenticeship, 
he passes his first pharmaceutical examination, the 
* Gehiilfenpriifung ” (that is, examination for assist- 
ants), required after January 1, 1876, by the law of 
November 13, 1875. This examination is not passed 
in the universities, but before special boards of exam- 
iners which are found throughout all Germany, and 
which consist of two pharmacists and a_ physician. 
The “ Gehiilfenpriifung” is in three divisions and lasts 
two days. 

(1.) The written examination consists of three ques- 
tions in chemistry, in botany or materia medica, and in 
physics. ‘The candidates are watched during the six 
hours which are accorded for the answering of these 
three questions, and no access to books is allowed. 

(2.) The practical eramination consists in: (a) read- 
ing, preparing, and taxing three prescriptions ; (2) pre- 
paring one “ galenical ” and one chemico-pharmaceutical 
preparation after the Pharmacopeeia Germanica; (ce) 
examining the purity of two of the chemical prepara- 
tions of the Pharmacopeia Germanica, With these 
practical tests the candidate must present his “ Labora- 
tions-journal,” which he has prepared during the three 
years of apprenticeship and which includes a short de- 
scription of all the work he has done in the laboratory 








in the three years. 
(3.) The oral examination consists in: (a) recogniz- | 
ing and determining several fresh or dried plants ; (0) | 
explaining the derivation, adulteration, and pharmacev- | 
tical use of several drugs and chemical preparations | 
and explaining their composition and preparation ; (c) 
translating two articles of the Pharmacopeeia German- 
ica; (d) knowing the elements of botany, pharmaceu- 
tical chemistry, and physics. With this oral test the 
candidate must present his herbarium vivum, that is, 








an herbarium which is collected and arranged by him- 
self during his apprenticeship. 

This “ Gehiilfenpriifung ” corresponds to the English 
“Minor Examination ;” but the young man has not 
yet the permission to possess his own pharmacy: he 
can only be an assistant. 

The candidate must now spend at least three years 
as an assistant (“ Gehiilfe”) in a pharmacy, and after 
this stage (‘‘ Servirzeit ”) he may commence his studies 
for “die pharmaceutische Staatspriifung” (also called 
“das Apothekerexamen,” that is, the “ Major Exami- 
nation”). He is row obliged to attend the lectures and 
to do practical work in the laboratories of the univer- 
sity. Having thus been at least one year and a half 
occupied only with his studies, he has the right to pre- 
sent himself for this examination, which can be passed 
in either of the twenty universities of Germany or in 
one of the three polytechnic schools of Brunswick (Col- 
legium Carolinum), Stuttgart, and Carlsruhe. This 
examination is demanded by the law of March 5, 1875, 
and consists of the following five parts :— 

(1.) Preliminary (written). Three questions in bot- 
any or materia medica, in inorganic and organic chemis- 
try. 

(2.) Pharmaceutical, technical. To make two “ galen- 
ical” preparations and two chemico-pharmaceutical 
preparations. 

(3.) Analytical, chemical. (a.) Qualitative and quan- 
titative (gravimetric and volumetric) analyses ; (4.) tox- 
icological research (qualitative and quantitative). 

(4.) Pharmaceutical, scientific (oral). In botany, 
materia medica, and pharmaceutical chemistry. 

(5.) Final (* Schlusspriifung ”) is also a scientific oral 
examination and is held in botany, chemistry, and ma- 
teria medica by the professors of the university and in 
the laws of pharmacy by an apothecary. 

Only after having passed this last examination has 
the German pharmacist permission to possess a phar- 
macy, but even then he cannot, as in France and Eng- 
land, establish himself without a privilege of the Gov- 
ernment. — Pharm. Journ. 


—— 
EYESTONES. 


Tue following account of these popular nuisances 
is interesting. It might properly be followed by an 
anathema on all who resort to their use. 

“ Kyestones are composed of calcareous material, 
and when placed in a smooth plate containing a weak 
solution of lime-juice or vinegar are slowly moved 
about by the evolution of carbonic acid gas. It is 
from this fact that ignorant people imagine that the 
eyestone has life, and a particular weakness for vine- 
gar, in which above all other fluids it delights to swim. 

“ Most of the eyestones sold to the wholesale drug 
dealers of New York city are supplied to them by 
sailors employed on vessels engaged in the fruit trade 
of Venezuela and other South American republics. 
They are regarded with mystery and awe by the na- 
tive inhabitants, by whom they are collected in large 
quantities. 

“ A very prevalent error exists as to the origin of 
eyestone. Many persons imagine, and many works on 
the subject state, that the eyestone is the product of 
the fresh-water lobster or crayfish, and that the stones 
are found in the stomach of the above-named animal, 
and constitute a storage of lime during the moulting 
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season. ‘This is not so. The stones found in the cray- 
fish are known as crabstones. In Poland, Russia, and 
Astrachan the crayfish are rotted in deep pits dug in 
the earth, after which the refuse is washed to obtain 
the crabstones, which are used in many parts of Europe 
to correct stomachie difliculties. 


* Nearly all univalve shells have an operculum or | 


door that fits closely to the inside of the mouth or 
opening of the shell. ‘This door is generally situated 
on the upper side of the back part of the foot on which 
the animal moves. When the univalve draws in his 
body the operculum is the last part that is taken into 
the cavity or mouth of the shell, where it fits so accu- 
rately, and is of such a horny or calcareous nature, that 
it affords perfect protection to the animal against ene- 
mies from without. ‘The operculum is an exact repre- 
sentation or duplication of an eyestone on a very large 
scale. In fact, all eyestones are operculums or small, 
close-fitting doors that are used by the eyestone bear- 
ing univalves to protect them from intruders. 

“The under side of the eyestone is composed of 
numerous slightly concentric grooves. When moving 
over the eyeball the grooves collect and retain all for- 
eign substances. ‘The movement of the eyestone is 
caused by the pressure of the eyeball against the stone.” 
— Scientific American. 


—_>———-- 


SEWAGE FARMING. 


Tue following description of the Croydon Sewage 
Farm is cut from the editorial columns of the London 
Medical Times and Gazette: — 

The total area of the farm is 540 acres, but of these 
only 450 are regularly irrigated. On these is poured 
daily the sewage of about 63,000 persons, averaging 
in dry weather 2,000,000 gallons, but rising, when 
the rainfall is added, to sometimes twice that volume 
with no further treatment than a coarse straining to 
separate sticks, rags, paper, and such solid masses. 
The sewage is conveyed to every part of the estate by 
a system of channels and feeders, and turned on to 
each field in order for twelve to twenty-four hours at a 
time. The smallest trenches are dammed at intervals 
by boards, to distribute the flow over the land. After 
having been thus filtered through one field, it is con- 
ducted in like manner to a second or a third before it 
is allowed to pass into the River Wandle. 

The effluent water is clear and devoid of taste and 
smell, and numbers of young fish may be seen in the 
conduit by which it leaves the farm. Even in parts 
actually submerged to the depth of an inch or more 
no odor is perceptible; none anywhere, in fact, save 
in the neighborhood of an uncleansed ditch, and there 
not to be compared with the stench arising from the 
turning over of an ordinary dunghill. 

In short, it may be now taken as proved that sewage 
in a state of minute subdivision and of intimate con- 
tact with fresh earth does not undergo the septic 
changes to which it is prone in mass. On this de- 
pends the sanitary success of the earth-closet ; but the 
sewage farm presents this advantage: that while the 
growing vegetation, constantly removing organic mat- 
ter from the land, keeps it from becoming surcharged 
therewith, it at the same time avoids that prolonged, 
and therefore complete and destructive, oxidation of 
the organic matter which detracts so much from the 
fertilizing power of the earth from the closet. 
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| The principal crop, as on all sewage farms, is Ital- 
ian rye-grass, a plant whose powers of absorption are 
enormous. On common pastures it yields two crops 
in a season; here it is cut seven times, each crop aver- 
aging fifty to sixty tons, and worth £5 to £6 per acre. 
It is mostly used as green fodder, but there is no rea- 
son why it should not be made into hay, which would 
find a ready sale. Mangel-wurzel is also largely grown. 
These crops are specially suited for sewage culture, but 
none need be excluded, and good fields of wheat may 
now be seen on land which has not been irrigated 
since the corn was sown. ‘The cattle kept on the farm 
are fattened for the butcher solely on its produce at 
the rate of four head per acre, ordinary pastures sup- 
| porting not more than one. This is a most important 
fact in relation to the problem of our meat supply. 

The question of the influence of sewage farms on 
the health of the surrounding population has also been 
conclusively settled by the farm under consideration. 
The population of the adjacent town of Croydon has 
risen in the past decade from 03,000 to 77,000, and 
the birth-rate, which always entails a proportionate 
mortality, is unusually high, yet the death-rate of 
Croydon has steadily decreased, until for several years 
it has not exceeded 16 per 1000 — that of London be- 
ing 22. In Beddington it is only 14 in a population 
| of 5000, many of whom unwittingly drink the effluent 
| water, as is shown by the rise in the nearest wells 
| which follows each irrigation. In the very midst of 
the farm stands the Orphan Asylum, and the visitors 
/had an opportunity of bearing witness to the healthy 
appearance of the girls —165 in number. About one 
| death has oceurred yearly from phthisis or tubercular 
‘disease ; there has not been a fatal case of any zymotic 
disease. 

All opposition in the neighborhood has been dis- 
‘armed by experience, and the value of property in 
Beddington has doubled in the last ten years, the 
| proximity of the sewage farm not having deterred the 
wealthy citizens of London from erecting their villas 
around. All claims for compensation made against 
the projectors of similar schemes have therefore no 
foundation in fact, and should be strenuously opposed. 


——_—o——_ 


OPHTHALMOLOGY: MIDDLEMORE FUND PRIZE 
ESSAY. 


THe interest on the fund of five hundred pounds 
given in trust to the British Medical Association by 
Mr. Richard Middlemore, of Birmingham, to found a 
prize for the best essay on ophthalmology, having ac- 
cumulated for three years, the committee of council 
now offer, in accordance with the terms of the trust 
deed, a prize of fifty pounds for the best essay on the 
Scientific and Practical Value of Improvements in 
Ophthalmological Medicine and Surgery made or pub- 
lished during the past three years. ‘The successful 
essay will be the property of the Association. Essays 
must be in English or accompanied by an English 
translation, and forwarded under cover, with a sealed 
envelope bearing the motto of the essay, and contain- 
ing the name and address of the author, addressed to 
the General Secretary of the British Medical Associa- 
tion, 1610 Strand, London, and must be in his hands 
on or before May 31, 1882. — British Medical Jour- 
nal. 
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Holyoke scccscccccsesesescocees] 2,851) 9 | & | 46.46 22.922 | — — | 32.02 
CHOU, cccticcccccisacsncsccvess| Seer | 14 9 | 35.71 14.20 | 7.13 — | ae 
TOE icsicnsiimonnceesd Aan | 7 23.08 3.08 | — 7.69 | — 
Gloucester..cccccevccccscscceces| T9829 1 13 8 | 23.08 15.38 7.79 7.69 | _ 
ID nccccccvsecsseenies tens 18,475 | 7 | 4 | 30.14 57.14 _ —- |} — 
NewtoR ..ccccccccseccccccsccsee| 16,995 | 6 l | 50.00 16.67 _— — | 83.33 
Neowbaryport ...cccccccccccccess 13,537 | 8 | 2 | 12.50 12.50 _ } = one 
PRUNE Jo cenceseencaeheadncen 12,405 | _ | — _ _— _ | Se ‘ian 
Twenty-three Massachusetts = 182,365 | 78 | 34 | 39.74 26.92 | 3.85 | 1.28 3.85 








Deaths reported 3560 (no report from New Orleans): 1827 
under five years of age: principal “ zymotic” diseases (small- 
pox, measles, diphtheria and croup, diarrheal diseases, whoop- 
ing-cough, erysipelas, and fevers) 1350, diarrheal diseases 728, 
consumption 375, diphtheria and croup 180, lung diseases 170, 
typhoid fever 132, malarial fevers 82, scarlet fever 75, small- 
pox 46, whooping-cough 36, cerebro-spinal meningitis 30, puer- 
peral fever 12, erysipelas 10, measles eight, typhus fever one. 
From malarial fevers, New York 26, St. Louis 15, District of 
Columbia 10, Chicago nine, Brooklyn and Baltimore eight, New 
Haven three, Buffalo two, Nashville one. From scarlet fever, 
New York 26, Brooklyn 18, Philadelphia 15, Pittsburgh six, 
Chicago, St. Louis, Baltimore, and Buffalo two, Milwaukee and 
Providence one. From smaill-poxr, Philadelphia 25, Chicago 14, 
Pittsburgh 11, New York four, Brooklyn and Cincinnati one. 
From whooping-cough, New York 11, Brooklyn six, Chicago and 
Boston five, St. Louis two, Philadelphia, Pittsburgh, Buffalo, 
Providence, Malden, Beverly, and Nantucket one. From cere- 
bro-spinal meningitis, New York nine, Chicago four, Cincinnati 
and Fall River three, Milwaukee, Worcester, and Chelsea two, 
St. Louis, Baltimore, Pittsburgh, Holyoke, and Attleborough 
one. From puerperal fever, Chicago and St. Louis three, Bos- 
ton and Pittsburgh two, Brooklyn and New Haven one. From 
erysipelas, New York four, Chicago two, Philadelphia, Brooklyn, 
St. Louis, and Baltimore one. From meas/es, New York five, 
Baltimore two, Providence one. From typhus fever, New York 
one. Thirty-seven deaths occurred in New York from the di- 
rect effects of solar heat, and three in Cincinnati. 

Kight cases of small-pox were reported in Brooklyn, seven 
in St. Louis, 42 in Pittsburgh, one in Milwaukee; diphtheria 
21, scarlet fever five, in Boston; diphtheria six, scarlet fever 
two, in Milwaukee. Dysentery is epidemic in Buffalo; 27 fatal 
cases occurred during the week. 

In 40 cities and towns of Massachusetts, with a population of 
1,048,703 (population of the State 1,783,086), the total death-rate 
for the week was 24.81 against 26.74 and 22.85 for the previous 
two weeks. 











For the week ending August 13th in 149 German cities and 
towns, with estimated populations of 7,841,624, the death- 
rate was 30.5. Deaths reported 4596; under five 2943: diar- 
rhoeal diseases 517, pulmonary consumption 405, acute diseases 
of the respiratory organs 211, scarlet fever 105, diphtheria and 
croup 92, typhoid fever 53, whooping-cough 52, measles and réth- 
eln 22, puerperal fever 18, typhus fever (Konigsberg, Thorn two, 
Potsdam) four, small-pox (Konigsberg, Berlin, Kotthus) three. 
The death-rates ranged from 14.1 in Elberfeld to 48.1 in Chem- 
nitz ; Konigsberg 3! ; Breslau 43.1 ; Munich 38.9; Dresden 55.7 ; 
Berlin 35.5; Leipzig 32.2; Hamburg 29; Hanover 22.4; Bre- 
men 21.9; Cologne 29.8; Frankfort 16; Strasburg 40.8. 

For the week ending August 20th in the 20 English cities, 
with an estimated population of 7,608,775, the death-rate was 
21.7. Deaths reported 3169: diarrhoea 412, scarlet fever 122, 
measles 83, whooping-cough 73, fever 45, small-pox (London 38) 
39, diphtheria 15. The death-rates ranged from 13.9 in Ply- 
mouth to 37.3 in Leicester ; Bristol 17.9 ; Leeds 19.3; Birming- 
ham 20; London 20.1 ; Sheftield 22.5; Manchester 23.4; Liv- 
erpool 27.9. In Edinburgh 16.6; Glasgow 19.8; Dublin 15.5. 

Inthe 21 chief towns of Switzerland, for the week ending Au- 
gust 20th, population 479,934, there were 76 deaths from diar- 
rheeal diseases ; whvoping- cough nine, acute diseases of the 
respiratory organs seven, — and croup four, typhoid 
fever three, measles one. ‘The death-rates were: Geneva —; 
Zurich 25.7; Basle 26.8; Berne 25.8. 

For the week ending August 20th in 149 German cities and 
towns, with an estimated population of 7,794,925, the death- 
rate was 28.6. Deaths reported 4286; under five 2578; diar- 
rhoeal diseases 504, pulmonary consumption 425, acute diseases 
of the respiratory organs 176, scarlet fever 96, diphtheria and 
croup 93, typhoid fever 62, whooping-cough 68, measles and 
rotheln 26, puerperal fever 17, small-pox (Thorn, Beuthen, Kot- 
thus two, Duisburg) five. The death-rates ranged from 15.7 in 
Barmen to 54 in Posen; Konigsberg 29.5; Breslau 40.9; Mu- 
nich 38.2; Dresden 30.9; Berlin 30.8; Leipzig 36.4; Hamburg 
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24.6; Bremen 21.4; Cologne 21.2; Frankfort 24.9; Strasburg 
30.4. 

For the week ending August 27th in the 21 chief towns of 
Switzerland, population 479,934, there were 59 deaths from di- 
arrhwal diseases; acute diseases of the respiratory organs 11, 


typhoid fever 10, diphtheria and croup five, whooping-cough 
four, puerperal fever one, small-pox one. The death-rates were 
Geneva 22; Zurich 25; Basle 21.8; Berne 24.6. 

The meteorological record fur the week in Boston was as fol- 


| lows: — 




















Barom- Thermom- Relative Direction of Velocity of State of | Rainfall 
Date eter. eter. Humidity. Wind. Wind. Weather.! ? 
. | | 
shleailied ain cisciceliinniions 7 patmarpmieaonpoai es 
September, ~ p , - i . a Pe , 2 z . . | : £ = 
Piss. a. | ae 7 z * E1ei. | # ro xe )ee |, 
6 laleleifzifislai/ 2 | fle lslelel a} |e 182 | gs 
a = 7» | os ~~ = ¢ - ~ ~ cael ~ - a) 
3 $18 /2/alalistis| & e122? |§|egi2/8 |8 | 4 | S58] gs 
— = = | = ~ ) — = ~~ o ~ ‘~ A) — ge 3 — Se < 
5 ad . | ae hg ‘ ' | | 
Sun., 4 | 301346 | 60 | 64] 59 | 86 | 85 | 93 | 88 NE SE | SE 8 | 7 5 O Oo | — _ 
Mon., 5 | 30.172 | 66 | 70 | 59 ; 92} 85 | 91) 89 S S SW a| «) @| = O i | _— _ 
Tues., 6 | 30.050 | 73 | 77 | 63 | 95 | 76; 72) 81, SW W Ww 8/10}12: G $} Hj}|—/]— 
Wed., 7 29.969 | 84 1014 72 | 73 | 33) 59 55 W W W Si 14} 4 C Cc | C iw | = 
Thurs., 8 | 30.171 | 65 | 83 | 61 | 68 | 59/738 68 NE E |SW/ ll 9/7 C c | Cc | — | = 
Fri., 9 , 30.083 | 69 | 77 | 60, 59/ 68 90'69 SW SW) SW 8/12} 9/ H Oo |; O |—!]— 
Sat. 10 30.136 | 62 | 71 | 58, 90; 88 93 90 NE NE , NE ¢,; ll} 9; O | O | Oo | — — 
| 


| | 
Week. | 30.104 | 69 ‘a 58 | 
| | 


1 Q., cloudy; C., clear; F., fair; G., fog; H., hazy; 





OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM SEPTEMBER 10, 
18ssl, TO SEPTEMBER 16, 1881. 


Brown, P. R., captain and assistant surgeon. Granted leave 
of absence for one month. 8S. O. 210, A. G. O., September 13, 
1881. 

SKINNER, J. O., captain and assistant surgeon. To proceed 
to Fort Verde, A. T., and report to the post commander for 
duty as post surgeon. SS. O. 101, Department of Arizona, Sep- 
tember 2, 1881. 

Burton, H.G., captain and assistant surgeon. To accom- 
pany Light Battery C, Third Artillery, as medical officer, on its 


march from Fort Hamilton, N. Y., to Yorktown, Va., via Tren- | 
ton, N. J., Philadelphia and Columbia, Pa., Baltimore, Md., and | 


Washington, D. C., and remain with it there until further orders. 
S. O. 163, Department of the East, September 14, 1881. 





AMERICAN GYNECOLOGICAL SociETY. — Programme of the 


sixth annual meeting, to be held in the hall of the Academy of | 
Medicine, 12 West Thirty-First Street, New York, on Septem- | 


14.87 i 68 





S., smoky; R., rain; T., threatening ; X., clearing. 





| Election of officers for 1882. Nominations for honorary 
and active fellowship by the Council. Balloting on the same. 
Morning session at 10.30 o’clock. 12. Extensive Adhesion of 
the Bladder as a Complication of Ovariotomy. By Dr. T. G. 
Thomas, of New York. 13. A Case of Inverted Uterus caused 
by a Fibroid Polyp. By Dr. T. A. Reamy, of Cincinnati. 14. 
| Axis Traction of the Obstetric Forceps. By Dr. A. H. Smith, of 
Philadelphia. Adjournment at one p. Mm. Afternoon session at 
three o'clock. 15. Jaundice in Pregnaney. By Dr. J. W. Un- 
derhill, of Cincinnati. 16, A Case of Clitoridectomy. By Dr. 
G. J. Engelmann, of St. Louis. 17. Measurements of the 
Uterine Cavity in Childbed. Second and Third Series of 108 
Cases each. By Dr. A. D. Sinclair, of Boston. Adjournment 
at five Pp. M. J. R. Cuapwick, M. D., Secretary. 





Gywn-EcOLOGICAL Society or Boston. — The next regular 
meeting will be held at the Medical Library Rooms, 19 Boylston 
Place, on the first Thursday of October, at 10.30 a.m. H. A. 
Martin, M. D., and H. O. Marey, M. D., will report on matters 
pertaining to the Medical Congress, both of Gynecological and 
of general medical interest. Profession invited. 

Henry M. Fievp, M. D., Secretary. 


ber 21, 22, and 23,1881. The profession is cordially invited to | 


attend the meetings. 

September 21st. Morning session at 9.30 o’clock. Roll-call, 
reception of guests, ete. Papers: 1. Address of Welcome by 
the President of the New York Academy of Medicine. 2. Acute 


Ditfuse Hyperesthesia of the Peritonzum, following Minor | 


Gynzxcological Operations and Manipulations. By Dr. S.C. 
Busey, of Washington. 3. Exploratory Puncture of the Ab- 


domen. By Dr. H. J. Garrigues, of New York. Appointment | 


of the Auditing Committee. Adjournment atl P.M. After- 
noon session at three o'clock 4. Notes on Cases of Pelvie Ab- 


scess. By Dr. G. H. Lyman, of Boston. 5. Genital Renova- | 


tion, particularly by Kolpos-Tenotomy and Kolpoecpetasis, in 
Urinary and Fecal Fistules. By Dr. N. Bozeman, of New York. 
Adjournment at five Pp. M. 

September 22d. Morning session at 9.30 o’clock. 6. Forcible 
Elongation of Pelvic Adhesions. By Dr. E. Van de Warker, 
of Syracuse. 7. Sixth Annual Address, by the President, Dr. 
W. H. Byford, of Chicago. 8. Esthiomene, or Lupus of the 
Vulva, with Cases and Colored Ilustrations. By Dr. LE. 
Taylor, of New York. Adjournment at one p. mM. Afternoon 
session at three o’clock. 9. Bursting Cysts of the Abdomen. 
By Dr. William Goodell, of Philadelphia. 10. Erysipelas in 
Childbed without Puerperal Peritonitis. By Dr. H. F. Camp- 
bell, of Augusta, Ga. 11. The Practice of Gynecology in An- 
cient Times. By Dr. E. W. Jenks, of Chicago. Adjournment 
at five P. M. 

September 23d. Business meeting at nine a. M. with closed 
doors. Report of the Treasurer and Auditing Committee. 


| Prize Essay.— The committee of selection appointed by 
the chairman of the section on Practical Medicine, Materia 
Medica, and Physiology, at the recent meeting of the American 
Medical Association, have selected, and hereby announce, as the 
subject for the prize to be awarded in 1883, the following ques- 
tion : — 

What are the Special Modes of Action, or Therapeutie Ff- 
fects upon the Human System, of Water, Quinia, and Salicylic 
Acid, when used as Anti-Pyreties in the Treatment of Disease ? 
The essays must be founded on original experimental and clin- 
ical observations, and must be presented to the chairman of the 
committee of award on or before the first day of January, 1883. 

N.S. Davis, 
H. D. Hotton, > Committee of Selection. 
W. B. Utricn, 





Books AND Pamputets Recetvep. —Cyclopedia of the 
Practice of Medicine. Edited by Dr. H. von Ziemssen, Profes- 
sor of Clinical Medicine in Munich, Bavaria. Vol. XX. Gen- 
eral Index. New York: William Wood & Co. 1881. 

General Medical Chemistry for the Use of Practitioners of 
Medicine. By R. A. Witthaus,M. D. New York: William 
— & Co. 1881. Wood’s Library of Standard Medical Au- 
thors. 

The Dangers and the Duty of the Hour. By William Good- 
ell, M. D. (Reprint.) 
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Original Articles. 


— 


THE MEDICAL EDUCATION OF WOMEN. TITE 
PRESENT HOSTILE POSITION OF HARVARD 
UNIVERSITY AND OF THE MASSACHU- 
SETTS MEDICAL SOCIETY. WHAT REMEDIES 
THEREFOR CAN BE SUGGESTED?? 


BY HENRY I. BOWDITCH, M. D., M. M. M. 8. 


I pesiRE to discuss these questions dispassionately. 
I hold certain views which I know are honestly and 
earnestly opposed by some of my best friends ; men emi- 
nent in the profession, and equally desirous with my- 
self of upholding the honor and the best interests of 
that profession. I am sorry to differ from such com- 
rades, but I cannot do or say otherwise without incur- 
ring my own self-contempt. 

As I shall endeavor to discuss the question without 
undue heat, I hope that I shall not offend the sensibili- 
ties of any one. I claim, tov, from yourselves an equally 
non-sentimental hearing. I ask for the strongest argu- 
ments you can bring against any position I may take, 
beeause by such ample discussion we shall all the sooner 
arrive at truth upon the matters in dispute. I regret to | 
fee] that our discussions in all the medical societies I at- 
tend in Boston are, usually, very deficient in this wrest- 
ling of one mind with any other upon any subject that 
may be presented. Often the most important questions | 
are received with a dead and. as it were, ominous 
silence, save in the private talk or judgments given | 
afier we leave this hall. Some, it is true, prefer that 
there should be never any discussion of the special sub- 
ject I shall present, and they wish that certainly no ac- 
tion should be taken during this our centennial year. 
Others, on the contrary, think that discussion should be 
continued until the right prevail, and that it is espe- 
cially appropriate to this centennial gathering. 

The festival would, according to them, be ennobled 
and consecrated, as it were, by the performance of an 
act of simple justice, already too long delayed. 


AXIOMS. 


Before entering upon the specifie question announced 
permit me to lay down a few axioms, which I hope you 
will admit as simple truisms, perhaps. 

(1.) In this country and at this period of the world 
every adult, male or female, has a right to such an 
amount and species of instruction, that is offered to the 
public, as may seem good to that individual mind. 

(2.) Sex, though undoubtedly often influencing an 
individual in the search for such public instruction or 
work, has nothing to do with this primal right. 

(3.) In every class of the community woman has, of 
late years, claimed and obtained for herself positions 
and spheres of action which seventy-five or a hundred 
years ago would not have been claimed by woman, or, | 
if claimed, would not have been granted by our fore- | 
fathers. 

(4.) She now claims all these positions, at times, even, | 
to the exclusion of men. By work in the halls of the 
State-house, down through all public offices to the 
lowest clerkship or shop-worker, she often not only 
supports herself, but sometimes large families, on labor, 
that would have been repelled by both sexes, a century 

1 A paper read before the Suffolk District Medical Society. 


Boston Medical and Surgical Journal, August 4, 18381, for re 
discussions on this paper. 


Vide | 
port of | 


vt 





“Your sex unfits you to be our associates.” 


| 


| since, as unsuited to woman. She has also entered suc- 
| cessfully into the higher realms of literature, science, 
and of professional life, and has gained honors in all of 
them. The names of Madame De Stael, George Eliot, 
George Sand, Mary Somerville, La Chapelle, Boivin, 
dead, and many others, living, prove this for literature, 


_ science, and medicine.? The crowds of young women 


who, morning and evening, fill our streets at the open- 
ing and close of the business day, but which were never 
seen, even thirty years ago, intimate how women en- 
gage now in all branches of trade, 

(5.) It is a truth, not to be denied, that there are, at 


present, not a few intelligent women who, loyally bent 
upon getting a proper medical education, have crossed 


the ocean once and at times twice in order to get that 
instruction, which Harvard College refuses to impart 
to them, or for which the Massachusetts Medical So- 
ciety gives them no credit. Daily this number of for- 
eign-educated women is increasing, some of whom are 
in medical acquirements the peers of any in this assem- 
bly. 

(6.) As a corollary to this proposition, you must ad- 
mit that Harvard, by her present position, not only 
forces women to go to Europe or other distant places, 
but it also compels many, who, from pecuniary cireum- 
stances, cannot visit Kurope, to take refuge in other 
and inferior schools, or, perchance, drives some into the 
ranks of quackery. 


OPPOSITION OF HARVARD AND OF THE MASSACHU- 
SETTS MEDICAL SOCIETY. 


These facts being admitted, we next ask, how do 
Harvard College and the Massachusetts Medical Society 
meet them? Harvard simply ignores them. She shuts 
her eyes and virtually says: * As we have done for two 
centuries so we mean to do for an indefinite space of 
time.” It is, however. a curious psychological fact that 
while she gives in the higher branches of learning 
usually taught to male undergraduates similar instruc- 
tion to women, for female students of medicine she refuses 
all eare. Thus she does, as I think, not only injustice 


| to the claims of women but an actual detriment to this 


community and this, too, to the lowering of her own 
fame and probably with a pecuniary loss. By this neg- 
lect, the State is being gradually flooded by imperfectly- 


educated female physicians. I cannot see how any one 


can deny that this is the present unfortunate position of 


our time-honored university. 

The Massachusetts Medical Society stands upon no 
higher plane. It does not, like the university, give in- 
struction, but, by a law of Massachusetts, it is obliged 
tu examine persons educated elsewhere, and to give cer- 
tificate or licenses to practise medicine to all applicants, 
who may be found capable of winning such an honor. 


| But when fully educated women come and ask for such 


examination, it sternly refuses to give it. It gives no 
intelligent reason for this action and merely replies 
“ No, do not come near us.” 


“We won't have you.” 
“You 
cannot practise medicine.” “ You unsex yourselves in 
trying to do so, and we won’t even examine into your 
qualifications.” “ You disturb our meetings by your 
persistent demands.” 


2 If any one wishes to see how woman has gradually but steadily, 
progressed in the path of medicine, let him read the admirable and 
exhaustive article by Dr. J. R. Chadwick, in the International Re- 


view for October, 1879, entitled, The Study and Practice of Medi- 


H. 1. B. 


icine by Women. 
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WOMEN PIIYSICIANS INCREASE IN NUMBER, IN SPITE 
OF HARVARD AND THE MASSACHUSETTS MEDICAL 
SOCIETY, 


Notwithstanding this opposition from these two 
powerful institutions educated female physicians and 
surgeons have steadily increased in numbers.’ Tlow 
unwise, therefore, for these two institutions to think 
they can stem the tide, which is daily bringing women 
into this department of human action, where they feel 
that they will and ean be efficient workers. You can- 
not stop this flood “any more than you can dam Niag- 
ara with a bulrush.” 

Is this procedure on the part of the University and 
the Society consistent with the duty these institutions, 
by their very charters, owe the State? Is it justice to 
the public or to the applicants ? Is it consistent with 
the highest reason? Nay, is it sustained even by the 
rules of common sense’ I take the negative of all 
these questions, and in so doing I think I stand upon 
a firm basis. But some of you may reply, we do uot 
rest our opposition upon your so-called high ground, 
but we base it upon expediency which, on supreme 
occasions, overrides all of your arguments. 

I vrant that this position is, at times, applicable to 
great emergencies. But 1 cannot insult the intellect or 
the moral sense of this Society by admitting that the 
fear of giving instruction to women, in any department 
of learning, can be brought into this category. 


THESE TWO BODIES HOLD A GREAT TRUST FROM 
THE STATE. 

The only question, now open to the College and to 
the Society, is whether or not they will give up their 
honorable prestige as leaders in all the higher medical 
education for every applicant, or relegate that position 


to an inferior set of instructors. How degrading to | 


Harvard and to the Society is this bare suggestion ! 

In truth this matter of medical education is a great 
trust, committed by the State to these two bodies, and 
upon the proper and conscientious performance of the 
duties devolving upon them in this trust, or their neg- 
lect of the same, depends in a great degree the charac- 
ter of the medical profession of Massachusetts for cen- 
turies to come. 

Let us examine a little more closely into the acts 
of the two, and after doing this I will venture to sug- 
gest a course, which seems to me would be just and 
reasonable, and which will, perhaps, be not disagree- 
able even to the minds of opponents to any action in 
the premises. 


A FEW HISTORICAL FACTS. HARVARD COLLEGE, 


I regret that the corporation of the College refused 
to accept the sum of ten thousand dollars, generously 
offered by a lady provided the College would instruct 
women in medicine.” 

Four out of five of a committee, consisting of the 


1 There are at least twenty-five women, well educated as any of 
this Society, now working in various parts of the State as follows: 
Boston, fourteen; South Framingham, two; Sherborn Woman’s 
Reformatory Prison, two; Pittstield, two; Worcester, one: Fitchburg, 
one; Spriugtield, one; Mt. Holyoke Seminary, one; Wellesley Col- 
lege, one. 

2 Vide Report of a meeting of the President and Fellows of Har- 
vard College in Boston, April 8, 1878, and a majority report in 
favor of accepting the offer (of ten thousand dollars) signed by Al- 
exander Agassiz, Morrill Wyman, Charles W. Elliot, J. Elliot 
Cabot, and a minority report, opposing the plan, signed by Le Baron | 
Russell, May 3, 1879. 
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president and four of our most accomplished alumni, 
reported to the overseers in favor of the measure, and 
the fifth, though not disapproving of the education of 
women, thought it inexpedient, under present circum- 
stances, to establish female medical instruction. At 
Harvard, notwithstanding this favorable reply from the 
body of overseers from which it had sought counsel, 
the proposition was finally declined by the corporation. 
This result, it is hinted, was owing to a strong opposi- 
tion on the part of the Faculty of the Medical School. 
Doubtless, the sum might have been much augmented, 
if only the proper aximus had been exhibited by the 
corporation and faculty on that occasion. It is not 
my province, nor would it be becoming on my part, to 
attempt to mete out the relative blame lying upon the 
corporation and the medical faculty, that is, between 
the supreme authority of the university and one of its 
subordinate departments. Sutlice it to say that, by 
that refusal, Harvard University presents itself to-day 
before the community as the opponent of the medical 
education of women. Let me add, too, that the funds 
thus refused by Harvard were finally transferred to 
the Homeeopathie Medical School of the Boston Uni- 
versity, Where, if we may trust the statistics given in the 
last report of that institution, it will be wholly lost, if 
one may judge from the steady decrease in the number 
of pupils the past three years. 

While Harvard is thus derelict of her higher duties, 
we hear that her mother university n England now 
grants diplomas to both sexes in all branches of learn- 

/ing. which she undertakes to teach. We can but hope 
that her daughter in America will soon, from pure 
shame if for no other reason, imitate her excellent ex- 
auple. 


THE MASSACHUSETTS MEDICAL SOCIETY. 

The Massachusetts Medical Society holds, if possible, 
au worse position than that of Harvard. It is true 
that the Society itself has never had any opportunity 
of fully discussing these questions. All discussions, if 
such they may be called, have generally consisted in 
cutting off debate and the rejection of proposition 
looking towards the end proposed. Some discussions, 
if such they may be called, have been confined to the 
‘councilors, and this latter body has shown, of late at 
its Various me etings, a degree of vacillation that is as 
amazing as it is amusing to all interested in the sub- 
ject. ‘Their treatment of these matters opens a ques- 
tion as to the liability of the censors to be mulcted by 
the laws of the State for each and every applicant to 
| whom they have, in consequence of these dvings of the 
| councilors, refused examination. 


| ry’ ° . 
| To make this suggestion more clear we must exam- 


ine What, under the constitution of the Massachusetts 
Medical Society and the laws of Massachusetts, the 
-censors of the Society are legally bound to do, and 
their precise liabilities, if they fail to perform their duty. 

In the original act of incorporation, passed by the 
Legislature November 1, 1781, appear the following 
words in italics 

* Sect. 6. It is elninily of importance that a just dis- 
crimination should be made between those who are duly 
educated and properly qualified for the duties of their 
profession and those who may ignorantly and wickedly 
administer medicine, whereby the health and lives of 
many valuable individuals may be endangered or per- 
haps lost to the community.” 

Section 7 gives to the Society the right to appoint 
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examiners for all applicants who wish to be candidates | that any member had a right to consult with any phy- 


for the practice of physic, and sec ion 8 imposes a 
penalty of £100 for obstinately refusing to examine 
applicants, said penalty to be recovered by such candi- 
date for his own use from any court in Massachusetts, 
proper to try the same. 

The same penalty is continued in the Revised Stat- 
utes, 1856, Part I., Chapter 22, Section 5, in a rather 
more pungent form, as follows: “ Jf the said censors 
shall unreasonably refuse to examine any person who is | 
duly qualified for such examination, they shall severally 
forfeit a sum not exceeding four hundred dollars, to be 
recovered by such candidate for his own use.” The 
italics are my own. 

That possible penalty stands now upon the statute 
book, and although it is by no means certain that any 
penalty would be imposed upon the censors if the 
courts of Massachusetts were appealed to, there is no 
doubt, as I learn from two eminent jurists of this State, 
that such an appeal could be very properly made by 
any woman whom the censors have refused. Would 
our Society, think you, stand higher in the eyes of 
the public, even if victorious in sucha suit? 1 think 
not. 

It may be asked whether the main body of the So- | 
ciety or the councilors have been the chief cause of 
this legal liability. The facts are as follows, as I learn 
from the seeretary : *'The Society has never voted or 
had any action upon the subject.” 

The course of the councilors has been nearly if not 
quite as follows : — 

More than twenty years ago, an accomplished woman 
physician requested me to appeal to the councilors for 
examination. and for a license in the usual form. 

She asked for it simply in order to stand, under the 
seal of the Society, as one capable of practising med- 
icine, and to place herself by license of the Society 
above the herd of ignorant old women then as now in- 
festing the community and claiming to be doctors. 
She did not ask to be a member of the Society or to | 
attend its meetings. But so important did this license | 
seem to her that she was ready to agree that, if she 
could not pass the strictest examination by the censors, 
she would study any length of time they might deem 
necessary, under teachers whom they might appoint, 
and promised to do so until she could so pass. Cer- 
tainly nothing could be more loyal to the highest pro- 
fessional ideal, and nothing could be more humble in 
its request. These propositions, made by one who sub- 
sequently proved herself, as I know by consultations 
with her, to be an able physician, were rejected with 
svorn and without proper debate by the councilors. 

Since that time very little, L think, has been done. 
The arbitrary vote then and there given absolved me 
and a few others holding similar opinions from any at- 
tention to the supposed requirements of the by-laws, pre- 
venting members at that time from consulting with any 
person outside of the pale of the Society. One or more 
of the strenuous advocates of our by-laws hinted at pos- 
sible rebuke, and perhaps our expulsion for thus doing. 
We only replied, * Do exactly what you wish in the pre- 
mises,” but we thought then, as doubtle-s the majority 
of the Society think now, that it would be an evil 
hour for the Society if any such action were ever taken. 
We are gratified to find that such illiberal notions 
would not now be sustained by the highest expounder 
of by-laws, namely, our actual president, who, at the 
last meeting of the councilors, took the broad ground | 


| physicians. 
)and, as I think, justly, that the license of the Massa- 


| membership. 


sician he might, himself, think duly educated ! 

After the above action of the councilors, although 
the subject has been referred to at times, very little if 
anything further has been accomplished.t| Many well- 
educated female physicians have settled in the city. 
The New England Woman’s Hospital, with its corps 


of physicians and surgeons, and the Woman’s Dispen- 
/sary have been established. 


There is an increased 
number of physicians daily consulting with female 
But these latter have continued to feel, 


chusetts Medical Society would give a certain dignity 
to their professional position, and, what is more impor- 


1 This remark, though substantially correct, is not strictly true. 
Through the kindness of Dr. J. R. Chadwick I have been able to 
obtain the following brief statement of the action of the councilors 
from the first time that the subject was presented to them. It is a 
summary of an investigation made by Dr. Hodgden into the records 
of the councilors. In addition to the story of the doings of the 
councilors in reference to the admission of women, it fully sustains 
the statement made in the text that the councilors have usurped 
powers not granted them by the constitution of the Society, in the 
fact that they have passed votes ordering the expenditure of money, 
and instructing the censors, ete., without duly consulting the Society 


| at large. 


February 2, 1852. The councilors (on the question of the admis- 
sion of women to the Society) voted, the censors are directed to ex- 
amine males only, and the Massachusetts Medical Society would as- 
sume any responsibility ov expense which the censors might incur (a 
most extraordinary usurpation of power). 

June 4, 1867. Toa question from the trustees of the Massachusetts 
General Hospital the councilors voted that it was inexpedient for 
our State medical schools or the hospital to admit female medical 
students. The vote stood, seven aflirmative, forty-nine negative. 

October 7, 1872. The censors for Suffolk asked what they should 
do, as they had been requested by a female physician to allow her 
to be examined for a license to practice and for admission to the 
Society. A committee was appointed to report February, 1873. 

February 5, 1873. Four of the committee were in favor of, one 
against, granting the request. After discussion the report was re- 
committed to the same committee, with directions to take legal coun- 
sel as to the question whether, as the law now stands, women had a 
right to ask admission. 

June 3, 1873. Committee reported in substance as follows from 
their counsel, E. R. Hoar and George Putnam, Esq. :— 

(1.) The Society has a right to say that only males shall be ad- 
mitted to a license and membership. 

(2.) It has never done so by any by-law. 

(3.) Thatin the absence of such by-law the censors hare to decide 
whether sex is a disqualification for the medical or surgical practice. 

(4.) That in the absence of any by-law from the Society, if any 
woman be licensed by the proper officers she is thereby entitled to 
The censors may reject a woman if they think sex a 
disqualification for medical and surgical practice. 

Upon this report the councilors voted to instruct the censors not to 
admit women. Carried by a small majority. (The question should 
have been referred to the Society.) 

June 8, 1875. On motion, it was voted to choose a committee of 
five to report whether duly educated women cannot receive the rights 
and privileges of membership. 

OQetober 5, I875. This majority reported in favor of examining 
males and females without distinction. The minority objected to 
such examination. A long discussion ensued, and an indetinite 
postponement of the whole matter was carried by a very close vote. 

June 11, 1878 A resolution came to the councilors from the Mid- 
dlesex South District Society desiring that well qualitied female 
practitioners should after examination be admitted. A committee 
of five was chosen to report at the next meeting. 

June 10, 1879. A vear afterwards the councilors reported that of 


| the largest number of the committee which could attend a meeting 


the members were equally divided in opinion. Voted to recommit 
to the same committee, and with a request to report at the next 
meeting. 

October 1, 1879. The majority of the committee advised no action. 
The minority reported as follows, that the censors of the Massachu- 
setts Medical Society should be instructed to admit women for ex- 
amination. The councilors voted, 48 to 38, to adept the minority 
report. 

Kebruarv 4, 1880. The censors of Suffolk protested against such 
instructions unless ratitied by the Society. Atter some discussion, 
during which a proposition was suggested that an appropriate by- 
law should be recommended to the Society, it was finally voted 
that the vote passed October 1, 1879, directing the censors of dis- 
tricts to examine women, be rescinded! 

February, 881. The subject was again brought up by a council- 
or, and it was laid upou the table. 
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| 
tant, would place them in more pleasant relations with 


the whole profession everywhere, not only in Massa- 
chusetts but elsewhere. Armed with such certificate 


of approval by the Society a woman could settle in | 


any town in this country, and, by showing it to physi- 
cians resident near her, could prove that they would 
not degrade themselves by consultation with her. 


Accordingly, some time in the autumn of 1879, a | 
number of the female practitioners of Boston applied | 


to the censors of the Society for examination. For 
months the applicants were devoted students, in addi- 


tion to attending all their professional practices in the | 


city and vicinity. 
Fortunately for the Society, but unfortunately for 


the ap plicants, the censors of Sutfolk sent in, at the | 


February meeting, 1880, a solemn protest that they 
could not examine women without the sanction of the 
Society.’ 

But what action did the councilors take on this pro- 
test of the censors ? 


whole matter to the Society, as we have seen they 
ought to have done at first, they rescinded their previous 
vote! Such vacillation is unworthy of the representatives 


termination to keep the subject, if possible, away from 
the candid consideration of the Society at large. 


ACTION OF THE COUNCILORS IN FEBRUARY, I881. 


Under a conviction that injustice had been done, I 
presented the following resolutions at the last meeting 
of the councilors, February 10, 1881, with the idea that 
possibly they might again change their minds, and that 
the Society, itself, would perhaps then have the ques- 
properly submitted to it. 

(1.) Resolved. That the councilors recommend that 
the censors be directed to examine women for admission 
into the Society upon the basis now required for men. 

(2.) Resolved. ‘That the secretary be hereby di- 
rected to present the above vote to the Society at its 
next annual meeting for action thereupon. 

I considered that these resolves were very simple, 
and I hoped that there could be but little doubt about 
the propriety of referring them to the Society. 


Instead of standing manfully to | 
their previously expressed opinion and referring the | 
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College and the medical 1 Society ? I hope you will re- 
ceive and consider candidly whatever | have said as 
independent, conscientious thinkers, uot as sentimental- 
ists or prejudiced persons. Do not shut your eyes to 
the facts and think that, by so doing, you ean for any 
length of time check the irresistible onward course of 
human progress in giving all learning for woman as 
well as man. 

I submit the following propositions and suggestions, 
hoping that they will commend themselves even to those 
heretofore opposed to any action in the premises. 

(1.) Harvard owes it to herself and to the commun- 
ity to instruct women in medicine. 

(2.) Co education, at present, is not advisable, except 
perhaps in certain departments. 

(5.) A separate school for women should be forth- 
with commenced by Ilarvard, provided a sufficiently 
large sum of money ean be guaranteed to the corpora- 
tion to make sure of perfect success. 

(4.) Should the medical faculty, either in part or the 
whole, be unable or refuse to teach, there can be found 
without doubt in this community many young scientific 
men, who would be very willing and able to ear ry on 


| such a school. 
of the profession in Massachusetts. It shows also a de- | 


(».) As a new building is to be soon erected for male 
students, it would seem that a most excellent opportu- 
nity is now offered to the College to use the present 
building for a female medical school. 

(6.) The Massachusetts Medical Society should ex- 
amine women who apply for a license from the Society 
under the laws of the State, and a diploma should be 
given to all, who can pass the requisite examination. 

(7.) Such diplomas should enable the holders to pre- 
sent themselves before any member of the Society and 


ask for consultation with him, as any other physician 


may do. 

(8.) This diploma would not necessarily give her the 
right to attend the meetings of the district, or general 
society, or to vote on any subject bearing on the or- 
ganic ‘laws of the same. 

(9.) Lhe general society or the district societies 
might at any time, if the members saw fit to do so, in- 


vite women to attend the meetings. 


After a very brief but warm discussion and appe: als | 


to emotional prejudice, rather than to right and justice, 
the propositions were very summarily laid upon the 
table. 


PRESENT CONDITION OF THE 
POSED REMEDY. 


And this is the present condition of the question of 


the medical education of women, so far as Harvard 
University and the Massachusetts Medical Society have 
power and influence on the question. 
decided that they will do nothing in the premises. 

Is this position consistent with re: ison, justice, or 
common sense? Nay, is it not degrading to both the 


1 The censors are right in protesting against these repeated usur- 
pations of the councilors, and I heartily thank them for doing 
so. It is a great pity that it was not made years ago, and then per- 


our forefathers, and which the councilors had, with bold assurance, 
given away without asking for the concurrent action of the Society 
itself, until after the books had been given to the city of Boston and 
placed in its Publie Library. Let us hope that this sharp rebuke from 
the censors will be a lesson to the councilors to keep within the 
bounds of their prerogatives, and that it will also teach the Society 
to look more keenly at the doings of the councilors, and see to it 
that its laws are not set aside, or its property voted away, without its 
consent. 


QUESTION AND PRO-!; 


They have both | 


In accordance with these preliminary propositions I 
present the following resolutions : — 

(1.) Resolved. ‘That this Society recommends that 
licenses to practise physic in Massachusetts be here- 
after given to those women, who, upon an examination 
similar to that given to men, are found fully proficient 
in the principles and practice of medicine. 

(2.) Lesolved. ‘That with such licenses should be 
given all the rights and privileges granted to men, ex- 
cept those of attending the meeiings and of voting upon 
questions involving the organic laws of the Society. 

(3.) Jesolved. That to each district society and to 


| the general society shall be left the question of extend- 


ing an invitation to female licentiates to attend their re- 
spective meetings.” 

(4.) Resolved. That in the opinion of the Suffolk 
District Medical Society it is desirable for Harvard 


_ University to establish a medical school for women, and 
haps we should not have lost the valuable old library gathered by | 


that this course has become necessary if the proper 
standing of medical instruction is to be kept up in Mas- 
sachusetts. 
(5.) Resolved. That the secretary of this Society be 
2 Since writing this paper I learn that eminent legal counsel hold 


that a license to practice carries with it membership of the Soci- 
ety. 
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directed to send copies of these resolutions to the coun- 
cilors of the Massachusetts Medical Society and to the 


Society itself at the next annual meeting, and likewise 


to the President and Corporation of Harvard Univer- 
; 1 
sity. 


——_@—_ 
THE MECHANISM OF THE CARDIAC AND 
ARTERIAL TRACES, AND SOME OF THE 


TEACIIINGS OF CARDIO-SPHYGMOGRAPITY. 


BY A. T. KEYT, M. D., CINCINNATI, OILIO. 


MECHANISM OF THE CARDIAC TRACE. 


In the cardiac cycle there occur as palpable 
nomena-— 

(1.) Auricular systole, with contraction of the au- 
ricular fibres, hardening of the auricular parietes, sud- 
den rise of intra-auricular blood pressure, impulsion 
of blood through the auriculo-ventricular orifice, shrink- 


phe- 


age of the auricular volume, and systole quickly chang- | 


ing into — 

(2.) Auricular diastole, with relaxation of the fibres, 
softening of the parietes, sudden fall to negative of the 
blood pressure, filling of the cavity from the great 
veins, gradual increase of the blood pressure, swelling 
of the volume. 

(3.) Ventricular systole, with contraction of the 
fibres, hardening of the parietes, sudden rise of the 
blood pressure, 
ventricular valve, opening of the semilunar valves, im- 
pulsion of blood through the arterial orifice, reduction 
of volume, variable maintenance (after the first change) 
of contraction, hardness, and pressure, and systole sud- 
denly changing into— 

(4.) Ventricular diastole, 
fibres, softening of the pariete 


with relaxation of the 


ular valve, closure of the semilunar valves, filling of 
the cavity from the auricle, gradual rise by stages of 
the blood pressure, augmentation by stages ‘of the vol- 
ume. 

(5.) The changes 
and emptying. 

The elements which determine mainly the formation 
of the cardiac trace are: — 

(1.) Changes of contraction and relaxation of the 
cardiac fibres. 

(2.) Changes of intra-cardiac blood pressure. 

(3.) Changes of consistence of the cardiac walls. 

(4.) Changes of volume of the heart. 

‘The cardiac trace is produced in man by the instru- 
mental registry of the variations of protrusion and 
recession of the intercostal space, occasioned by the 
action and states of the heart beneath. In general 
terms the space advances and remains more or less 
elevated during ventricular systole, while it recedes 
and remains more or less depressed during ventricular 
diastole. 

We will now endeavor to discern the normal types 
of the individual factors above stated, whose composi- 
tion must form the true normal cardiogram, 

(1.) Systole of the ventricle is marked by contrac- 
tion of the fibres of the ventricle. At the end of sys- 
tole the fibres relax, and diastole is marked by relaxa- 
tion of the ventricular fibres. It is well known that 


and conditions of arterial filling 


1 For the discussion and the action of the Society on these resolu- 
tions see Medical and Surgical Journal, Aug. 4, 1881. 





closure and tension of the auriculo- | 


s, sudden fall to negative | 
of the blood pressure, opening of the auriculo-ventric- 


! 


the ventricle continues for a time to alternately con- 
tract and relax, even when its cavity is deprived en- 
tirely of blood; yet in normal action it is true that 
the force and duration of contraction is influenced by 
the resistance to be overcome. Experiment shows 
that a stimulated muscle contracts stronger and longer 
when weighted. So the ventricle will modify its force 
of contraction by the resistance to the exit of its blood. 
and will continue its action, within limits, until the 
object of its systole, the discharge of an adequate vol- 
/ume of blood into the artery, has been fulfilled. Ac- 
| cordingly, then, it is conceiv ‘ed that contraction begins 
and increases its force until the semilunar valves open 
and the blood begins to escape. As the blood passes 
|out into the relaxed aorta the resistance diminishes, 
/and with this the force of contraction diminishes; the 
aorta becoming filled the resistance increases, and with 
this the force of contraction increases. It seems prob- 
able that the arterial resistance is carried back to the 
ventricle and stimulates its renewed contraction in the 
form of a double effort, the last one the stronger. Sys- 
tole being completed, contraction suddenly changes to 
complete “rel: axation of the fibres, and the flaccid ‘condi- 
tion continues throughout ventricular diastole. The 
gnodule, then, of systolic contraction of the ventricle 
would be a line first ascending quickly to a high point, 
then turning a little downwards, then forming a small 
upward wave, then a wave running as high at least as 
the level of the first summit; and the module of dias- 
tolic relaxation of the ventricle would be a line quickly 
descending from the high level of the end to the level 
of the beginning of systolic contraction, and thence 
running horizontally to the end of diastole. This 
type is represented in the plate, No. I., by the line 
beginning with a 6 and continued by the uppermost 
dotted line to a’. (See next page.) 

(2.) ‘The module of intra-ventricular blood pressure 
is, in systole, closely that of ventricular contraction. 
Pressure and contraction must begin simultaneously 
(although the latter is the initial condition), and the 
elevation of the one and force of the other proceed 
part passu, and the climaxes be reached at the same 
time. After the opening of the valves to the end of sys- 
tole the blood pressure first falls sharply, then is checked 
and raised a little by the establishment of arterial ten- 
sion, and then raised more decidedly by the increased 
force of contraction engendered by the arterial resist- 
ance. Thus in strict comparison the waves of blood 
pressure are sharper than those of contraction, the first 
fall and second rise of the former leads the weakening 
and strengthening of the latter, while the renewed 
contraction /eads in turn the third and last rise of blood 
pressure. In diastole the blood pressure first descends 
below zero, then rises by the influx of blood from the 
, auricle, then more slowly by the continued but slower 

flow, and then more rapidly again by the auricular 
change. The type, then, of the variations of intra- 
ventricular blood pressure would be, in systole, a line 
beginning as with a 4, then running by the second 
dotted line to the point intersected by ”B. and, in «lias- 
tole, continued by e f, and thence on to a’, nearly by 
the course of the solid middle line there seen. 
(3.) The changes of consistence of the ventricle are 
a varying hardness during systole and a varying soft- 
ness during diastole. The v: arying hardness of systole 
is the result of changes of contraction and change s of 
blood pressure combined, and its module is essentially 
| that of changes of bluod pressure. The varying sott- 
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ness of diastole is the result of relaxation and changes | traction inereases again the rate of reduction. Con- 


of blood pressure combined, and its module is purely 
that of changes of blood pressure. So the line of 
changes of consistence of the ventricle would be essen- 
tially the same as that of variations of intra-ventricular 
blood pressure before described. 
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(4.) The changes of volume of the ventricle are re- | 
duction by stages during the sphygmic portion of Sys- | 
tole and augmentation by stages during diastole. After 
the beginning of contraction the ventricle remains at 
its maximum volume until the blood begins to flow | 
from its cavity. The escape, at first free, permits, at 
first, rapid diminution; the escape, retarded by the 
arterial filling, checks the rate of diminution ; and the | 
escape again accelerated by the renewed vigor of con- 


traction changing to relaxation, the ventricle suddenly 
enlarges by lengthening of its fibres and elasticity of 
its walls, and quick falling into it of blood from the 
| auricle ; then the enlargement is slowed, for a time 
of vilowing a slower influx, and next is accelerated again 
by the change of auricular sy stole. 
Thus the module of eh: inges of 
volume of the ventricle is typi- 
fied, in systole, by a line first hori- 
zontal, then quickly descending, 
then more slowly descending, and 
then again more rapidly descend- 
ing; in diastole, first quickly, then 

more slowly, and then again more 
/: rapidly ascending. This type is 
shown in the lowest dotted line 
running from a to a’. 

Such is our analysis and repre- 
sentation of the phenomena of the 
movements bearing upon the for- 
mation of the cardiac trace. Are 
these modules correct? ‘They are 
consistent with accepted physiol- 
ogy of the heart's movements; 
they are supported in principal 
features, as self evident proposi- 
tions, and for the most part they 
have been ec ntirmed by experi- 
ment.’ With regard, however, to 
the intermediate systolic wave, it 
is admitted that other agencies 
might be adduced as auxiliary fac- 
tors in its production, and that 
these agencies might sometimes 
cause the wave to present in mul- 
tiple form. These agencies are: 
(a) locomotion of the heart by 
back action as the issuing blood 
meets with resistance ; (4) locomo- 
tion of the heart by lateral press- 
ure of the pulse wave as it distends 
the descending aorta; and (e) vi- 
bration of the ventricular parietes 
under the systolic effort and arte- 
rial resistance. These factors, if 
operative, would usually accord in 
time with the resistance reflected 
by the interior, and so contribute to 
the production of the intermediate 
wave as ordinarily seen; but if, 
peradventure, they should be dis- 
cordant, then the wave might ap- 
pear multiple, as sometimes seen, 
instead of single. 

Accepting, then, the representa- 
tions given as substantially true, 
we procced to seek in the synthesis 
of these lines the normal type of 
the movements of the heart. 

We have seen that the modules of contraction, con- 


'sistence, and pressure resolve themselves essentially 


into that of intra-cardiae pressure; so the composition 
sought is substantially between the two lines of press- 


-ure and volume, which so far simplifies the investiga- 
tion. 


In the first part of systole, that is, during the pre- 


1 See 1a Methode Graphique, page 386. 
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sphygmic portion, there being no volumetric decline, the 
intra-ventricular pressure rises without limitation from 
this cause to its high point of climax, but from this 
point the line of systole is lower than the line of press- 
ure would make it, in consequence of reduction of ven- 
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tricular volume; in the oscillations of blood pressure | 


each decline and each elevation mark a lower position, | the aortic valves the blood is launched into and ex- 


and the level of the end of systole is much below that | 


of the first summit. The diastolic line of recession is 
shortened in the upper part, and the rest of the line 
corresponds with that of pressure. 
would construct from these elements as the module of 
the heart’s pulsation is the solid line a, d, e, d,e. fig, hy, 


5 





gram its time-value is neatly found; also £, parallel 
to A, cuts the point marking the end of cardiac systole, 
and £’, parallel to A’, cuts the pulse trace when it 
may, the distance A’ 4’ being the same as A ZF of the 
heart line. 

Under the systole of the ventricle at the opening of 


pands the artery. Under the charge the climax of 


arterial tension is soon reached, but is rapidly receded 
from in consequence of the quick, outward flow of the 


The line, then, we | 
_and first line of recession. 


i, a’, and this is a real trace of a normal human heart, | 


enlarged to double size by photography. 


| . . . 
| cites the ventricle to renewed contraction. 


The module of auricular systole evidently would be | 


composed of contraction of the auricular fibres and 


self at the surface of the auricle as a single rising and 
falling wave, appearing a little before the advent of 


ventricular systole, but over the ventricle this wave | 


would divide itself into two small ones, the first repre- 
senting the beginning of contraction, and the second 
the impulsion of blood into the ventricle. Thus the 
waves / 7 stand respectively for these events. 

We maintain that this division of the effect of auric- 
ular systole at the surface over the ventricle is favored 
in sound theory, and the constancy of these small 
waves in all normal and well-taken cardiograms is 
confirmatory proof that such is the mechanism of their 
production. 


This cardiogram, taken from a man in health, aged 
twenty-eight years, is a trustworthy representation of 
the movements it followed, and is equal to the best 


specimens of cardiographic art. It shows correctly the 
phases and limits of ventricular systole and diastole, 
aud the markings of auricular systole. The valvular 
closures it does not distinctly show. We know that 
the auriculo-ventricular valve closes in the first part 
of systole, and the semilunar valves close in the first 
part of diastule, but these events are drowned, as it 
were, in the greater events which include them, and 
transpire, the one whilst the lever is rapidly ascending, 
the other whilst it is rapidly descending, thus contra- 
vening a distinct record of their occurrence. It some- 
times happens, however, that a cardiogram of very 
sloping descent will show a break which marks the 
closure of the semilunar valves. 
MECHANISM OF THE ARTERIAL TRACE. 

In the plate the tracing below the cardiac is that of 
the carotid artery taken simultaneously with the former. 
It, too, is a typically correct representation of the arte- 
rial movements it followed. ‘This trace would differ 
from a trace of the commencing aorta only in smaller 
amplitude and a little greater delay on the pulsation 
of the heart. Allowing only for the latter it may be 
studied as if it were an actual trace of the initial aorta. 

Below is the time in fifths of seconds written by a 


chronograph also simultaneously with the pulsations. | 


A A’ are the signal lines made by the levers with the 


recording slip at rest; J, parallel to A, cuts the basal | 


point of the cardiac trace which marks the beginning 
of ventricular systole; and C, parallel to A’, cuts the 


basal point of the arterial trace, which marks the be- | 


ginning of the pulse; J? C shows the difference in 
distance between A Band A’ C, which is the delay of 
the pulse on the heart, and measured on the chrono- 


blood. Thus is formed the first wave of the pulse 
The climax of arterial ten- 
sion is reflected through the open valve back to the 
heart where it raises a small wave of pressure and ex- 
This last 
effort of the ventricle quickly sends forth more or all 


of the remaining contents staying the arterial recession, 
intra-auricular blood pressure, and would manifest it- | 


and raising a second wave. ‘Thus is formed the second 
wave of the pulse. Systole being ended and diastole 
begun, the pressure in the ventricle becomes negative, 
which starts the arterial current towards the heart, 
causing rapid recession of the arterial line. This cen- 


| tripetal flow with arterial fall is duly checked by the 


closure of the aortic valves, and the rebound of the 
blood completes a third wave. Thus is formed the 
second line of recession and third or aortic wave of the 
pulse. (This wave is in fact a double wave, the divis- 
ion arising from the shock of closure and rebound of 
the blood. I have often traced it on myself, showing 
the double form.) After this the pulse gradually re- 


| cedes by the arterial emptying towards the capillaries, 


and the descending line is thrown into a series of in- 
distinct wavelets, which, if legibly traced, would prob- 
ably be one for the ventricular filling, one each for 
auricular contraction and impulsion, and one for the 
first phase of ventricular contraction, these influences 
of course transmitted to the closed aorta. 


CORRESPONDENCES 
DIAC AND 


BETWEEN 
ARTERIAL 


THE PHASES OF 
MOVEMENTS. 


CAR- 


The arterial line is yet declining when the cardiac 
ascent begins. This is demonstrated in the tracings 
in that #4 which marks the basal point of the heart 
trace cuts the pulse trace at a considerable distance 
anterior to C, the basal point of the latter. It is 
known that the time occupied by the transmission of 
the pulse-wave from the aortic orifice to the carotid 


| point is only a small part of the time represented by 


the distance J’ C. 


(The division is indicated by the 
dotted line between J’ and C.) 

The high point of the cardiac trace corresponds 
closely with the basal point of the arterial. This also 
is demonstrated in the tracings. The distance B d is 
found to equal the distance B’ C minus the small dis- 
tance representing the transit time. Next the arterial 
line ascends while the cardiae descends, and there is 


more or less correspondence between the arterial sum- 


mit and cardiac depression, c. The first arterial de- 
pression and second wave of the pulse correspond with 
the remaining part, e de, of cardiac systole. The in- 
termediate cardiac wave d fails to appear in the pulse- 
trace for the reason, probably, that as it is merely a 
small reflected wave in the heart, its second reflection 
in the pulse is not apparent. ‘The renewed contraction 
of the heart would raise a corresponding actual wave, 
the second wave of the pulse. This correspondence 
is shown by the relation of the lines # £’ to these 
phases, respectively. After this correspondences are no 
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longer distinetly traced, for although the seeond arterial 
noteh plainly marks the closure of the aortic valves, 
this event, as before stated, is not shown in the rapidly 
falling diastolic line of the heart, and, as previously 
remarked, the waves of ventricular filling, auricular 


contraction, auricular impulsion, and initial pha-e of 


ventricular contraction, all indicated in the eardiac 
trace, have but faint and uncertain correspondences in 
the arterial. 

Taking the rise of the pulse as its beginning, the 
cardiac systolic phase is shorter than the cardiac sys- 
tole, and the cardiac diastolic phase is longer than the 
cardiac diastole in either case by so much as the per- 
taining presphygmic interval. 

It is proper to state that the correspondence be- 
tween the end of ventricular systole and the acme of 
the second wave of the pulse, although complete in 
this showing, is liable in other instances to be less ex- 


=" 


net; the default, however, is never sufficient in fre- | 


quency or extent to raise a doubt as to the correlation 
between these events. It sometimes happens that the 


second pulse-wave attains its point before the end of | 


systole is accomplished, as if the ventricle expelled its 
blood, and then held its contraction a moment louger. 
On the other hand, it would seem that the ventricle 
sometimes changes from systole to diastole before its 
emptying is completed, and the second wave is sent 
forward a little delayed on the systolic ending. 

OTHER DEMONSTRATIONS. 

The illustration before us is a true map in which 
are correctly shown all the facts of the cardiac and 
arterial cycle here inscribed, their characters, phases, 
and relations to each other, and in which the chro- 


nometry of the events recorded are shown with math- | 


ematical precision. 


In addition to phenomena already considered we | 


instance the following showings of durations : — 


First cardiae cycle .863 second; systole .323, diastole .540. 

Second cardiae eycle .837 second; systole .323, diastole .514. 

First cardio-carotid interval .0909 = 1-11 second. 

Second cardio-carotid interval .0909 = 1-11 second. 

First ventricular presphygmic interval .0555 = 1-18 second. 

Second ventricular presphygmie interval .0555 = 1-18 second. 

First cardiac systolic phase of pulse .268 second; cardiac diastolic 
phase 595 sevond. 


Second cardiac systolic phase of pulse .268 second; cardiac dias- | 


tolic phase .569 second. 


The duration of the presphygmic interval was ap- 
proximately determined in the following way: The 
carotid-femoral interval in the same subject had pre- 
viously been ascertained to be .0909 second (unusually 
long), and on the basis of this the transit interval be- 
tween the heart and carotid was calculated at .0354 
second, and the latter deducted from the cardio-carotid 
time, difference .0909 second, gave .0555 as the pre- 
sphygmic interval. The near accuracy of the result so 
obtained will be apparent when it is considered how 
closely alike except in lengths are the arterial tracts 


concerned, and that such similarity would insure uni- | 


formity in the rate of propagation of the pulse-wave, 
and then with correct measurement of the arterial dis- 
tances and correct observation of the carotid-femoral 
interval, there could be no room for material error in 
the estimation of the cardio-carotid transit interval. 
Relating to these points we have elsewhere’ treated 
the presphygmic interval and its variations, and the 


1 See New York Medical Journal, February, 1878; Cincinnati 


Clinic, April 13, 1878; Boston Medical and Surgical Journal, April | 


29, 1880, p. 409. 
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velocity of the pulse wave along differents parts of the 
arterial tree. 

Another point is the preeedence of the auricular to 
ventricular systole. Measuring from the beginning of the 
first wave the interval is about two tenths of a second, and 
from the beginning of the last wave about one tenth of a 
second, The last wave is that which is usually assigned 
us answering to auricular systole; but plainly enough 
this is too close to the systole of the ventricle to include 
the beginning of auricular contraction, while the first 
Wave is in proper position to mark this event, and the 
second wave is properly located for marking the event 
of auricular impulsion. 

In accordance with the foregoing views and demon- 
strations, as well as proven by numerous careful exper- 
iments not here recorded, the cardiac and arterial move- 
ments and cardio-arterial time-diflerences are expressed 
in the graphic lines of the pulsations as follows : — 

Of the heart, the initial force of systole (ventricular) 
is indicated by the height of the main ascent. The 
quickness of systole by the steadiness of the main as- 
cent. ‘The sustentation of systole by the relative height, 
as respects the first summit, of the point of systolic end- 
ing. The duration of systole by the horizontal distance 
between successive points of systolic beginning and 
ending. The duration of ventricular diastole, obviously, 
_by the horizontal distance between successive points of 
| systolic ending and beginning. And _ the duration of 
| the cardiae cycle by the horizontal distance, preferably, 
between successive systolic beginnings. Of all these 
phases and qualities of the heart’s pulsation, except the 
initial force of systole, the graphic lines are true indices 
| without qualification. Regarding the exception, the 
height of the main ascent is much influenced by other 
conditions besides the force of systole, as the rela- 
tion of the heart to the chest-wall, the width and 
thickness of covering of the intercostal spaces, the po- 
| sition of the subject, all of which in different cases so 
| modify the amplitude of the traces that the height of 
| 
| 


the upstroke can only be received as an index of sys- 
tolic energy when other things are known to be equal. 
Thus the index may be of value in the same individual, 
| but for purposes of comparison between different indi- 
| viduals it must be held of little significance. 
| ‘The auricles, so far as admissible in view of their 
position, express their energy of systole by the height 
| of the auricular waves, and their time of systole by the 
| distance between the auricular and ventricular rises. 
| Of the pulse, the amplitude is shown by the height 
of the major ascent. The quickness by the steepness 
of the major ascent. The tension by the relative height 
and horizontal distance of the second wave and aortic 
/notch from the basal point. The dicrotism by the 
height of the aortic wave. The duration or frequency 
| by the distance between successive basal points. The 
duration of the cardiac systolic and cardiac diastolic 
| portions by the horizontal distances measuring these di- 
visions. All these qualities ofthe pulse are thus accu- 
rately shown, only in estimating the amplitude by the 
height of the main ascent, regard must be had for the 
thickness of the tissues over the artery; for plainly of 
two arteries of the same calibre and movement the more 
superficial one will afford the higher trace. 

Of the cardio-arterial time-differences, these are 
shown by the difference in distance, from synchro- 
nous signals, of the cardiac and arterial basal points, 
respectively (the synchronous signals are the lines, 
i crossing the traces, made by the levers with the record- 
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ing slide at rest as before described.) Thus the cardio- 


carotid time-difference may be found to measure one | 
twelfth of a second, the cardio-radial one sixth of a see- 


ond, and the eardio-dorsalis pedis one fourth of a see- 


ond; or, whatever the interval at the moment of obser- | 
vation between the pulsation of the heart and that of | 


any artery, this differential distance mathematically ex- 
presses it. 


variations of form and chronometry of the cardiac and 


arterial movemeuts in health, tracings from three other | 


individuals are produced. They are in fae-s/mile and 


with the original of enlarged representation just con- | 


sidered were all taken with the compound sphygmo- 
graph figured and described in a previous number of 
this journal.’ 

Nos. II. and III. are respectively from young men 
each twenty years of age. No. IV. is from a man aged 
fifty-four years; the first part at rest, the last part 
immediately after active exercise. 

The reader who is interested may study at his leisure 
the indications of these traces, assured that they truly 
represent the phenomena of cardiac and arterial move- 


. . . “ . | 
meuts passing in the individuals at the time the obser- 


vations were made; for the skillful use of our method 
subordinates the sources of fallacy and gives results 
whose fidelity withstands the most rigorous tests. 

Thus by this method a group of interesting and impor- 
tant facts come easily within our reach — facts physio- 
logical and clinical which a few years ago were entirely 


hidden from view for the want of the proper devices to | 
disclose them ; but now that the.multiple simultaneous | 


graphic method has been developed and made practical 
results are already manifest and richest revelations 
await to reward its freer application. 


——¢—_—_—— 


TWO HUNDRED CASES OF CIIOREA. 
BY H. C. HAVEN, M. D. 


Horine 
of chorea, and particularly on the embolic theory, 
dred eases treated at the Massachusetts General and 
City Hospital and the Boston Dispensary. Owing to 
the necessarily incomplete history and record of most 
who attend an out-patient clinic, little either for or 
against the embolic theory was elicited. Some other 
facts, which appeared from the tabulation of these 
cases, though now in the main universally acknowl- 
edged, may be of some slight interest. 


SEX. 


Females have always been known to be especially | 
susceptible, the ratio between the sexes varying as one | 


male to two, three, or four females. In this series 


seventy-two were males, one hundred and twenty-eight | 


females, or not quite one to two. Gerhard in eighty 
cases found the preponderance of females greatest in 


the second decade, and attributed it to the relatively | 


greater disturbance of the nervous system incident to 
the establishment and disorders of menstruation. Hasse, 
however, found in twenty-seven adults, aged from 
twenty to seventy-six years, quite as large an excess 


of females, the ratio being 1 to 2.0. Of eighty-eight of | 


this series occurring in the second decade twenty-seven 


1 May 20, 1880, page 484. 
38 


| same season. 
| fluence. 








to find some facts bearing on the pathology | 








were males, sixty-one females, or 1 to 2.25, only a 
slightly larger proportion than in the whole number, 
AGE. 


Of one hundred and ninety-five in whom the age 
was noted two were said to be congenital, eleven were 


_less than six years old, ninety-two between six and 
| eleven, fifty-eight between eleven and fifteen, twenty- 
In further illustration of this subject, and to show | 


two between fifteen 
twenty-one and sixty. 
with other statistics. 


and twenty-one, ten between 


These figures agree very closely 


SEASON, 


Weir-Mitchell and, later, Gerhard have called atten- 
tion to the number of cases beginning in spring in 
Philadelphia, and the tendency to relapse during this 
They attribute it to the enervating in- 
Later Dr. Mitchell has ealled attention to 
the striking coincidence between the curves of chorea 
occurrence and the number of storm centres passing 
within one hundred miles of Philadelphia. 

In one hundred and eight cases recorded by Gerhard 
and Millis sixty-three occurred in spring, thirteen in 
summer, twelve in fall, twenty-one in winter. 

In one hundred and forty-six cases I found seven- 
teen beginning in January, fifteen in February, fifteen 
in March, sixteen in April, twenty-five in May, thir- 
teen in June, eight in July, nine in August, seven in 
September, seven in October, five in November, nine 
in December, or fifty-six in spring, thirty in summer, 
nineteen in fall, forty-one in winter. 

The difference here seems to be much more marked 
between the first and last months than between the 
seasons, one hundred and one occurring in the first six 


months, forty-five in the last six months. 


RELAPSES. 


Wickes believes relapses are most common in win- 
ter, and gives statistics to that effect. Relapses were 
noted in thirty-one cases of this series: one relapse in 
twenty-two cases, two in four cases, three in two cases, 
four in one case, five in one case, seven in one case. 


P ‘ I “ah. Ge ye | Of individual relapses in which the date was given, 
; » , Xi “ B rec s 0 ’ - | : : : a a 
some time since } examined the records of two hun | coven occurred in spring, two in summer, three in full, 


seven in winter. Fourteen in the first six months, five 


| in the last six months. 


ETIOLOGY. 


As to the causal relation between chorea and rheu- 
matism, in only forty-two is any mention made of its 
presence or absence. In twelve cases where the time 
was accurately noted, rheumatism had preceded the 
attack at intervals varying from one week to six 
months. In a number of other cases shifting pains in 
the joints and limbs were mentioned. These are often 
regarded as prodromata of chorea. If, however, we 
consider them as evidence of rheumatism, as in chil- 
dren it might be done with considerable fairness, the 
number would be much increased over the forty-two 
mentioned above. The occurrence of a cardiae mur- 
mur was rarely noted, it apparently not being consid- 
ered of much import at the time many of the records 
were made. 

In two cases chorea was associated with the puer- 
peral condition; in one of these acute mania was a 
concomitant. Psychical influences were considered re- 
spousible in comparatively few cases. Fright in seven 
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association with choreies three, sudden plunge in cold 
water (fright 7) two. 

As having a certain bearing on the cerebral localiza- 
tion of the lesion and to a certain extent the embolic 
theory, the seat of the choreie motion and affection of 
spe ech are interesting, Out of thirteen cases in which 
the speech was said to have been affected, I found the 
right side was alone affected or became so first and 
remained the worse in ten. One case is particularly 
interesting ; the movements began on the left side, and 
were confined there for some days. The right side 
then became implicated, and simultaneously the speech, 
which had been perfect before, became much impaired. 
In three of the thirteen the left side was alone or first 
attacked. one of these is also interesting: in a pre- 
vious attack the left side alone was affected, and the 
speech was much impaired; during the last attack the 
right side alone was affected, and the speech remained | 
pe rfect. 

In sixty-six the seat of motion was definitely noted : 
seventeen with right hemichorea, teu with le 4t hemi- 
chorea, twenty beginning on right side afterwards uni- 
versal, but remaining worse on the right, eight same 
on lett side, five universal mostly right, one universal 
mostly left; one began ou left side, became universal, 
but worse right. ‘Thus fifty were entirely or worse on 
the right side, sixteen entirely or worse on the left 
side. 

DURATION. 

This was exactly stated in but few cases. In twenty- 
five the average was 94.0 days; in seven of the twenty- 
five, treated by arsenic alone, it was 77 days. ‘These 
numbers are, ef course, too small to have any value. 
but are interesting in view of the facts recorded by 
Gray and Tuckwell, who found the duration of six and 
twelve cases, treated on the purely expectant method, 
to be 72 and 73 days, respectively. Gray found an 
average duration of 7) days in seven cases treated 
with different remedies, and Tuckwell of 76 days in 
ten cases where arsenic alone was given. 


RESULT. 


Three fatal cases occurred in this series. 


— or 


REPORT ON PROGRESS OF THERAPEUTICS. 
BY ROBERT AMORY, M. D. (HARYV.), LONGWOOD, BROOKLINE. 


THE ACTION OF DIGESTIVE FERMENTS. 


M. A. Petit’ conducted certain experiments upon the | 
digestive properties of ferments, and the following 
summary contains a pretty fair synopsis of his work : — 

(1.) That the best test of the digestive properties of | 
a given ferment are dependent upon the fact of a total 
transformation into peptones of a determined weight 
of fibrin. 

(2.) The simple solution of fibrin is but a small and | 
insignificant portion of the action of pepsin. 

(3.) It is possible to prepare pepsins which have 
the power of converting a thousand times their weight 
of fibrin into peptones, and of dissolving in a tew 
hours five hundred thousand times their weight of 
fibrin. 


(4.) Pepsin is a nitrogenous body resembling the | 


composition of albuminoid materials. 


1 Journal de Th¢rapeutique, February, July, 1880. 
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(5.) Certain bodies which have a strong action upon 
alcoholic fermentation and upon the fermentation of 
diastase, such, for instance, as sulphurous acid, have ap- 
parently no peptic fermentative properties. 

(6.) There is no equivalent action between the dif- 
ferent acids in point of view of their action upon albu- 
minoid matters, some of them being almost inert, such 
as acetic, butyric, and valerianie acids. 

(7.) Most salts have no specific action upon peptic 
fermentation ; some, such as acetates, butyrates, vale- 
rianates, phosphates, ete., can, however, assist in the 
process of digestion by substituting in the formation of 
hydrochloric acid, and are more or less active accord- 
ing to the amount of this acid produced by the decom- 
position of their salts. 

(8.) Emeties do not act in doses beyond those which 
are medicinal. 

%.) Alkaloids have no specific action. 

(10.) The addition of certain salts in a small quan- 
tity (particularly that of sodium chloride) enfeeble the 
action of pepsin. 

(11.) Sugar, even in large amount, does not hinder 
the action of pepsin ; the use of this substance in form 
of ee 4 being perfectly rational. 

(12.) ‘The dige ‘stive properties of an aqueous solution 
of pe at are not in the least hindered when a volume of 
twenty per ceutum is added to it. If the volume of 
alcohol is below tive per centum, the pepsin will pre- 
serve all iis activity, will transform the fibrin into pep- 
tones and will dissolve rapidly coagulated albumen at a 
temperature of 42° C. 

(13.) Preparations in form of elixirs will preserve 
for a long time (nearly four years) their digestive 
properties, 

(14.) Upon the principle that a solution of pep- 
sin in dilute alcoholic liquors will retain its action 
when agreeably diluted it follows, ina therapeutic sense, 
that the proscription of the employment of a pure wine 
during repast is not rational, and the small quantity of 
alcohol introduced into the stomach in the form of wine 
or elixir can be absolutely neglected. 

(15.) The alcoholic strength of table wines varies 
from eight to ten per centum, and sometimes even as 
low as two to five per centum, according to the quan- 
tity of water added. The favorable conditions of pep- 
tonie activity are therefore found in this case, and it is 
unnecessary to explain, as do some experimenters, this 
apparent innocency in the use of mild wives during re- 
past to the very rapid absorption of alcohol (this ab- 
sorption taking place in half an hour, and in the case 
of milk in one hour). 

(16.) The substances really incompatible, and which 
have almost a specific action upon pepsin, are bromine, 
iodine, chloral, salicylic acid, gallo-tannic acid, and, ina 
slighter degree, benzoic acid, phenol, or phenic acid. 


ACTION OF PAPAYA AND ITS ALKALOID 
PAPAIN ON LIVING TISSUES.” 
Bouchut, in continuation of his experiments on the 

digestive properties of papaya and its derivative p: tpain, 
which proved that this substance converted proteine 
materials, such as fibrin, gluten, and milk, into peptones, 
has found: that the juice of papaya and its alkaloid 
papain placed upon an exposed brain in a living animal 
caused the digestion of those portions of the ‘cerebral 
tissues which were in contact, and that the animal be- 
| came collapsed in two or three hours, and that the mus- 


Archives Gen. de Médécine, Juillet, 1880. 
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cles on one or both sides were paralyzed. 
of this juice injected into the muscular tissue caused its 
degeneration into a pulpy, gelatinous condition. So, 
also, When it was placed on pathological tissues would 
a similar degeneration follow. ‘The apposition of the 
sume drug upon adenomata and cancerous surfaces 
would convert these tissues into a digested peptone pre- 
cisely similar to dead tissues, He suggests the thera- 


peutical value of this drug in diseased tissues. 
NITRITE OF AMYL; 


ITS PHYSIOLOGICAL ACTION. 


Filehne* concludes, from a series of experiments, in 
which he performed a ligation of carotids, that amyl- 
nitrite, in dilating the capillaries and reducing the blood 


tension, acts by means of the central nervous system | 
and not by the sympathetic, for it causes a suppression | 
of action or a paralysis of the nerve centres, so that an | 
animal affected by the inhalation of this vapor is like | 
one in which there is no central nervous action upon | 


the vaso-motor nerves. Probably the action upon these 
latter is due to a paralysis of the contracting (or con- 
stricting) muscles of the arteries. The acceleration of 
the heart’s action is not, in his opinion, due entirely to 
a paralysis of the pneumogastric nerve. Filehne also 
attributes the toxical effeets of amyl-nitrite, such, for in- 
stance, as the dyspnea and convulsions, to a diminution 
of arterial tension, and also to a deprivation of oxygen 
in the blood circulation, and a destruction of the oxy- 
hivmagtobine. The medulla oblongata then, without an 
oxygenated blood, causes trouble in the respiratory 
movements and convulsions. 

The use of phosphates in pulmonary phthisis has 
heen investigated by Dr. Stokvis * with the following 
conclusions : — ; 


neys in phthisis is not recognized in a diagnostic or 
pathological sense, because the total amount of phos- 
phoric acid eliminated with the urine in twenty-four 
hours is not increased either at the beginning or at the 
end of phthisical eases. In cases of plithisis as com- 
pared with other pulmonary diseases phosphoric acid 
elimination is diminished, though in certain chronic 


eases of phthisis unassociated with fever or diarrhea | 
the earthy phosphates were comparatively in larger 


amount than the alkaline phosphates, yet even in these 
cases this amount in twenty-four hours was less than 
the average in healthy urine or in that from certain 
other diseases, as, for instance, that of phosphaturia, 
diabetes mellitus, and renal diseases. ‘The elimination 
of phosphoric acid in phthisis does not show any con- 
stant deviation from the normal as compared with the 
amount of urea, the relative amount being usually 
diminished, and yet this relative amount may be 
slightly increased when compared with the chlorides 
eliminated. 
plications of fever and imperfect digestion, especially 


pose that the relative increase as compared with the 


chlorides is due to the deficiency of the latter. 


remarkable, and that when observed it is probably due 
to an increase in the amount of sulphates in the urine, 


which fact is not uncommon in prolonged fever and in | 


emaciation. ‘Therefore the variations in amount of 
phosphoric acid elimination met with in cases of pul- 


1 Arch. fiir Anat. ii. Phys., pages 385-416, 1879. 
2 Archives Gen. de Médécine, June, 1830. 


A gramme 


| five or six days. 
(1.) The elimination of phosphoric acid by the kid- 


This latter increase is more marked in com- | 
night, according 
when associated with inanition, hence it is fair to sup- | 


Com- | 
parisons of elimination of phosphoric and sulphuric | 
acid shows first that the relative amounts are not very | 


monary phthisis are specifically due both to a greater 
or less degree of animal temperature and to interfer- 
ence with the digestive functions and to dietetic dis- 
turbances or faulty nutrition. Hence it follows that 
any improvement which is noticed in the treatment of 
phthisis by the phosphates and hypophosphites should 


_be explained by the fact that an extra supply of phos- 
phorie acid is furnished to the organism to make up 
for the losses oceasioned by the elimination of the 
| phophates by the kidneys. 
| veniently administered to rheumatics, according to Dr. 


Salicylic acid is most con- 


Thomas,’ by its combination with acetate of potassa in 
the following formula: — 


HW Potass. acetat. 
Acid salicylici 
Aq. menth. piper. 
Syrup limonis. 


4. . 
ie ts 


CN ntiy 
+ i 


M. 


oo 


The potasse acetate should be rubbed up in a mor- 
tar with the peppermint water, the acid being gradu- 
ally mixed with it until perfectly dissolved. ‘The dose 
is half an ounce of the solution every two, three, or 
four hours or oftener, according to the violent symp- 
toms, or about twenty grains of the acid with eighty 
grains of acetate of potassa. The advantages of this 
mixture consist in not disturbing digestion, that it is 


palatable, that the salicylic acid is well dissolved, that 
‘no bad effects upon the heart are observed, being even 


less depressing than salicylate of soda, and that it is 
an efficient method of treatment. In vigorous patients 
Dr. Thomas employs one eightieth to one sixtieth of a 
grain of atropia with or without morphia to allay pain. 
Ilis experience leads him to expect convalescence in 
It is well to remark here that certain 
Boston physicians, among them the present reporter, 
almost always have employed, the past three years, 
salicylic acid in solution with liquor potasse acetatis 
to which a little peppermint is added ; the addition of 
lemon syrup would seem to assist in dissolving the 
salicylic acid. 


TILE 
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OFFICIAL BULLETINS OF PRESIDENTS 


CASE. 


Ovr readers will find below a reproduction of the 


official bulletins issued by President Gartield’s attend- 


ing surgeons; they offer by themselves an interesting 


study, and they will prove in this form convenient for 


reference. Appended to the bulletins will be the account 
of the autopsy and a chart of pulse and temperature 
which we have taken pains to compile. Slight differ- 
ences will be found between any two records of tem- 
perature, as the telegrams issued at noon often differed 
from the résumé given to the consulting surgeons at 
to published reports. 


Executive Mansion, , 
Wasuineton, 1D. C., Ju/y 2, 1881, 11 P.M. 


The President is resting quietly, and is cheerful. Pulse 124, 
temperature 99°, respiration 20. All the symptoms are favor- 
able. 

Executive Mansion. l 
Wasuinctoy, D.C., Ju/y 3, 1881, 1 A.M. § 

The improvement in the President's condition, which began 
early in the evening, has steadily continued up to this hour. 
His’ temperature and respiration are now normal, and his pulse 
has fallen to 120. The attending physicians regard all his symp- 
tums as favorable, and a more hopeful feeling prevails. 


3 American Practitioner, May, 1880. 
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10p.m. The condition of the President is less favorable. 


Pulse 120, temperature 100°, respiration 20. He is more rest- 
less, and again complains of the pain in his feet. 


Executive MAwNstIon, 
Wasuineton, D. C., Ju/y 4, U881, 12.50 a. M. 5 
The President's condition is changed very little since the last 
bulletin. Pulse 112, temperature 99.8°, respiration 20, Some 
tyimpanites is recognized. Dees not complain so much of pain 
in the fect. 


8.15 4.M. The condition of the President is not materially dif- 
ferent from that reported in the last bulletin (12.30 4. M.). He has 
dozed at intervals during the night, and at times has continued 
to complain of the pain in his feet. The tympanites reported 
has not sensibly increased. Pulse 108, temperature 99.4°, respi- 
ration 19. 


We held a consultation with the physicians in charge of the 
President's ease at 7 this morning, and approve in every par- 
ticular of the management and the course of treatment which has 
been pursued, Frank IL. Hamivroy, of New York. 

DD. Hayes AGNew, of Philadelphia. 


leo. There has been but little change in the President’s 
condition since the last bulletin. He complains much less of 
the pain in his feet; slight vomiting occasionally. Pulse 110, 
temperature 100°, respiration 24. 


7.45 pom. The President this evening is not so comfortable. 
He does not suffer so much from pain in the feet. The tym- 
panites is again more noticeable, Pulse 126, temperature 101.99, 
respiration 24. Another bulletin will be issued at 10 pv. M., after 
Which, in order not to disturb the President unnecessarily, no 
further bulletins will be issued wutil to-morrow morning. 


10 ro M. Slight ameliorating symptoms during past two 
hours. No vomiting during that period. Pulse 104, tempera- 
ture LOLS, respiration 24. In order not to disturb the President 
unnecessarily, no further bulletins will be issued until to-morrow 
morning. 


To Low}! LL, Minists T, London —_ 

An important consultation was held this morning, at which 
Dr. Agnew, of Philadelphia, and Dr. Hamilton, of New York, 
able and skillful surgeons, were present. The result is not re- 
assuring, though the conclusion was that recovery is possible. 
We do not give up hope. BLAINE, Secretary. 


Executive Mawson, ) 

Wasuinetoy, D. C., July 5, I881, 850 a. M. § 
The President has passed a comfortable night, and his condi- 
tion this morning is decidedly more favorable. There has been 
no yomiting since last evening at 8 o’clock, and he has been 
able to retain the liquid nourishment administered. ‘There is 
Jess tympanites, and no abdominal tenderness except in the 
wounded region. Pulse 114, temperature 100.5°, respiration 24. 


12.30 p. M. The favorable condition of the symptoms re- 
ported in the last bulletin continues. There has been no reeur- 
rence of the vomiting. Pulse 110, temperature 101°, respira- 
tion 24. The President lies at present in a natural sleep. No 
further bulletins will be issued till 8.30 Pp. M., unless in case of 
an unfavorable change. 


8.30 p.m. The condition of the President continues as favor- 
able as at the last bulletin. Pulse 106, temperature 100.99, res- 


elapsed since the wound was received. We cannot but feel en- 
couraged this morning, although, of course, we do not overlook 
any of the perils that still beset the path toward recovery. The 
course of treatment agreed upon will be steadily pursued. 
Executive Mansion, 
WasuinGton, D. C., /u/y 6, 1881, 8.30 a. M. 

The President has passed a most comfortable night, and has 
slept well. lis condition has remained throughout as favorable 
as when the last bulletin was issued. The pulse is becoming 
less frequent, and is now 98, temperature 98.99, respiration 
23. 

12.30 p.m. The President remains quite as comfortable as at 
the date of the last bulletin. He takes his nourishment well. 
Pulse 100, temperature 99.79, respiration 23. 

8.30 p.m. The President’s condition continues as favorable 
as at last reports. Ile has passed a very comfortable day, tak- 
ing more nourishment than yesterday. Pulse 104, temperature 
100.69, respiration 25. Unless untavorable symptoms develop, 
no further bulletins will be issued until to-morrow morning, 

To rue two ConxsuLtTiInG SuRGEONS. —1 P.M. 

Since our telegram of vesterday the case has continued to 
make favorable progress. The President was quite comfortable 
during the day, and needed no morphine until bed-time last night. 
lis mind was pertectly clear, but he obeyed our injunction to 
refrain from conversation. The afternoon exacerbation of symp- 
toms, heretofore observed daily, did not occur. On the contrary, 
a slight diminution in the pulse took place. By 8.30 P.M. it 
Was 106, temperature 109.09, respiration 24. During the aft- 
ernoon he had) several small, solid, natural evacuations from the 
bowels, the first since the accident. They oecurred without pain 
or discomfort, and contained no trace of blood. During the 
early evening, from 7 to 10 p. M., he was troubled oecasion- 
ally by acid cructations, but on suspending the administration 
of nourishment for a time this symptom disappeared. At 1030 
Pp. M. one quarter of a grain of morphine was administered hy- 
podermically, being the only morphine given since our telegram 
to you yesterday. He slept very well during the night, and ex- 
pressed himself as feeling quite comfortable, though weak, this 
morning. At 8.0 this morning his pulse was 98; temperature 
98.99 ; respiration 23. The tenderness of the lower extremities 
to the touch has considerably diminished. He is taking with 
relish every two hours some chicken broth, made more nutritious 
by the addition of raw egg albumen. At 12.50 Pp. M. to-day his 
pulse was 100, temperature 99.7°, respiration 23. Will con- 
tinue to keep you advised of the progress of the case. 

Executive Mansion, 
Wasuineroy, D.C. Jy 7, 1881, 915 aM § 

The President passed a most comfortable night and continued 
steadily to improve. He is cheerful and asks tor additional food. 
Pulse 94, temperature 99.19, respiration 23. There will be no 
further bulletin issued until 1 o'clock. 

The 1 o'clock bulletin was to the effeet that the patient’s 
condition was quite as favorable as in the morning, his pulse 
being 100, temperature 100.8°, and respiration 23. 

8.30 p.M. The favorable condition of the President contin- 
ues. Pulse 106, temperature 100.2, respiration 25. Unless 


| some unfavorable change occurs no further bulletin will be issued 


piration 24. No further bulletins will be issued till to-morrow- | 


morning, unless in case of an unfavorable change. 
To tHE CONSULTING SuRGEONS. — 9.30 P.M. 

After you left, urgent symptoms continued. There was 
much restlessness, constant slight vomiting, and by 8 o'clock 
p. M. the President’s condition seemed even more serious than 
when you saw him. Since then his symptoms have grad- 
ually beeome more favorable. There has been no vomiting or re- 
gurgitation of fluid from the stomach since 8 o’clock last evening. 
‘Lhe President has slept a good deal during last night and this 
morning, and expresses himself as comparatively comfortable. 
‘The spasmodic pains in the lower extremities have entirely dis- 
appeared, leaving behind, however, much muscular soreness and 
tenderness to the touch. There is less tympanites and no abdom- 
inal tenderness whatever, except in the hepatic region. Since 8 
yp. M. he has taken an ounce and a half of chicken broth every 


two hours, and has retained it all. The wound was again | 
dressed antiseptically this morning. Altogether, but half a | 


grain of morphia has been administered hypodermically the last 
twenty-four hours, and it has been found quite suflicient. His 
pulse, however, still keeps up. At 8.30 a. M. it was 115, tem- 
perature 100,59, respiration 24. Seventy-two hours have now 


until to-morrow morning. 


To tue ConxsuLtinG Surgeons. —1 P.M. 
During the past twenty-four hours the President has continued 


| to improve slowly. As was anticipated, a slight rise of temper- 


ature and slight inerease in the frequeney of the pulse oceurred 
during the afternoon and evening. At 8.30 Pp. M. the pulse was 
104, temperature 100.6°, respiration 28. But in accordance 
with this diurnal movement both pulse and temperature were 
again diminished this morning, and showed some improvement 
over yesterday at the same hour. At nine a. M. the pulse was 
94; temperature 99.1°; respiration 23. We anticipate, of 
course, a similar movement for some days to come, and so to-day 
find at 1p. M. the pulse 100, temperature 100.8°, respiration 
23. Last evening, at 9.30 p. M., a quarter of a grain of morphia 
sulphate was administered hypodermically, and the President 
slept very well during the night. In addition to the chicken 
broth and albumen, he had yesterday afternoon a small quantity 
of scraped beet tenderloin which, however, he did not relish very 
much. This morning he is taking oatmeal gruel and milk at 
intervals of two hours with relish. Yellowishness of the skin, 
so common after wounds of the liver, developed to a slight degree 
during the day yesterday, but is not more marked this morning. 
We do not attach a great deal of importance to this symptom 
except so far as to confirm the opinion already formed of the na- 
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ture of the wound. Altogether we feel that the patient has done 

as well as could reasonably have been expected up to the present 

time, and our hopes of his ultimate recovery arestrengthened by 
EXECUTIVE Mansion, 


the events of the last two days. 
Wasuincton, D. C., Ju/y 8, 1881, 8.15 a. M. 
The condition of the President continues favorable. He is 
more comfortable than on any previous morning. Pulse 96°, 
temperature 99.2°, respiration 23. The wound is beginning to 
discharge laudable pus. 


A bulletin at 12.30 p. Mm. stated that the patient’s condition 
continued to be favorable, pulse 108, temperature 101.4°, respi- 
ration 24. 


8 p. M. The President’s condition continues favorable. He 
has passed a very comfortable afternoon, and has taken more 
nutriment than on previous days. Pulse 108, temperature 101.3°, 
respiration 24, 


To rne Consutting SuRGEONS. —3 P. M. 


The President’s condition has not changed materially since 
our telegram to you yesterday. During the atternoon and even- 


ing he was again troubled with acid eructations and the admin- | 


istration of nutrients was again suspended tor several hours. 
One quarter of a grain of morphia was administered hypoder- 
mically at 8.30 p. M., and followed at once by tranquil sleep. 


Towards midnight, however, he became restless, and complained | 


a good deal of muscular soreness in the feet, and of pain in the 
ankle-joint, so that we were on the point of administering an 
additional anodyne when he fell asleep, and on awaking was so 


free from pain that it was not given. After 1 a. M. he passed | 


the night tranquilly, sleeping composedly most of the time. At 
intervals since that hour he has taken an ounce of the albumen- 


ized chicken broth, alternating with an ounce of milk, to which | 


a teaspoonful of old and excellent rum was added ; all this has 
been retained, as well as tive grains of sulphate of quinia taken 
this morning at 8 a. M. The yellowish tinge of the skin, 
mentioned in our last telegram, has sensibly diminished. When 
the antiseptic dressing was renewed this morning the wound was 
found to be discharging a small quantity of healthy-looking pus. 
The reaction accompanying the establishment of suppuration is, 


as might be expected, marked by a slight rise in temperature j 


and pulse as compared with the corresponding hours of yester- 
day. This, however, we do not regard as unfavorable under 
the circumstances, and should not be surprised if it continued 
through this afternoon, and were repeated in the afternoon and 
evening for several days. 
as follows: Yesterday, at 8.50 p. M., pulse 106, temperature 
100,29, respiration 23. This morning, at 8.30 a. M., pulse 96, 
temperature 99.29, respiration 23; at 1 Pp. M.it was pulse 108, 
temperature 101.4°, respiration 24. 


Executive Mansion, U 

Wasninetoy, D. C., July 9, 1881, 7.15 Pp. M. § 
The President's condition has continued favorable during 
the day. 
that of yesterday. 


Pulse 108, temperature 101.9°, respira- 
tion 24. 


To tne Consutting SurGEONS.—1 P. M. 


The President continues to improve slowly. The acid erue- 
tations have not recurred during the last twenty-four hours. 
An ounce of milk, with a teaspoonful of rum, has been taken 
every two hours during the day, and at longer intervals during 
the night, without producing any gastric embarrassment. At 
9 4. M. to-day he took nine grains of bisulphate of quinia, which 
did not disturb the stomach. Yesterday, towards evening, he 
became restless, wearied, and anxious for the morphia, and a 


A bulletin at 1 o’clock, p.m.,stated that the patient’s symp- 
toms continued to be favorable. Pulse 102, temperature 100.5°, 
respiration 22. 

7p.M. The President’s symptoms continue to make favor- 
able progress. Pulse 108, temperature 101.9°, respiration 24. 


To THE ConsuLTING SURGEONS. —3 P. M. 

Such slight changes as have taken place in the President’s 
condition since our telegram of yesterday are of a favor- 
able character. About 7 p. M. his bowels were freely moved. 
Shortly afterwards he received a hypodermic injection of one 
quarter of a grain of morphia. He slept more naturally during 
the night than he has done since he was hurt, and this morning 
is comfortable; takes his nourishment well, and appears on the 
whole better than hitherto. During the last twenty-four hours 
he has taken altogether fourteen ounces of milk and one ounce 
of rum. This morning at 10.30 he again received ten grains of 
bisulphate of quinia. Both yesterday and the day before the 
wound was dressed antiseptically twice during the twenty-four 
hours. This morning it is discharging rather less pus than yes- 
terday, but its appearance is healthy. Yesterday, at 7.15 p. M., 
his pulse was 108, temperature 101.99, respiration 24. ‘To-day, 
at 8 a. M., pulse 106, temperature 100°, respiration 23. At 1 
Pp. M., pulse 102, temperature 100.5°, respiration 22. 

EXECUTIVE Mansion, 
Wasurneton, D. C., July 11, 1881, 8 A. M. 


The President has passed a comfortable night, and his condi- 
tion shows an improvement over that of yesterday. Pulse 98, 
temperature 99°, respiration 22, 


The bulletin at 1 o’clock stated that the favorable progress 
of the President’s case continued. His pulse at that time was 
106, temperature, 99.8°, respiration 24. 

7p.M. The President has had rather more fever this after- 
ternoon. In other respects his condition is unchanged. Pulse 
108, temperature 102.8°, respiration 24. 

To THE ConsULTING SURGEONS. —1 P.M. 

During the last twenty-four hours the favorable progress of 
the President’s case has continued. He has taken and retained 
twenty-two ounces of milk and one ounce of rum. This morn- 


| ing at 9 a. M. he had, besides, a slice of toast softened in milk, 


and at 11.15 he took fifteen grains of bisulphate of quinine. 
There has been no irritability of stomach at any time. Last 


/ evening at 7.15 he received one quarter of a grain of morphia 
rhe record since our last telegram is | 


sulphate, hypodermically, and slept well during the night. The 


_ wound was again dressed antiseptically yesterday evening and 


The febrile reaction does not differ materially from | 


| an hour later. 


quarter of a grain was given hypodermically at 8.30 p. M., after | 


which he passed a tranquil night, sleeping most of the time. 
Yesterday afternoon he had a small, solid passage from the 
bowels, in which a notable deficiency of biliary coloring matter 
was observed. The yellowish tinge of the skin continues about 
as last report. At 8 Pp. M. the pulse was 108, temperature 
101.3°, respiration 24. This morning at 1.30 the pulse was 
100, temperature 99.4°, respiration 24. At 10 pv. M., pulse 104, 
Exmcrrive Mansion, 


temperature 101.29, respiration 22. 
Wasuineton, D. C., Ju/y 10, 1881, 8 A. M. t 
The President has passed the most comfortable night he has 
experienced since he was wounded, sleeping tranquilly and with 
few breaks. The general progress of his symptoms contin- 
nes to be favorable. Pulse 106, temperature 100°, respiration 
23. 


| morning corresponds with previous days. 


| tity of milk toast this morning. 
| received ten grains of bisulphate of quinia. 


| 96, temperature 9.69°, respiration 22. 
! 


| 


this morning, and continued to discharge a small quantity of 
pus. Last evening at 7 p.m. his pulse was 108, temperature 
101.99, respiration 24. This morning at 8 o’clock, pulse 98, tem- 
perature 99.2°, respiration 22. At 1 P.M. pulse 106, temperature 


99.89, respiration 24. 
Wasuineton, D. C., Ju/y 12, 1881, 9 a. M. t 
The President is comfortable this morning. The rise in tem- 
perature noted in last evening’s bulletin began to diminish about 
Pulse 96, temperature 99.6°, respiration 22. 


ExecuTive Manstoy, 


The second bulletin, at 1 o'clock, stated that the President 
was passing a comfortable day. His pulse at that hour was 
100, temperature 100.8°, and respiration 24. 


7r.M. The President has passed a much more comfortable 
day than yesterday. DPulse 104, temperature 102.4°, respiration 
24, 


To tne ConsuLTING SuRGEONS. —1 P.M. 


During the afternoon yesterday the President’s temperature 
rose to the highest point it has yet attained. It began to fall, 
however, immediately after he received his evening morphia, 
one quarter of a grain of the sulphate hypodermically, and this 
About 6 Pp. M. he 
had a consistent and copious movement of the bowels. His 
wound was dressed antiseptically yesterday evening and this 
morning. He continues to retain all the nourishment pre- 
scribed him, and has had twenty-four ounces of milk and one 
of rum during the last twenty-four hours, besides a small quan- 
At 8.30 this morning he also 
His general condi- 
tion this morning appears to us rather better than yesterday 
morning. Last night at 7 o’clock his pulse was 108, tempera- 
ture 102.8°, respiration 24. This morning at 8 o’clock, pulse 
At 1 p. M., pulse 100, 
temperature 100.8°, respiration 24. 
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Exrcutive Mansion, i 
Wasnuinatos, D. C., /u/y 13, 1881, 8.30 a. mM. § 

The President is doing well this morning. Pulse 90, tem- 
perature 98.5°, respiration, 20. His gradual progress tow- 
ards recovery is manifest, and thus far without serious compli- 
cations. 

7 vom. The President has had less fever this afternoon than 
either yesterday or the day before. He continues slowly to im- 
prove. Pulse 100, temperature 101.69, respiration 24. 

To rik CoxsuLting Surcrons.—1 p. M. 

The febrile rise yesterday afternoon was less marked and oc- 
curred at a later hour on the previous day, and to-day for the first 
time the President's morning temperature fell to the normal point. 
‘The general progress of his symptoms appears more favorable 
than hitherto. During the last twenty-four hours he has taken 
thirty-two ounces of milk and one ounce of rum. This morning 
he had also a slice of milk toast and chewed the breast of a wood- 
cock, but did not care to swallow the meat. He had last night 
one quarter of a grain of sulphate of morphia hypodermically 
(in no twenty-four hours during the past week has he received 
more than a single dose of this quantity), and slept well during 
the night. This morning he received ten grains of the bisul- 
phate of quinia. Yesterday at 7 vp. M. his pulse was 104, tem- 
perature 102.4°, respiration 24. To-day, at 8.30 a. M., pulse 
90, temperature 98.59, respiration 20. At 1 p. M., pulse 94, 
temperature 100.6°, respiration 22, 


Executive Mansion, l 
Wasiineton, D. C., Ju/y 14, 1881, 8.30 4. M. § 

The President has passed a comfortable night, and continues 
to do well. Pulse 90, temperature 99.89, respiration 22. 

The 1 o’clock bulletin states that the progress of the Presi- 
dent’s case continued to be satisfactory. His pulse at that hour 
Was 95, temperature 98.5°, respiration 22. 

7 vem. The febrile rise this afternoon has been less pro- 
nounced, and has not caused the President so much discomfort. 
llis general condition is good. Pulse 98, temperature 101°, 
respiration 23. 

To tur Consuttine SurGeoxs.—1 Pp. M. 

The President has continued to progress favorably during 
the last twenty-four hours. The febrile rise yesterday after. 
noon was again less than on the previous day. He has taken 
since our last telegram twenty-nine ounces of milk, with an 
ounce of rum, in divided dose as heretofore, besides a small 
slice of milk toast this morning, and at noon to day a small 

sandwich of seraped raw beef, with two teaspoonfuls of Valen- | 
tine ’s beef juice and an ounce of Tokay wine of 1868. The 
medication has consisted of a single hy podermic injection of one 
quarter of a grain of sulphate of morphia, given last night, and 
ten grains of “bisul phate of quinia at 8 a. M. to-day. We ad- 
ministered yesterday at 5 Pp. M. an enema of soap and water, 
which was promptly followed by a copious movement of normal 
consistence and color. At 7 p. M. his pagel was 100, temper- 
ature 101.6°, respiration 24. ‘To-day at 8.30 a. M., pulse 
90, temperature 99.8°, respiration 22. Atl p. M., pulse 94, 
temperature 98.5°, respiration 22. 

EXECUTIVE Mansion, ’ 
Wasniveton, D. C., July 15, 1881, 8.30 a. Me. § 

The President has rested well during the night, is doing ad- 
mirably this morning, and takes his food with relish ; pulse 90, 
temperature 98.5°, respiration 18 


7 ep Mm. The President has passed a better day than any 
since he was shot. ‘The afternoon fever is still less than yester- 
day. At 1 pr. M. his pulse was 94, temperature 98.4°, respiration 
18. His pulse is now 98, temperature 100.2°, respiration 19. 


ExecuTivE Mansion, 
Wasurneton, D. C., July 16, 1881, 8.30 A. M. 
The President has passed another ood night, and is stead- 
ly progressing towards convalescence. Pulse 90, te mperature 
98.5°, respiration 18. 


7 p.m. The President has passed a better day than any since 
he was shot. The afternoon fever is still less than yesterday. 
At 1 p.m. his pulse was 94, temperature 98.4°, respiration 18. 
Ilis pulse is now 98, temperature 100.2°, respiration 19. 


Executive Mansion, i] 

Wasmineton, D.C., July 17,1881, 7 Pr. M.§ | 

’ Our expectations of favor: thle progress have been fully real- 
ized by the manner in which the President has passed the day. | 
He has taken more solid food, and with greater relish, than | 
hitherto, and his afternoon fever, which is as slight as that of | 
yesterday, came on later. At 1p. mM. his pulse was 94, temper- | 
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ature 98.5°, respiration 18. At present: pulse 98, temperature 
100.2°, respiration 20. 
To tuk CoxnsuLting SurGEoNs. —7 P.M. 
Since our dispatch of yesterday the President has done 


| as well as our hopes then indicated. Ile has had a single hy- 


podermie injection of one eighth of a grain of sulphate of 
morphia (at bedtime), and slept well. Quinia in three-grain 
doses has been continued, as has also the plan of nourishment 
heretofore reported. His bowels have been kept free by enemata, 
The wound is dressed, with antiseptic precautions, twice daily. 
There is now a free discharge of healthy pus. The afternoon 
fever, both yesterday and to-day, has been comparatively slight. 
Yesterd: ay, at lp. M., his pulse was 94, temperature 88.59, res- 
piration Is. At7 p. M., pulse 98, temperature 100.2°, respira- 
tion 19. To-day, at 8.30 A. M., pulse 90, temperature 98.4°, res- 
piration 18. At lp. M., pulse 92, temperature 98.5, respiration 
18. At7 Pp. M., pulse 98, temperature 1009, respiration 20. , 
EXECUTIVE aneeet, ) 
Wasuincroy, D.C., July 18, 1881, 8.30 A.M. § 
The President has passed another comfort: ay night, and is 
doing well this morning. Pulse 88, temperature 98.49, respira- 
tion 18. 


A bulletin at 1 o’clock stated that no material change in the 
President's condition has occurred sinee morning. At that hour 
he was resting quietly, his pulse being at 90, temperature and 
respiration normal. 

7p.M. The President has had a little more fever this after- 
noon, which is regarded as merely a temporary tluctuation. Atl 
r. M. his pulse was 98, temperature 98.5°, respiration 18, At 
present his pulse is 102, temperature 100.79, respiration 21. 

To tue CoxsuitinG SurGeons.—7 v. Mw. 

Shortly after our dispatch of yesterday the President  re- 
ceived a hypodermic injection of one eighth of a grain of sul- 
phate of morphia. He slept well during the night, and this 
morning at 8.30 had a pulse of 88, temperature 98.4°, respira- 
tion 18. Llis day, however, was not quite so comfortable as 
yesterday. Slight gastrie disturbance was noted toward noon, 
in consequence of which the quantity of nourishment adminis- 
tered was temporarily diminished. This was followed by rather 
more afternoon fever than yesterday, but the difference was not 
great, and is thought to be merely atemporary fluctuation. At 
1 pv. M. his pulse was 98, temperature 98.5°, respiration 18. At 
7 p. M., pulse 102, temperature 100°, respiration 21, 

Executive Mansion, ) 
Wasnineton, D. C., Ji/y 19, 1881, 8.30 a. Me § 

The President has passed a very good night, and this morning 
he is free from fever, and expresses himself as feeling quite eom- 
fortable. Pulse 90, temperature 98.5°, respiration 18 


7p.M. Last evening the President reecived a hypodermic injee- 
tion of one eighth of a grain of morphia, and slept well during 
the night. He continues to take sulphate of quiniain three-grain 
doses thrice daily, and has enemata when required. As antici- 
pated, the increased fever of yesterday proved only temporary, 


) and he has had a better day to-day than any since he was in- 
| jured. This morning at 8.30 his pulse was 90, temperature 
| 98.49, respiration 18. At 1 p. M. pulse 92, temperature 98.5°, 
respiration 19. At 7 vp. M. pulse 98, temperature 99.8°, respi- 
| ration 19. 


Executive Mansion, ) 
WASHINGTON, July 20, 1881, 8.30 a. M. § 
The progress of the President toward recovery continues un- 
interruptedly. He has passed a quiet night. Pulse this morn- 
ing 86, temperature 98.4°, respiration 18. 


7p.M. The President has passed an excellent day. At 1p. 
M. his pulse was 88, temperature 98.4°, respiration 18. At the 


| present time his pulse is 98, temperature 99.6°; respiration 19. 


To tne ConsuLTING SurGEONS.—7 P. M. 
During the past twenty-four hours the President’s progress 


| has been “uniformly satisfactory. He had a good night, and has 
| expressed himself throughout the day as feeling quite comfort- 


able. The medication reported in our last telegram has been 


| continued without change. At 8.30 a. M., pulse 86, tempera- 
ture 98.4°, respiration 18. At 1 pr. M., pulse 88, temperature 
| 98.42, respiration 18. At 7p. M., pulse 98, temperature 99.6°, 


respiration 19. 
Executive Mansion, 
Wasuineron, Ju/y 21,1881, 8.30 A.M. ' 
The President has had a good night, and is doing excellently 
this morning. Pulse 88, temperature 98.4°, respiration 18. 
7 vp. M. The President has had another good day. At 1 
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p. M. his pulse was 92, temperature 98.4°, respiration 19. At 
7p. M., pulse 96, temperature 99.9°, respiration 19. 
To THe ConsuLTING SuRGEONS.—7 P. M. 

Since our telegram of yesterday the President has continued 
to do well. He passed a comfortable night. This morning a 
morsel of clothing about one quarter of an inch square came 
away spontaneously with the pus from the deeper part of the 
wound. It proved on examination to consist chiefly of cotton 
fibres, with a few woollen fibres adhering. Medication con- 
tinued without change. At 8.30 a.m. his pulse was 88, tem- 
perature 98,4°, respiration 18. At one Pp. M. pulse 92, tempera- 
ture 98.49, respiration 19. At 7 Pp. M., pulse 96, temperature 

EXECUTIVE MANSION, 


99.9°, respiration 19. 
Wasuincton, Ju/y 22, 1881, 8.30 a. M. 

The President rested well during the night and is quite easy 
this morning. Pulse 88, temperature 98.4°, respiration 17. 

7v.M. The progress of the President’s case continues with- 
out material change. At 1 p. M. his pulse was 98, tempera- 
ture 98.4°, respiration 18. At 7 p. M., pulse 98, temperature 
100.29, respiration 19. 

To rue ConsuLtTinG SuRGEONS. —7 P. M. 

The President slept well last night, and has been easy during 
the day. At the morning dressing, the wound, which is looking 
very well, discharged several ounces of healthy pus. A little 
solid fragment that floated out with the discharge proved to 


consist of a thin seale of bone, about one eighth of an inch in | 


length, with a morsel of sloughing, fibrous tissue and a number 
of adhering tibres of cotton and wool. 
and digest a reasonable quantity of nourishment. 


been continued. At 8 a. M. his pulse was 88, temperature 
98.4°, respiration 17. At 1 p.M., pulse 98, temperature 98 4°, 
respiration 18. At 7 
piration 18. 
ExecuTiIvE Mansion, 
Wasuincton, D.C., July 23, 10 a. M. ' 

The President was more restless last night, but this morning 
at 7 
his temperature was found to be normal. Pulse 92, temperature 
98.49, respiration 19. At 7.30 he had a slight rigor, in conse- 
quence of which the dressing of his wound was postponed ; re- 
action followed promptly, and the dressing has now just been 
completed. At preseut his pulse is 110, temperature 101, res- 
piration 24. 

7 P.M. 
continued. At 11.50 he again hada slight rigor and his tem- 
perature rose until at 12.30 o'clock it was 104°, pulse 125, respira- 
tion 26. Between that time and 1 p. M. perspiration made its 
appearance and the temperature of the patient began to fall grad- 
ually. It is now 101.79, pulse 118, respiration 25. There has 
been a free discharge from the wound during the day. 

Wasuineron, D.C., July 23, 1881, 

To Lowe, London: About noon to-day the President's 
condition became very suddenly worse. He had chills, alternat- 
ing with fever, increased pulse, and very high temperature. 
His symptoms at 4.50 are better, and he is much easier in every 
respect. The consulting surgeons, Drs. Hamilton, of New York, 
and Agnew, of Philadelphia, have been summoned, and are now 
en route to Washington by special train. BLaine, Secretary. 


To LowetL, Minister, London: At 10 o'clock to-night the 
President’s symptoms are better. 
piration are improved. The distressing nausea has left and 
there is no appearance of chills. Briaine, Secretary. 

ExrcuTivE Mansion, 


Wasuineron, Ju/y 24, 1881, 10 a. M. 

The President was more restless than usual during the night, 
and had another rigor just before midnight. This morning, at 
8.15, his pulse was 98, temperature 98.49, respiration 18. A 
consultation was then held with Dr. Hamilton, of New York, 
and Dr. Agnew, of Philadelphia, after which a counter-opening 
was made through the integument of the back, about three 
inches below the wound, which it is hoped will facilitate the 
drainage of pus and increase the chances of recovery. The 
President bore the operation well. His pulse is now 112. 

4p.mM. The President has been much relieved by the opera- 
tion of this morning, and the pus has been discharging satisfac- 
torily through the opening. At noon to-day his pulse was 118, 
temperature 99.89, respiration 24. At present his pulse is 104, 
temperature 99,2°, respiration 23. 


He continues to take | 
The even- | 
ing hypodermic injection of sulphate of morphia (one eighth of 
a grain) and the quinia (three grains thrice daily) have also | 


Pp. ,M., pulse 98, temperature 100.29, res- | 


A. M., While preparations were made to dress his wound | 


After the bulletin of 10 4. m. the President’s fever | 


Pulse, temperature, and res- | 


Wasuineton, D. C., July 24. 
To Lowe tt, Minister, London: At midnight the President 
had another chill, and was restless and uncomfortable till near 
morning. Ata consultation of all his physicians. at 8 o’clock, a 
surgical operation was resolved upon, and an incision made in 
his back, below the wound, to facilitate the drainage of pus. 
‘The result was very favorable, and at 12 o’clock noon, his con- 
dition isimproved. The President endured the knife without 
ether, and without the slightest tremor. We are anxious and 
hopeful. Braine, Secretary. 
To Lowe tt, Minister, London: At 6 o’clock, vp. M., the Presi- 
dent’s symptoms continue favorable. The result of the surgical 
operation of this morning has proved beneficial. 
Buaine, Secretary. 
To Lowe t, Minister, London: At 11 o’clock p. M., the Presi- 
dent’s condition is improved. He has much less fever, and a 
general subsidence of unfavorable symptoms. 


Buaine, Secretary. 
Executive Mansion, 


Wastineton, D. C., July 25, 1881, 8.30 4. mM. 
The President has passed a more comfortable night, and has 
had no rigor since that reported in the bulletin of yesterday 
morning. He is doing well this morning. Pulse 96, temper- 
ature 98.4°, respiration 18. 








7p.M. The President has done well during the day. Mis 
afternoon fever did not come on till after three o’clock. It is 
somewhat higher than yesterday, but there has been no chill. 
| At noon his pulse was 104, temperature 98.49, respiration 20. 

At 7 p. M. his pulse was 110, temperature 101.8°, respira- 
tion 24. 
| To Lowett, Minister, London : — 

The President has passed a fairly comfortable day. Toward 
nightfall his pulse and temperature rose higher than was an- 
ticipated, and the tlow of pus was not quite so free as desired. 
| At 11 o'clock, p. M., his symptoms are more favorable, giving 


WasuinGaton, Ju/y 26, 1881, 8.30 a. mM. § 
The President was somewhat restless during the night, and 
| the fever, which had subsided after our last bulletin, rose again 
about midnight, and continued till 3 4. M., after which it 
again subsided. He is now about as well as vesterday at the 
| same hour. Pulse 102, temperature 98.49, respiration 18. 


| promise of general improvement to-morrow. 

| (Signed) Biatne, Secretary. 
| EXECUTIVE Mansion, ’ 
| 


7p.M. The President has done well during the day. At 
the dressing of his wound after the morning bulletin was issued 
a displaced spiculum of the broken rib, about half an inch long, 
was removed. The track of the wound at this point was di- 
lated, and a larger drainage tube inserted for the purpose of 
facilitating the discharge of pus. Since that time he has had 
several quiet naps. He has taken more nourishment than dur- 
}ing any of the last five days, without gastric irritation, and 
| when the wound was dressed this evening the discharge of 
healthy pus was satisfactorily abundant. At noon his pulse was 
106, temperature 98.4°, respiration 19. 
104, temperature 100.7°, respiration 22. 


At seven Pp, M. pulse 


To LOWELL, Ministe r, London : 
At 11 o'clock, p. M., the President’s physicians report tem- 
perature and respiration normal, and pulse 96; best report at 
same hour for five nights. The entire day has been most en- 
couraging, and a feeling of contidence is rapidly returning. 

BLAINE, Secretary. 

EXECUTIVE MANSION, 

WasninGron, July 27, 1881, 8 a.m. § 
The President slept sweetly last night from about 8 Pp. mM. 
to 5 a.M., with but a slight break of short duration at 11 
ip. mM. Since 5 o’clock this morning he has dozed quietly, 
awakening at intervals. He takes his nourishment well, and 
his general condition is improving. He expresses himself as 
fecling better, and more rested. Pulse 94, temperature 98.4°, 
respiration 18, 


12.30 p. mM. The President’s wound was dressed just after the 
morning bulletin was issued. It looks well, and the pus, which 
is healthy in character, is discharging freely. then he 
has rested quietly, and takes his nourishment readily and with- 
out gastric disturbance. At present his pulse is 90, temperature 
98.4°, respiration 1s, 


Since 


7p.M. The President is still resting quictly. He has been 
eto take more nourishment to-day than for several days 
| past, and up to the present hour has had no febrile rise of tem- 


‘ 
abl 








Ilis wound 


has continued to discharge healthy pus in suflicient quantity 


perature. has just been dressed. It looks well and 


during the day. llis pulse is now 96, temperature 98.59, res- 
piration 20. 
Executive Mawson, 
Wasnincron, D. C., Ju/y 28, 1881, 8 ALM. § 
The President rested well during the night, and no rigor or 
febrile disturbance has occurred since the bulletin of yesterday 
evening. ‘This morning the improvement of his general condi- 
tion is distinetly perceptible. He appears refreshed by the 
night’s rest, and expresses himself cheerfully as to his condition. 
Pulse 92, temperature 98.4°, respiration 18. 


12.30 p.m. The President bore the dressing of his wound 
this morning with less fatigue than hitherto. It appears well, 
and is discharging sutticiently. Shortly afterwards his bed was 
rolled into an adjoining room, while that oeeupied till now is 
being thoroughly cleansed and put in order. His pulse is now 
94, temperature 98 5°, respiration 18, 

7p. mM. The President has passed a pleasant day, and has 
taken his nourishment with apparent relish. ILis temperature 
continued normal until about 5 o'clock, when a moderate atft- 
ernoon rise occurred, which, however, gives the patient but 
slight discomfort and causes no anxiety. At present his pulse 
is 104, temperature 100.59, respiration 20. 


To Lowett, Minister, London : 


| wound without fatigue. 
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ing was washed away freely from the deeper parts of the wound, 
At present his pulse is 104, temperature 100.2°, respiration 20, 


To Lower, Minister, London: — 

The President continues to improve steadily and markedly. 
He is perhaps better to-day than at any other time since he was 
wounded. Biaine, Sceretary. 

Executive Mansion, 
Wasuincron, D. C., Ju/y 31, 1881, 8.30 a. M. § 

The President slept well during the night and awoke refreshed 
this morning. The afternoon fever subsided earlier than the 
night before, and had quite disappeared by 10 vp. mM. His appear- 


ance and expressions this morning indicate continued improve- 


ment. At present his pulse is 94, temperature 98.4°, respiration 
1s. 


12.30 p.m. The President bore the morning dressing of his 
It continues to look well and discharge 
adequately. After the wound was dressed he ate with relish a 
breakfast of solid food, and has since passed a comfortable morn- 
ing, during which he had a pleasant nap. The quantity of nour- 
ishment now taken daily is regarded as quite sufficient to support 
his system, and favor the gradual increase in strength which is 
plainly observable. At present his pulse is 100, temperature 


| 98.5°, respiration 19, 


. . | 
This afternoon and evening the President has shown some 


increase in pulse and temperature, but not sutticient to create 
uneasiness on the part of his physicians. At 11 o’clock he is 
resting very quietly. BLAINE, Secretary. 
Executive Mansion, 
Wasninaton, July 29, 1881, 8.30 A. M. § 

Immediately after the evening dressing yesterday the Dresi- 
dent’s afternoon fever began gradually to subside. He slept 
well during the night, and this morning is free from fever, looks 
well, and expresses himself cheerfully. No rigors have occurred 
during the past twenty-four hours, nor indeed at any time since 
the 25th instant. A moderate rise of temperature in the after- 
noon is to be anticipated for some days to come. At present 
his pulse is 92, temperature 98.49, respiration 18, 

12.30 pe. Mm. The President bore the dressing of his wound 
well this morning, and exhibited very little fatigue after its 
completion. The appearance of the wound, the character and 
quantity of the discharge, and the general condition of the pa- 
tient are satisfactory. He rests well, and takes an adequate 
quantity of nourishment. At present his pulse is 98, tempera- 
ture 98.49, respiration 19. 


7 p. M. The President has been comfortable and cheerful 
during the day, and has had quite a nap since the noon bulletin 
was issued. ‘The afternoon febrile rise came on later, and was 
not so marked as yesterday. The wound has been discharging 
freely and looks well. At present his pulse is 98, temperature 
100°, respiration 20. 


To Lowe Lt, Minister, London: — 


| quite insignificant. 


| time since he was hurt. 


The President’s afternoon fever was less to-day than yester- | 


day, and at this hour, 11.30 p. M., has almost disappeared. 
Temperature very nearly normal. 
condition, and he is doing well in all respects. His physicians 

are greatly encouraged. Buaine, Secretary. 

ExecuTIvE Mansion, l 

Wasuincron, D. C., July 30, 1881, 8.30 a. M. § 
The President enjoyed a refreshing sleep during the greater 
part of the night. The slight febrile rise of yesterday afternoon 
had subsided by midnight, and this morning his temperature is 
again normal. A gradual improvement of his general condition 
in all particulars is observable, and is recognized by himself. 

Hlis pulse is now 92, temperature 98.5°, respiration 18. 

12.30 p.m. The President showed no fatigue from the dress- 
ing of his wound this morning. It looks very well, and the dis- 
charge of pus is satisfactory in quantity and quality. His general 


His wound is in a healthy | 


condition continues gradually to improve. A moderate quantity | 
of solid food has been added to his nourishment, and was eaten | 


with relish. 


A frame has been introduced beneath the mattress | 


of his bed, by which his head and shoulders have been elevated | 
somewhat, and he expresses himself as well pleased with the | 


change of position. 
98.5°, respiration 20. 

7 p.m. The President has passed the day comfortably, with- 
out drawback or unpleasant symptoms, and has taken an ample 
amount of nourishment. The afternoon rise of temperature is 
moderate, and did not commence till about 5 o’clock. The 


At present his pulse is 98, temperature | 


discharge of pus has been abundant, and at the evening dress- | deeper portion of the wound, which is abundant and healthy, 


7p.M. The President has passed an excellent day. From 
just after the morning dressing till about 6 Pp. M., he has had 
his head and shoulders elevated by a frame beneath the mat- 
tress; he has taken and relished an ample supply of nourish- 
ment, and continues to improve in general condition. The 


| appearance of the wound at the evening dressing was in every 


way satisfactory. The afternoon rise of temperature has been 
At present his pulse is 104, temperature 


99°, respiration 20. 


Wasninetoy, D. C., Ju/y 31, 11.30 vp. M. 
To Lowe tt, Minister, London: — 

The President is steadily improving, and I shall henceforth 
omit my daily telegram. Not hearing from me, you may infer 
that all goes well. BLAINE, Secretary. 

Executive Mansion, 
Wasuinetoy, D. C., August 1, 1881, 8.30 4. M. t 

The President slept weil during the night, and this morning 
is cheerful and expresses himself as feeling better than at any 
After the slight rise of vesterday after- 
noon, his temperature beeame again normal early in the evening 
and so continues. He appears stronger, and has evidently made 
good progress on the road towards recovery during the last’ few 
days. Lis pulse is now 94, temperature 98.4°, respiration 18. 


12.50 p.m. The President’s wound continues to do well; at 
the morning dressing it was found to be in all respects in a satis- 
factory condition. After the dressing was concluded, his head 
and shoulders were raised in the same manner as yesterday, and 
he took solid food for breakfast with more relish than he has 
hitherto shown. At present his pulse is 100, temperature 98.49, 
respiration 19. 


7.p.M. The President remained with his head and shoulders 
elevated until time for dressing his wound this evening. The 
wound continues to progress in a satisfactory manner, and dis- 
charges healthy pus freely from the deeper as well as the super- 
ficial portions. He has taken nourishment well and in sufficient 
quantity, and in all respects continues to do well. The rise of 
temperature this afternoon is slight. At present his pulse is 
104, temperature 99.5, respiration 20. 

Executive Mansion, 
WASHINGTON, August 2, 1881, 8.30 A. M. § 

The President passed a very pleasant night and slept sweetly 
the greater part of the time. This morning he awoke refreshed 
and appears comfortable and cheerful. Pulse 94, temperature 
98.49, respiration 18. 


12.30 p.m. The President is passing the day comfortably 
with his head and shoulders raised in the same manner as yes- 
terday. At the morning dressing his wound was found to be 
doing admirably. His pulse is now 99, temperature 98.4°, res- 
piration 19. 

7 p.m. The President has continued to progress favorably 
during the day, and appears perceptibly better in his general 
condition than yesterday, a more natural tone of voice being 
especially perceptible. The appearance of the external wound 
at the evening dressing was exceedingly good. That made by 
the ball is rapidly granulating, while the discharge from the 
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comes through the counter-opening made by the operation. 


The rise of temperature this afternoon is moderate and attended 
by no inconvemence to the patient. At present his pulse is 104, 
temperature 100°, respiration 20. 


EXECUTIVE 


Mansion, ) 
WasnIncton, Anqust 3, 


IS81, 8.30 a. M. § 

% The President slept tranquilly the greater part of the night. 
This morning his temperature is normal and his general condi- 
tion satisfactory. Another day of favorable progress is antici- 


pated. At present his pulse is 96, temperature 98.4°, respira- 
tion 1s. 
12.30 P. M. The President continues to progress steadily 


toward convalescence. He has taken to-day an increased pro- 
portion of solid food, his wound is doing well, and his ceneral 
condition is better than yesterday, At present his pulse is 100, 
temperature 98,4°, respiration 19. 


7v.M. The President has passed a very satisfactory day. 
The wound continues to do well. He takes an adequate quan- 
tity of nourishment and appears in all respects better than at any 
time since he was injured. The rise of temperature this after- 
noon is slight. At present his pulse is 102, temperature 99.4° 
respiration 19. 
Executive M geen j 
Wasuineton, D. C., August 4, 1881, 8.30 4. M. § 
The President continues to improve. He sle An well during 
the night, and this morning looks and expresses himself cheer- 
fully. Another satisfactory day is anticipated. At present his 
pulse is 90, temperature 98.4°, respiration 18, The next bulle- 
tin will be issued this evening, and hereafter the noon bulletin 
will be dispensed with. 


7 rom. As the morning bulletin indicated would probably be 
the case, the President has passed another good day, without 
drawback or unpleasant symptom of any kind. He has taken 
his nourishment well, and shown little fatigue after his dressings 
and changes of position. The wound is doing well both in 
appearance and in the character and amount of the discharge. 
At 12.30 p. M. his pulse was 96, temperature 98.49, respiration 18. 
The afternoon rise of temperature came on late, and was mod- | 
erate in degree. At 7 p. M. his pulse is 102, temperature 102.2°, 
Executive Mawnsioy, 


respiration 19. 
Wasninetos, D. C., August 5, 1881, 8.30 a. M. 

The President slept naturally the greater part of the night, 
although he has taken no morphia during the last twenty-four 
hours. His improved condition warr: anted, several days ago, a 
diminution in the quantity of morphia administered hypoder- 
mically at bedtime, and it was reduced at first to one twelfth 
and afterwards to one sixteenth of a grain in the twenty-four 
hours without any consequent unpleasant result, and finally has 
heen altogether dispensed with. His condition this morning 
exhibits continued improvement, and another good day is antici- 


pated. At present his pulse is 88, temperature 98.4°, respira- 
tion 18 
72. mM. The President has passed another good day. The 


appearance of the wound and the character and amount of tl 
discharge of pus continue satisfactory. 
quate quantity of nourishment, and 
naps during the day. At 12.30 p. M. his pulse was 99, temper: 
ature 08.4 After 4p. M. his temperature began rise as 
usual, but to a moderate degree and without perceptible dryness 
of skin. At present his pulse is 102, temperature 100.4 
ration 19. 


ic 
He has taken an ade- 
has had several pleasant 


to 
respi- 


EXECUTIVE Mansion, | 

Wasnine troy, D. C., Ang 1881, 7 vp. M. § 
The President passed a comfortable morning, his symptoms 
and veneral condition being quite satisfactory. At 12.50 P.M. 
his pulse was 100, temperature 98.9°, respiration 19. During 
the afternoon he complained somewhat of the weather, the ex- 
treme heat being such that it was found impracticable to keep 
the temperature of his room much below 90 without closing the 
windows and doors, Which was not thought prudent. The after- 
noon rise of temperature began as late yesterday, but has 
been higher, though unaccompanied by dryness of skin. At 7 
vp. M. his pulse was 102, temperature 1O1.8°, respiration 19. ‘The 
appearance of the wound at the evening dressing was, however, 

good, and there has been no interruption to the tlow of pus. 


ist 6, 


as 


Executive Mansion, i 
WasHINGTON, Angust 7, IS81, 8.30 am. § 
Shortly after the bulletin of Jast evening issued the 
President fell into a pleasant sleep, during which the febrile 
rise subsided and was no longer perceptible when he awoke at 
10 vp. M. Subsequently he slept well, though with occasional | 


39 


Was 





breaks, during the rest of the night. No morphia or other an- 
odyne was administered. This morning he is in good condition, 
although the effects of the febrile disturbance of yesterday are 
still slightly perceptible in pulse and temperature. At present 
his pulse is 96, temperature 98,7°, respiration 18. 


7rv.m. The President has been comfortable durine the day, 
although his temperature began to rise earlier than yesterday 
and rose almost high. At 12.30 p.m. his pulse was 104, 
temperature 100°, respiration 20. At 7 p. M. his pulse was 104, 
temperature 101.2, respiration 20. Nevertheless, he has been 
able to take nourishment as usual, and has had several refresh- 
ing napsduring the day. The discharge of pus has been liberal 
and healthy in character. 


as 


Executive Mansion, i 
WaAsHING TON, August 8, 1881, 8.30 4. Me § 

The President passed a comfortable night and sl ‘pt well with- 
out anodyne. The rise of temperature of yesterday afternoon 
subsided during the evening, and did not recur at any time 
through the night, At present he appears better than yesterday 
morning. Pulse 94°, temperature 98.4, respiration 18. 

10.30 a.M. It having become necessary to make a further 
opening to facilitate the escape of pus, we took advantage of the 
improved condition of the President this morning. Shortly after 
the morning bulletin was issued he was etherized. The incision 
extended downward and forward, and a eounter “ope hing was 
made into the track of the ball below the mi: rgin of the twelfth 
rib, Which it is believe “do will effeet the de sired obj ect. He bore 
the operation well, has now recovered from the effects of the 
etherization and is in excellent condition. 


7P.M. After the last bulletin was issued, the President suf- 
fered somewhat for a time from nausea due to the ether, but it 
has now subsided. He has had several refreshing naps, and 
his general condition is even better than might have been ex- 
pected atter the etherization and operation, At noon his pulse 
Was 104°, temperature 100.2, respiration 20. At present his 
pulse is 108°, temperature 101.9, respiration 19. Under the cir- 
cumstances the fever must be rewarded as moderate. 
To Lowe tr, Minister, Lo 

The President’s conditien at 11 o'clock to-night is considered 
by his physicians as encouraging. The increase of pulse and 
temperature is re garde das a natural result of the radical opera- 
tion of this morning, in which a deep incision, three inches in 
leneth on the surface, was made. 


sedan i_ 


The same cause may possibly 
produce a still higher pulse and temperature to-morrow, after 
Which a decided amelivration is confidently anticipated by the 


surgeons, BLAINE, Secretary, 
oe UTIVE Mansion, | 
Wasninctos, D. C., August 9, 1881, 830 4. M. § 


Notwithstanding the effect of ve sterd: iy’s operation the Pres- 
ident slept the greater part of the night Without the use of ano- 
dyne. The tebrile of yesterday afternoon slowly subsided 
during the night. This morning at 8.30 his pulse tem- 
perature 99.8°, respiration 19, Since yesterday afternoon small 
quantities of liquid nourishment, given at short intervals, have 
been retained, and this morning large quantities are ad- 
ministered without gastric disturbance. 

12.30 ~p. uM. At the dressing of the President’s wound this 
morning .it was found that pus had been discharging sponta- 
neously and freely through the counter. pening made vesterday, 


rise 


is 


98, 


being 


ile has been quite comfortable this morning, and has taken ‘a 
liberal supply of liquid nourishment. His pulse is now 104, 
temperature 99.79, respiration 1%. 

7Pp.M. The President has been very easy during the‘day, 
and has continued to take the nourishment allowed without 


gastric disturbance. The discharge of pus from his wound is 
quite abundant, and it is evident that thorough drainage has 
beeh secured ly vesterday ’s oye ration. ‘I he dk eree of fever this 
afternoon differs little trom that of yesterday Pulse 106, tem- 
perature LOLYS, respiration 19. 

Wasninctox, D. C., Avyust 9, 1881. 


To Low ELL, Mi 
At 11 o'clock to-ni 

condition as 

anodynes, 


CF, Londo 
cht the physicians 
satisfactory. Ile 
It is now the sixth day since 
The pulse and temperature did not rise high from the etleet 
of yesterday's operation the sur; ed. ‘The situa- 
tion is one of continuing anxiety, but also of cheerful hope. 
BLAINE, Secretary 


report the President’s 
I] without the aid of 
took any morphia. 


sleeps we 


he 
sO 


as yeons expect 


ExrcuTive Mansion, ) 

WashING ton, August 10, 1881, 8 A.M, j 
The President slept soundly during the night, and this morn 
ing his temperature is again norm: il, although his pulse is stil? 


1 
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freyguent. <At 


19. 

12.30 rv. mM. The President is getting through the day in a 
very satisfactory manner. Ile has asked for and taken a small 
quantity of solid food, in addition to the liquid nourishment al- 
lowed. At the morning dressing the discharge of pus through 
the new opening was more free than at any previous time ; its 
character was good and the wound looks well. Temperature 
and respiration continue within the normal range, although the 
debility following the operation is still shown by the frequeney 
of the pulse. At present his pulse is 110, temperature 96.69, 
respiration 59. 


present it is 104, temperature 98.5°, respiration 


7 vem. The President has passed an excellent day. The 
drainage of the wound is now efficient and the pus secreted by 
its deeper portions has been coming away spontaneously. The 
afternoon rise of temperature is almost a degree less than yes- 
terday and the day before. Pulse at present 108, temperature 
1UL°, respiration 19. 
To LoweELL, Ministe * London : 

At 1 o’elock vp. M. the Vresident’s condition has not essen- 
tially changed since the morning report 


At noon he signed an 
important public document, to which his signature was indis- 
pensable, with a firm, clear hand. BLAINE, Secretary. 
To Low EEL. Minist r, London i—_ 

The President is progressing satisfactorily. 
rv. M.) in a refreshing sleep. 
one degree since yesterday. 


He is now (10 
His temperature has fallen nearly 
The drainage of the wound to-day 
has been efficient and spontaneous, and he has taken more nour- 
ishment than any day for tive days. 

Hirt, Ass/stant Seeretary. 


EXECUTIVE Mansion, 

Wasnineton, D. C., August 11, 1881, 8.30 4. M. § 
The President has passed an exceedingly good night, sleeping 
sweetly, with but few short breaks, and awakening refreshed 
this morning at a later hour than usual. At the morning dress- 
ing, just completed, it was found that the deeper parts of the 
wound had been emptied spontaneously. The quantity of pus 
secreted is beginning to diminish, Its character and the appear- 
ance of the wound are healthy. His temperature shows an en- 
tire absence of fever this morning, and his pulse, which is less 
frequent than yesterday, is improving in quality. At present it 
is 100, temperature 98,6°, respiration 19. 


12.30 pM. The President is doing well to-day. Besides a 
liberal supply of liquid nourishment at regular intervals, he has 
taken for breakfast, with evident relish, an increased quantity 
of solid food. He continues free from fever. His skin is moist, 
but without undue perspiration; pulse 102, temperature 98.6° 
respiration 19. 


7 pM. After the noon bulletin was issued the President’s 


condition continued as then reported until about 4 Pp. ML, when 


the commencement of the afternoon febrile was noted. In its 

devree it did not ditfer materially from that of yesterday. Ilis 

pulse is now 108, temperature 101,2°, respiration 19. 
Executive Mansion, { 


Wasnineros, D.C. lyst 12, 881, 8.30 A. M.A 
The President slept well during the greater part of the night. 
The fever of vesterday afternoon subsided during the evening, 
and has not heen perceptible since 10 p.m. His general con- 
dition this merning Pulse 100, temperature %8.6°, 
respiration 19 


is woud. 


12.30r.M. ‘The President has passed a comfortable morn- 
ing. He continues to take, with repnenance, the liquid nour- 
ishiment allowed, and ate with relish for breakfast 
quantity of solid food than he took vesterday. 
pulse is 100, temperature 99.39, respiration 19. 


a larger 
At present his 


7PM 


The President has passed a comfortable dav. At 
the evening dressing the wound was found to be doing well. 
The quantity of pus seereted is gradually diminishing. — Its 
character is healthy. The rise of temperature this afternoon 


reached the same point as vesterday. 
108, temperature 101.29, respiration 19. 
r, London: — 
President’s wound doing well; pus diminishing and healthy. 
Afternoon rise of temperature same as yesterday. Appetite 
improving. Ilinr, Acting Sceretary. 


At present the pulse is 


LoweLL, Mini st 


In The Philadelphia Times of August 8, 1881, a communica- 
tion appeared, which professes to present my views in regard 
to several points connected with President Garfield’s wound. As 
this article has been made the basis for an editorial on the same 


| several times. 


| day afternoon. 
respiration 18. 
| 


subject in The New York Herald, and has, as 1 understand, 
heen the subject of comment in other papers, deem it my 
duty to say that in no particular do the details given represent 
my views of the case; nor were they ever given by me to any 
representative of the press. I). Haves AGNEw. 


Executive Mansion, | 

Wasnineton, D. C., August 13, ISS1. 4 
The President did uot sleep as well as usual during the early 
part of the night. After midnight, however, his sleep was re- 
freshine, and only broken at long intervals. This morning he 
has a littl fever, nevertheless he expresses himself as tecling 
better than for several days. Pulse 104.5, temperature 100.89, 

respiration 10. 


1.30 pr. Mu. The President has been cheerful and easy during 
the morning, and his temperature has fallen a litthe more than 
a degree and a half since the morning bulletin was issued. The 
wound is discharging healthy pus. His pulse is now 102, tem- 
perature 99.29, respiration 1s, 


7.30 p.M. Since the last bulletin the President has continued 
well. The afternoon fever has been half a degree lower 
than vesterday. At the evening dressing the appearance of the 
the wound was improved. The discharge of pus has been ade- 
quate, and its character is healthy. At present his pulse is 
104, temperature 100.79, and respiration 19. 


to do 


EXECUTIVE Mansion, l 
Wasninctoy, D.C., August 14, 1881, 8.30 4. M. 4 
The President slept well during the night, ‘and this morning 
expressed himself as feeling comfortable. His temperature is 
one degree less than at the same hour yesterday. His general 
condition is good. Pulse 100, temperature 99.8°, respiration 
18, 


12.30 p. uM. The President has done well this morning. His 
temperature has fallen one half of a degree since the last bul- 
letin was issued. At the morning dressing the condition of the 
wound was found to be excellent, and the discharge of pus ad- 
equate and healthy. Pulse 96, temperature 99.3°, respiration 
1s. 


6.30 rp. M. The condition of the President has not materially 
changed since noon, The afternoon febrile rive is about the 
same as yesterday. Pulse 108, temperature 100.8°,  respira- 
tion 19. 

EXECUTIVE Mansion, ) 
Wasnincron, D. C., August 15, 1881, 8.30 a. M. § 

The President did not sleep as well as usual last night until 
towards 3. o’clock. His sleep was not sound, and he awoke 
at short intervals. His stomach was irritable, and he vomited 
About 3o’clock he became composed, and slept 


well until after 7 this morning. His stomach is still irrita- 


ble, and his temperature reached higher than yesterday. At 
present his pulse is 108, temperature 100.2°, respiration 20. 
12.30 r.M. Sinee the last bulletin the President has not 


again vomited, and has been able to retain the nourishment ad- 
ministered. At the morning dressing the discharge of pus was 
free and of good character. Since then his pulse has been more 
frequent, but the temperature has fallen to a little below what 
it was at this time yesterday. At present his pulse is 118, tem- 
perature 99°, respiration 19. 

6.30 p. MM. The irritability of the President's 
turned during the afternoon, and he has vomited 
since Lo’clock. Although the afternoon rise of temperature 
is less than it has been for several days, the pulse and respira- 
tion are more frequent, so that his condition is on the whole less 
satisfactory. His pulse is now 130, temperature 99,69, respira- 
tion 22. 


stomach re- 
three times 


To Lowe, Minister, London: — 

The President’s condition is less satisfactory. Inability of the 
stomach has returned, the patient vomiting three times since 1 
o'clock. Temperature 99.6°, less for several days; pulse 130, 
respiration 2 Hirt, Acting Secretary. 


Execetive Mansion, 

Wasmixnctox, D.C., Angust 16, 1881, 8.30 a. M. § 
The President was somewhat restless and vomited several 
times during the early part of the night. Since 3 o’clock this 
morning he has not vomited and has slept tranquilly most of the 
time. Nutritious enemata are successfully employed to sustain 
him. Altogether the symptoms appear less urgent than yester- 
At present his pulse is 110, temperature 98.69, 
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12.30 p.m. The President has been tranquil and has not 
vomited since the morning bulletin, but has not yet rallied 
from the prostration of yesterday afternoon as much as was 
hoped. The enemata administered are, however, still retained. 
At present his pulse is 114, temperature 98.3°, respiration 18. 


..7 P.M. The President’s symptoms are still grave, yet he 
seems to have lost no ground during the day, and his condition 


on the whole is rather better than yesterday. 


but once during the afternoon. The enemata are retained. At 
present his pulse is 120, temperature 98.9°, respiration 19. 
EXECUTIVE Mansion, 


Wasuincton, D. C., August 17, 1881, 8.30 a. M. § 

The President has passed a tranquil night, sleeping most of 
the time. He continues to retain the nutritive enemata, and has 
not vomited since the last bulletin. His general condition ap- 
pears more hopeful than this time yesterday. Pulse 110, tem- 
perature 98,3°, respiration 18. 

6.30 p.M. The President’s condition is even better than it 
was this morning. There has been no vomiting during the day, 
and the enemata continue to be retained ; moreover, a teaspoon- 
ful of beef extract has been twice administered by the mouth 
and not rejected, and small quantities of water swallowed from 
time to time excite no nausea. The wound continues to do 
well. At present his pulse is 112, temperature 98.8°, respira- 
tion 18. 

EXECUTIVE Mawson, / 
Wasuincrox, D. C., August 18, 1881, 8.30 a. M. f 

The President has passed a very comfortable night, sleeping 
well the greater part of the time. There has been no further 
vomiting, and the nutritive enemata are still retained. This 
morning his pulse is slower, and his general condition better 
than yesterday at the same hour. Pulse 104, temperature 
98.8°, respiration 17. 

12.30 p.m. The President is suffering some discomfort this 
morning from commencing inflammation of the right parotid 
gland. In other respects his condition is somewhat improved, 
and especially his stomach is becoming less intolerant. He has 
asked for and retained several portions of liquid nourishment, 
much more than he could swallow yesterday. The nutritive 
enemata continue to be used with success. At present his pulse 
is 108, temperature 98.4°, respiration 18. 

6.30 p.m. The President has done well during the day. He 
has taken additional nourishment by the mouth this afternoon, 
with evident relish and without subsequent nausea. There is 
some rise of temperature, but his general condition is rather 
better than at this time yesterday. Pulse 108, temperature 
100°, respiration 18. 

To LOWELL, Ministe f.. Lo don FY 

At 2 o’clock vp. mM. the President shows a slight improvement 
in his power to retain and digest food, but his general condition 
is not strongly re-assuring. BLAINE, Secretary. 


To Low ELL, Ministe Ts London _— 

The condition of the President at 11 o’clock to-night shows 
improvement. He has swallowed, retained, and apparently di- 
gested nine ounces of liquid food during the day, asking for it 
himself and relishing it. The swelling of the parotid gland has 
created some uneasiness in the public mind, though it is not re- 
varded as especially discouraging by his medical advisers, 
BLAINE, Secretary. 


EXecuTiIve Mansion, j 

Wasuineton, D. C., August 19, 1881, 8.30 A.M. § 
The President slept much of the night, and this morning is 
more comfortable than yesterday. The swelling of the right 
parotid gland has not increased since yesterday afternoon, and 
is now free from pain. Nutritive enemata are still given with 
success, and liquid food has already this morning been swallowed 

and relished. Pulse 100, temperature 98.4°, respiration 17. 


12.30 yp. mM. The President’s condition has pereeptibly ime 
proved during the last twenty-four hours. The parotid swelling 
is evidently diminishing, and it has not pained him since last 
night. 
by the mouth, which is relished, and produces no gastrie irrita- 
tion. Vulse is now 106, temperature 98.8°, respiration 17. 

6.30 rp. mM. The President has been easy during the afternoon, 
and the favorable conditions reported in the last bulletin con- 
tinue. The swollen parotid gland has not been painful. The 
temperature is the same, the pulse rather less frequent than at 
this hour yesterday. Pulse 106, temperature 100, respiration IS. 


To Lowe tt, Minister, London: — 


In the judgment of his physicians the President has gained | 


since the last reports. Ie has taken during the day twenty-two 


He has vomited | 


He is taking to-day an increased quantity of liquid food | 


ounces of liquid food with relish and without apparent tendency 
to nausea or indigestion. Other symptoms not essentially 
changed. Pulse and temperature possibly a little better. The 
swelling of the parotid gland has not increased, and fear of its 
suppuration has somewhat diminished. At this hour (11 p. .) 
the President is sleeping quietly. Biaine, Secretary. 


EXecuTIvVE Mansion, ) 
Wasurtneton, D. C., Anyust 20, 1881, 8.30 4. M. § 
The President has passed a quiet night, and this morning his 
condition does not differ materially from what it was yesterday 
at the same hour. The swelling of the parotid gland is un- 
changed and is free from pain. This morning his pulse is 98, 
temperature 98.49, respiration 13. 


12.30 p.m. The President continues to do well. He is tak- 
ing liquid food by the mouth in increased quantity and with 
relish. The nutritive enemata are still successfully given, but 
at longer intervals. lis pulse is now 107, temperature 98.4°, 
respiration 18. At the morning dressing the wound was look- 
ing well and the pus discharged was of a healthy character. 
After the operation of August 8, the flexible tube used to wash 
out the wound at each dressing readily followed the track of 
the ball to the depth of three anda half or four inches. At 
the dressings, however, a small quantity of healthy pus came, 
as was believed, from the part of the track bevond this point, 
either spontaneously, or after gentle pressure over the anterior 
surface of the right iliac region; but this deeper part of the 
track was not reached by the tube until vesterday morning, 
When the separation of a small slough permitted it to piss un- 
resisted downward and forward for the distance of twelve and a 
half inches from the external surface of the last incision. ‘This 
facilitates the drainage and cleansing of the det per parts of the 
wound, but has net been followed by any inerease in the quan- 
tity of pus discharged. The large pus cavity which has formed 
in the immediate Vicinity of the broken rib, is tilling up with 
healthy granulations, and the original wound of entrance as far 
as that cavity has healed. 

6.30 P.M. The President has passed the day quietly. He 
has been able to take more liquid food by the mouth than yes- 
terday, and the quantity given by enema has been proportion- 
ably diminished. The parotid swelling remains about the same. 
Pulse 110, temperature 100.4°, respiration 19. 


To Lowe tt, Minister, London :— 

The President has passed a fairly comfortable day. His con- 
dition has not materially changed since last night. Pulse and 
temperature both a little higher, possibly attributable to the 
heat of which he has complained. He has shown increased aip- 
petite, and has swallowed during the day thirty-three ounces of 
liquid food, principally milk or its preparations. At 11 o'clock 
he is soundly asleep, with the fever of the afternoon slightly 
subsiding. BLAINE, Secretary. 


EXECUTIVE Mawnsioy, } 

Wasiixetoyn, D.C. lugust 21, 8.30 a. Me § 

| The President awoke more frequently than usual, vet slept 
sufficiently during the night and appears comfortable this morn- 
ing. The parotid swelling is about the same but is not painful. 

He took liquid nourishment by the mouth several times during 
| the night as well as this morning. Pulse 106, temperature 98.8°, 
respiration 1s. 

12.30 p.m. The President’s condition continues about as at 
the morning bulletin, except that there is a slight rise of tem. 
perature. He continues to take liquid nourishment by the 
mouth as well as by enema. Pulse 108, temperature 99.4 
piration 1s. 

6.30 p. M. The President has vomited three times during 
the afternoon; the administration of food by the mouth has, 
therefore, again been temporarily suspended and the nutritive 
enemata will be given more frequently. Lis temperatur 
| lower, and his pulse rather less frequent than yesterday after- 

noon. The parotid swelling is painless, but stationary. 

108, temperature 99.2», respiration 1s, 

To Lower, Minister, London: 
The President’s sleep last night was broken and_ restless. 
lis symptoms throughout the day have been less favorable, and 
his general condition is not encouraging. He is unable to re- 
tain food on his stomach, having vomited twice during the aft- 
ernoon, the last time at 5 o’clock. This evening he has been 
able to drink water and retain it. The swelling of the parotid 
eland has not increased. Pulse and temperature about the 
same as vesterday. His sleep up to this hour (11 9». M.) has 
| been somewhat disturbed. We are all deeply anxious. 
BLAIne, Secretary. 


» Tes- 


is 
Pulse 


( To be c neluded, with chart apy nded.) 
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THE PRESIDENT’S WOUND, 


AGEMENT OF THE 


AND THE 
CASE. 


MAN- 


Ix discussing the President’s wound as long ago as 
the fourteenth of July, that is, twelve days after the 
infliction of the injury, the JouRNAL gave expression to 
opinions which, even with the light now thrown on the 
case by the autopsy, it is not amiss to repeat. In an 
editorial of the above date we said : — 

“The intercostal space through which the bullet 
forced its way is tar too narrow to permit so large a 
projectile to pass without meeting with resistance trom 
the ribs, which, as las been stated, were splintered by 
the ball. When we take into account the ease with 
which a ball is deflected from its path, there being, in 
fact, nothing so insignificant that may not influence 
its course, it is evident that in the present case it 
might easily have been turned to the right or left. 
In the latter direction the least possible deviation 
from its course would have brought it in contact with 
a large bony prominence, in the spongy tissue of which 
it would find a comparatively sate and firm lodging- 
place, the body of one of the dorsal vertebra. A 
cross section of the abdomen at this point will show 
this bone to be the anatomical centre of the body, and 
amply protected in the direction from which the shot 
was fired by dense masses of muscles, tendons, and 
bone. Although the range was extremely close. the 
charge of powder was a light one, and might easily 
have exhausted itselt such obstacles. This 
would leave the offending body in close contaet with 


upon 


the nerve centres, and it is precisely to injury of such 
structures that one of the most prominent symptoms 
points, namely, the pruin in the feet. Dr. Bliss is 
stated to have explained this symptom as produced 
by an injury of one of the sympathetic ganglia which 
lies directly in the track we have sugyested. — Had 
the ball been detlected to the right it would hardly 
have spent its force until it had penetraied deeply into 
the abdominal cavily. The theory that it has passed 
downwards into the pelvis and is in contaet with the 
ischiatic plexus, is of course among the possibilities, for 
there is no treak of which a bullet is not capable. 

* The data we have at our command up to the time 
of writing. we may safely say, give no symptoms of a 
penetrating wound of the abdominal cavity. 


“It this be the case, the dangers of the future arise 


chiefly from the character of the wound itself rather 


than trom the presence of the bullet, which thus far 


has not shown that it is not securely imbedded in a 


BOSTON MEDICAL AND SURGICAL JOURNAL. [Sertemper 





2g 


mes 


1881, 


place of comparative safety. The tortuous shape of 
gunshot wounds and their contused surfaces are often 
to blame for ditliculties which it is common to ascribe 
to the missile. By good drainage and antiseptic treat- 
ment these may be happily surmounted. 

* We have nothing but praise for the judicious man- 
ner in which the illustrious patient has been treated, 
and commend strongly the good judgment which re- 
frained from making a meddlesome hunt atter the ball.” 

The report ot the autopsy, to be found in another 
column with the collected oflicial bulletins issued by 
the attending surgeons during the progress of the case, 
shows that the ball, after splintering the ribs, wes de- 
tlected to the lett, as we suggested might be its course, 
and after tracturing the body of the first lumbar verte- 
bra became firmly and safely encysied behind and not 
far from the pancreas. The future dangers, and the 
tinal fatal termination arose, as we predicted, from the 
character of the wound itself, its tortuous shape and 
contused surfaces, complicated by spicule of fractured 
bones, and not from the presence of the bullet. More- 
over, though the ball was not completely arrested by 
the body of the vertebra, its force was so much spent 
as to prevent any opening into the abdominal cavity. 

We very much doubt how far any good end is to 
be subserved by much criticism of the management of 
the case, or by trying to guess what might have hap- 
pened had this or that course been adopted. It is 
plain, and is generally acknowledged, that no good 
aud much harm would have resulted from any serious 
attempt to extract the ball, even had it been possible 
to determine its real situation. But as we have before 
remarked, the freaks of bullets after once entering the 
body are infinite, and this the surgical history of our 
civil war abundantly illustrates. It was unfortunate, 
though very natural, that the attending surgeons were 
deceived as to the direction of the ball by the sinus 
created by the gravitating discharges, and we were 
disposed tu imagine at the time when Drs. Agnew and 
Hamilton were suddenly summoned to Washington, 
July 24th, atter the President's first chill, and auain 
August Sth, when the patient was etherized, counter- 
openings being made lower than the original wound 
and drainage tubes inserted, — we supposed at these 
times, and especially at the second date, that a more 
extended, though fruitless, search was made for the 
ball than the public was aware of. 

Whether, if the nature ot the wound had been 
recognized at the oufse? and drainage tubes and all 
uutiseptic devices had been freely and_ persistently 
employed. it would have been possible to prevent the 
accumulation and burrowing ot the discharges, to keep 
the course of the wound aseptic, and conduct the case 
to a different termination is a speculation of a purely 
abstract character, which must be premised by the 
great difliculty of recognizing the course of the wound, 
and which as an abstract question, in view of the fact 
that scarcely any two gunshot wounds are alike, it is 
idle to discuss. 

We collated the official 


have bulletins. those of 


Mr. Blaine to Mr. Lowell, and the report of the 
autopsy, that our readers might have them in one 
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place for convenient reference and as showing to some 
extent the progress of the case. Drs. Hamilton and 
Bliss, we understand, will shortly publish full accounts 
of the case drawn from their own notes, but we doubt 
whether any further material contributions to its his- 
tory are likely to be made. 

In justice to, though not in justification of, Dr. 
Bliss, whose name was intimately associated with the 
most regrettable incident, from a professional stand- 
point, in the course of the case, we reproduce else- 
where a statement lately made by him in the columns 
ot a daily paper, in which he describes the manner 
of his being originally summoned to President Gartield 
and of his being retained in charge of the case. 

We also reprint Dr. [lamiltou’s reported account of 
the autopsy. 

There is one other point which may properly be 
remarked upon in the management of this case, 
though we do not call attention to it in any critical 
spirit. The absence of trained and experienced nurses 
from the patient’s bedside has unquestionably excited 
comment upon the part of many physicians who would 
ordinarily wish to avail themselves ot such for carry- 
ing out their instructions in cases of this delicate char- 
acter. The results of the training schools for nurses 
have impressed the profession in our large cities more 
than ever with the many advantages trained and ex- 
perienced nurses offer in the care of the sick, advan- 
tages never more apparent than when contrasted with 
the services of amateur attendants, however devoted. 


———— 


THE TRIAL OF TIE ASSASSIN. 


Tire body of our murdered President having been 
borne to its last resting-place. through the sorrowing 


throngs and amid the mourning emblems of a nation, 


and laid in the quiet grave overlooking the waters of 


one of our great Western lakes, there remains to the 
country the performance of the last duty directly en- 
tailed by the erime of the 2d of July, — the trial of 
the assassin. 

Through all the trying emotions and exciting events 
which have rapidly succeeded each other since thet 
fatal day the dignity and quiet: self-respect manitested 
by this nation must be a surprise even to itself and 
the inherent 
We hope nud believe 


certainly to those unacquainted with 
strength of a tree goverment. 
that this same attitude will be maintained even to the 
end. 

There was a moment at first when horror and a 
longing for revenge struggl d tor the mastery in men’s 
Ininds, but this was only for a moment; the nation 
qu ckly recovered its self-possession, and schooled itseli 
to regard all the circumstances of the almost anprece- 
dented blow which had talen with the law-respecting 
eoutrol betitting the dignity of a great and free pe ple. 

We repeat. we hope and believe that this) same 
characteristic will be preserved throughout the trial ot 
the wretched creature, the immedia e source of the 
Hation’s sorrow. to its termenation in judgment and the 


execution of the sentence, whatever that may be. 





| 


sefore the termination of that trial it would be as 
little fitting in us to say that the murderer should not 
he hanged or shot as to say, as has been said in high 


quarters, that shooting or hanging would be too good for 
him; but we know that competent authorities main- 


tain that there are circumstances in his case which make 
it extremely probable that he is suffering from one of 
the forms of mental disease 
sponsible action 


destructive of re- 
there are indications that his suffer- 
ings have been great enough to demand attention, if 
not sympathy, it, as we more than suspect, his deed 
arose partly from pure weakness of mind, and partly 
from a controlling delusion. At all events, he should 
not be condemned in advance, aud is fairly entitled, 
under the laws, to an 
case. 


most 


. 


even-minded decision of his 

Whether Guiteau is insane or not, we consider it 
our solemn duty to warn the public and the daily press 
that the very symptoms characteristic of insanity be 
not perverted into evidences of responsibility. The 
otticers of our government, the public, and the press 
should calmly await the action of the courts, and at 
least not so excite a popular spirit of vindictiveness 
as to make a fair trial impossible and our justice a 
by-word in the future. 

In expressing these opinions we are guided by no 
maudlin feelings of philanthropic sentimentality, and 
are fully impressed with the obligations and necessities 
imposed upon society for self-protection in the future 
against the repetition of crime, which, and not revenge, 
should be the end of all justice. As a mere question 
ot policy, however, neither history nor sociology have 
taught us that a short shritt at a rope’s end is the most 
effective restraint upon the class of mental monstrosity 
whieh, to us, Guiteau represents. We may wish that 
he and others like him had never been born, that their 
names might never find a place on men’s tongues, that 
they might be foiled of the notoriety which they so 
often crave ; but such wishes are not turthered by the 
taking of their lives on the wheel, on the rack, or on 
the seatfold. 


WILLIAM WARREN GREENE, 


Wittiam Warren GreeNeE was born in North 
Waterford, Oxford County, Maine. on the Ist of March, 
Isol. lis father was Jacob Holt Greene. a man of 
rugged physical and intellectual build, an independent 
thinker. with marked inventive talent and a keen sense 
of justice, which made him an outspoken antislavery 
anata period when it required courage to advocate 
views which are wow universally entertained. His 
mother was Sarah Walker Frve, a descendant of the 
family which gave its name to the town of Fryeburg. 
When he was nine years old, he Was placed under the 
instruction of his relative, the late Rev. Dr. William 
Warren, for whom he was named. At sixteen. he be- 
gan to teach, and for several winters had charge of dis- 
trict schools in Bethel and in his native town, where 
he opened the first high school that Waterford ever 
had. From 1848 to 1851 he was a student in Bethel 
Academy. — Hlis medical studies were prosecuted under 
the preceptorship of the late Dr. Seth C. Hunkins, 
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and he attended lectures at the Berkshire Medieal Col- 

Pittsfield, Mass. in the medical department of 
the University of Michigan. graduating with great 
credit from the latter institution in 1855, A> year or 
two after this, he was offered the demonstratorship 
of anatomy by his Alma Mater: but, being dependent 
upon his professional work tor his income, he was 
obliged to decline the position, which brought ho pay 
but honor. Immediately after graduating, he began 
practice in his old home, but removed to the town of 
Gray after two and a half years. In the fall of 1862, 
he served two months as volunteer surgeon in the Fed- 
eral army. His old teachers in the Berkshire College, 
— some of them also his instructors in Aun Arbor — 
had kept track of the promising student: and, a va- 
cancy occurring in the chair of theory and practice of 
medicine, the place was tendered him. Ie at once ac- 
cepted, and removed to Pittstield in November, 1562 ; 
but he was soon transferred to the chair of surgery, for 
which his natural endowments and cherished tastes pe- 
culiarly fitted him, and this position he filled until the 
close of his connection with the institution in 1868. 
In the autumn of 1865, the professorship of surgery 
in the Medieal School of Maine was made vacant by 
the death of Dr. D. S. Conant, and Dr. Greeue was 
culled to it, giving his first course here in 1866. Ex- 
cepting two years, in which ill health necessitated the 
appointment of temporary substitutes, he has given 
every surgical course in this school sinee that time. In 
the winter of 1867-68, he was professor of surgery in 
the University of Michigan, but resigned when the 
well-known homeopathic difficulty arose. In 1868, he 
removed from Pittstield to Portland. Already an act- 
ive member of the Maine Medicai Association, of the 
Massachusetts Medical Society, and of various other 
medical organizations, in 1870 he received the marked 
distinction of an election to honorary membership 
in the Medical Society of the State of New York. 
From 1872 to 1874 he was professor of surgery in the 
Long Island College Ilospital, Brooklyn, Ne Lo» 1 this, 
as in every other school with which he was connected, 
Winning easy recognition as a clear, forcible. and charm- 
ing leeturer, and a clinical teacher of exceptional power. 
In 1580, he was elected president of the Maine Med- 
ical Association, and made his service memorable by his 
successful efforts to secure the passage of an anatom- 
ical bill by the State legislature. [fis inaugural ad- 
dress, recently published in the JOURNAL, Was probably 
his most scholarly production. 

Dr. Greene was twice married: in 1355, to Miss 
Lizzie Carleton, of Waterford. who died in 1860 with- 
out living issue; and in 1861, to Miss Lizzie A. Law- 
reuce, of Pownal, who died in 1876. Two children 
survive him, a son of nineteen and a daughter of ten 
years of age. He had three brothers, all younger than 
himself: Jacob Lyman, president of the Connecticut 
Life Insurance Company; George Frye, who resides 
on the old homestead; and Samuel ‘Thomas, who is a 
teacher in Belleville, Ontario. He had one sister, who 
died in 1878. 

In July of this year he went to England to attend 
the meetings of the International Medical Congress. 
On the passage home on the steamer Parthia, he was 
suddenly attacked with complete suppression of uriue, 


lege, 


and died in a uremic convulsion, after an illness of | 
The facilities on board the | 


hardly twenty-four hours. 
vessel were not such as to permit the preservation of 
the body until it could be brought to land, and the 








burial took place on the 10th of August, the day of 
his death. 

For many years Dr. Greene's work, both as prac- 
titioner and teacher, was almost exclusively in the de- 
partment of surgery, and in this branch of medicine 
he had the leading practice in Eastern New England. 
Ile was unquestionably a genius. Few men_ possess 
his diaguostie skill, fewer still his marvelous facility with 
the knife; indeed, as an operator, it is diflieult to con- 
ceive of his superior. His knowledge of anatomy was 
so accurate, and his grace, steadiness, and rapidity so 
striking, as to make the most diflicult operation appear 
simple and easy. Ilis daring was equal to his dexter- 
ity, and, while yet a young man in the profession, he 
performed the bold operation which, more than any- 
thing else, will hand his name down to posterity. This 
was the successful removal of a large bronchocele, in 
1566. from a patient whose case had been pronounced 
hopeless by a number of able surgeons. Several other 
equally satisfactory results in formidable goitre opera- 
tions were suflicient to establish the propriety of the 
procedure in certain cases, and to evoke from a lead- 
ing surgical authority an admission to this effect, al- 
though, in a previous edition, he had declared that * no 
honest and sensible surgeon would ever engage in this 
horrid butchery.” But, while the distant future may 
remember him solely in connection with this brilliant 
coutribution to legitimate surgery, the present genera- 
tion of medical men, so many of whom bear his signa- 
ture upon their diplomas, will associate with his name 
the idea of a dignitied and impressive, but delightful 
and magnetic presence; a voice whose sweetness at- 
tracted and whose eloquence enchained ; a mindof gen- 
erous breadth, wonderfully alert and fertile in ingen- 
ious expedients and a hand under whose delicate touch 
the lurking mysteries of disease came forth from their 
concealment. 

The various communities in which he exercised his 
art with such success will long mourn for him as for 
one Whose place cannot be supplied, and the benedic- 
tions of the multitude which almost worshiped him 
for changing their misery to joy will follow him to his 
ocean grave. The medical profession of his native 
State with gratitude acknowledges that to him, more 
than to any other in its ranks, it owes progress in 
knowledge, incentive to activity, and increase of 
achievement. F. H. G. 


MEDICAL NOTES. 

— American beei is asserting itself in the British mar- 
ket. Its value was practically tested by the Edinburgh 
Parochial Board last month. ‘Two masses of English 
and American beef. each weighing seventy pounds 
twelve ounces, were boiled, when it was found that the 
amount of good meat in each case was about the same, 
while the soup made from one was undistinguished 
from that made from the other. Lut in a contract of 
one thousand pounds there was a saving of one hun- 
dred pounds in favor of the American meat —a result 
which cannot but bring important conclusions to those 
who are interested in cheap meat, more especially in 
workhouse and hospital administration. 

— The gratitude of patients to their doctors, though 
| not often taking a practical shape, does sometimes do 

so, and in one recent instance was very touching. 
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Thomas Ilobson, seventy-eight years of age, hanged 
himself in the workhouse. Before committing the act 
he made a will in which he bequeathed his body to the 
medical attendant, * in gratitude for his kindness and 
urbanity.” The doctor, however, declined the bequest. 


Anatomy at Owens College, which was named as sec- 
ond legatee.— London Correspondent of the Ameri- 
can Practitioner. 

— The Atlanta Wedical and Surgical Journal has 
changed its name to the Atlanta Medical Register 
simultaneously with a change in editorial manage- 
ment. 

NEW YORK. 

— The sixth annual meeting of the American 
Gynecological Society was held on the 21st, 22d, 
and 25d of the month at the hall of the Academy of 
Medicine in New York. 

— The excursions of the floating hospital of St. 
John’s Guild have now ended for the season. During 
the summer forty-two excursions were made, and 
25,201 children and their mothers taken out upon 
the water for a day. 

— ‘Twenty-one milk-dealers were recently arraigned 
betore the Court of General Sessions in one day and 
convicted of selling adulterated milk ; it being shown 
that in some instances as much as 90 per cent. of the 
cream had been removed trom the milk. Fines vary- 
ing from S10 to S100 were imposed — the total 
amount of the fines being 31.200; but it is evident 
that if this wretched tratlic is to be interfered with to 
any extent, the fines should be greatly inereased and 
imprisoument for a longer or shorter period added to 
the punishment. 


MWisecllam. 


—— 
DR. HAMILTON ON THE AUTOPSY. 


Dr. HAMInTroN makes the following statement in 
the daily press with regard to the autopsy : — 

The ball entered the inter-vertebral space between the last 
dorsal and tirst hombar vertebra, at a point very near the trans- 
verse and oblique processes: that is, obliquely from behind. It 
passed a little downward and forward, penetrating the body of 
the tirss lumbar vertebra; escaped trom the vertebra very near 
the middle in tront, and was found a litth to the left of the 
body of the vertebra, lving under the lower margin of the pan- 
creds, and nearer its posterior or dorsal aspect than its anterior, 
behind the peritoneum, and outside the cavity of the belly. 
The ball was eneysted, completely surrounded by al firm eap- 
cule, whieh invested it entirely and closely, the capsule coutain- 
the ball. Perhaps a grain or two of white te- 
uacious substance attiched to the point of its inner surtace, 
Which was net easiiv removed of the knife. and 
which Wea be 4 o consist of a drop 


of desiccated pus, or it may prove to be the 


ing nothing but 


A the edee 
found under the miter scope ft 
lesa n stain ocea- 
sioned by the oxidation of the surface of the ball. It also con- 
tained a small fragment of black matter, porlatps three quarters 
of an ineh in leneth and an cighth of an ineh in breadth, which 
under the microscope may prove to bea piece of cloth, the ex- 
act character of which has not vet determined. A most 
critical examination of this sae under a strong dieht and with 
a probe did not disclose ais connection between it and the 
ball, Not far from the seat of the ball 
Was the blood cavity, perhaps distant one or two tnehes, and in 
this neighborhood could be felt distinetly under the 
| 


ae 


been 


track of the removed 
liver in- 
vratus of sand of @reater or less 
Inmagnitude, which have not yet been submitted to mere scopienl 
examination, but which were supposed to be minute fragments 
of bone torn away from the broken vert bra, and thus widely 


numerable smal substances li 





disseminated in the adjacent tissues. The blood sae was behind 
the peritoneum, but the autopsy revealed that it had ruptured 
into the cavity of the peritoneum, probably just before the oe- 
currence of death, and at least a pint of blood, coagulated, was 
found in the peritoneal cavity. The abscess spoken of in the 
official report of the autopsy was not in this region precisely, 


| but somewhat more to the right, between the liver and the trans- 
A like reluctance has been shown by the School of | 


verse colon. No connection was discovered between this and 
the external wound made by the bullet, and there are no means 
of knowing whether it communicated with the original track 
at some earlier period in the history of the case or not. It may 
have done so and become subsequently closed, or it may have 
been the result of the extension of inflammation from the origi- 
nal track to the adjacent tissues. There was no lesion of the 
liver, recent or ancient, indicated in the autopsy. 

It was evident from this account that the presence of the 


| ball in the situation in which it was found was not the imme- 
' diate cause of death, as it was completely encysted, and must 


have been removed by any surgical operation. 


have long since ceased to cause irritation. The small fragments 
of bone and the great lesion of the lumbar vertebra are the patho- 
logical tact which alone could endanger the patient’s life. This 
lesion of the vertebra the surgeons had no means of repairing, 
nor could it have been repaired suave by the processes ot nature, 
The small fraginents of bone (if they should prove to be such), 
widely disseminated in the adjacent. tissues, certainly could not 
It was deter- 
mined by the autopsy that the necessity did not exist for re- 
moving the ball, or, in other words, that had there been no 
other lesion it might have been carried for many years without 
causing death or even inconvenience. Still, it may be proper 
to inquire Whether by a surgical operation the bullet could have 
heen safely removed. If it had been arrested by the spine, or 


| even lodged in the substance of the spinal column, possibly, with 


a bold and very extensive dissection, it might have been reached 
and extracted. It is questionable, however, whether the history 
of surgery furnishes any example of success under the circum- 
stance now supposed; but the fact is that the bullet traversed 
the spine and lodged at a point some distance removed from it, 
passing miraculously through various vital structures which 
surround the anterior and lateral walls. 

The front of the spine in the region traversed, and both of its 
sides presenting towards the interior of the belly, are literally 
covered by important blood vessels, arteries and veins, the most 
important nerves of the body, including the sympathetie and 
ganglionic system of nerves, also nerves of common sensation 
and motion, and by absorbents, including the great thoracic, 
through which nutrition from the alimentary canal is conveyed 
to the heart. The injury of almost any one of the foregoing, 
excepting the nerves of common sensation and motion, would 
inevitably destroy lite, and in the midst of this plexus of arte- 
ries, veins, and lymphatics, the surgeon would have had to carry 
his knife in search of a ball the situation of which has ouly been 
revealed by the autopsy. There were no possible means of 
knowing the situation of the ball during lite, as it gave no indi- 
cations of its presence, nor could it possibly have been reached 
and recognized by any form of surgical probe. That death 
would have been immediate, and the inevitable result of any such 
daring adventure, is almost absolutely certain. However much 
we, individually or collectively, may have made ourselves liable 
to just criticism in the matter of diagnosis or prognosis, and 
Whatever doubts may be entertained by medical men as to 
the propriety of the treatment in certain respects, T cannot be- 
lieve that one intelligent surgeon will hereafter think that at any 
period in the progress of the case the ball, or the fragments of 
bone which it sent betore it, could have been successfully re- 
moved; nor, indeed, that any serious attempt in that direction 
would not have resulted in speedy death. Viewing the ease in 
the light of our present Knowledge, Tam prepared to attirm 
that surgery has uo resources by which the fatal result could 
have been averted. This was the sad consolation whieh I felt 
justitied in giving to the grief-stricken wife and family, and 
Which all my associates believe we can give to an afflicted peo- 
le. 


Se 


DR. BLISS'S SUMMONS TO TAKE CITARGE OF 
PRESIDENT GARFIELD. 


IN reply to certain questions as to the manner in 
which he was summoned to take charge of President 
Gartield, Dr. Bliss has made the following 
according to the daily press : — 


statements, 


The Secretary of War sent his carriage for me immediately 


‘after the shooting, with a message to take charge of the Presi- 
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until further orders. 
the 


Cuse, tee] 


On arriving at the depot T was 
where the President lay, 
ing that Twas there by 
and conduet of the is not 
following Sunday morning, when the Presi- 
y reacted, had several hours of rest, was cheerful 
and comyp ) attend to any ordinary business, when I pre- 
sented the matter of his professional attendance to him, Mrs. 
[ then explained to him fully the valu- 
the large number of medieal gentle- 
representing as they did the 


dent’s cast 
immediately conducted to 
f the 


. 2 
History 


room 
med charge o 


The 


and 
proper 
pert 
dent had full 


assu 
authority Case 
nent until the 
tent to 
Gartield being present. 
able MSSISTANCEe 
men had rendered up to that time, 
talent in the city. His reply was, "Of 
not do to continue the large number of medical 
attendance; such a number of surgeons would be 
cumbersome and unwieldy.” [said then, * Mr. ‘ae spas it is 
your duty to seleet your medics al attendants now, e replied 
‘T desire vou to t. ike charge of my case. 1 know 7 your ex- 
perience and skill, and have ‘full confidence in your | judement, 
and wis ot you to thank the doctors individually for their kind 
atrendance.” T thanked him, and replied that it would be nee- 
essary to select three or four medical assistants as counsel in 
the case. He replied : “IT shall leave that entirely with you; 
you know what talent you require, and judement 
upon that point.” I then selected in order the gentlemen who 
were Immediately associated in the case, stating in each instance 
the reason for so doing. He said that was eminently satistie- 
tory to him. I then turned to Mrs. Gariield and said: “ If vou 
desire to add one or more to the number seleeted [ shall be 
happy to unite them to our counsel.” Her reply was, “ T would 
not add one to the number vou have seleeted, and L want to say 
that vou shall not be embarrassed in any Way in 
treatment of this ease.” Neither the President ner 
Mrs. Gartield, nor any member of the household from that time 
to the present, sugvested the name of any other physician except 
the eminent counsel called from Philadelphia and New York. 
I desire to sav at this time that Mrs. Gartield) has conscien- 
tiousiy kept this promise to me throughout the entire case 


. . . 
prot sslonal 


medical course, 


best 
it will 


nin 


doctor, 


+] 
rehitieme 


your is best 


doctor, 


to vou, 
vour future 


—_—>—_——_ 


SPREAD OF CONTAGIOUS DIs- 


EASES. 


PREVENTING 


Wisconsty has recently passed a law to prevent 
the spread of contagious diseases, which makes any 
person suffering from small-pox, diphtheria, scarlet 
fever, and other contagious diseases, who willfully en- 


ters any public conveyance or public place, liable to a 


fine of fifty to three hundred dollars. or imprisonment 
for twenty hundred days. The same penalties 
are exacted of any one in charge of a child or irrespon- 
sible person who allows similar exposure. ‘The con- 
vevance of corpses into any city or town of the State 
is forbidden except when ac companied by certificate 
from a — stating cause of death ; aud. in Ciuse 
of decease from infectious diseases. a certificate must 
be oa from the health authority that proper pre- 
cautions. by use of disinfectants or inc losure in air- 
tight coflins, have taken. The penalties are the 
same as in the preceding case. 

A similar regulation of the Iowa State Board of 
Health provides that bodies of patients dead trom 
diphtheria, searlet fever, aud typhus or typhoid fever 
shall be placed in a wooden or metallic coffin, whieh 
shall be inclosed by a tight wooden box closely wrapped 
in a carbolated cerecloth or effective substitute, Bodies 
not dying from the diseases ni amed may be transported 
without restriction from November loth to Mareh Tsth, 
but the rest of the year are to be prepared as above 
described. — Every body must be accompanied by a 
physician’s c rtificate of death, transportation permit 
from the clerk of the local Health Board, and written 
certificate from the undertaker. ‘The transportation of 
bodies dead from Asiatic cholera, yellow fever, and 
small-pox is absolutely prohibited. — Sunitury Engi- 


weer. 


to one 


been 
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| not as full as it probably will be 


1881. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM SEPTEMBER 18, 
Issl, TO SEPTEMBER 24, 1881. 


Reep, W., captain and assistant surgeon. Assigned to duty 
with Light Battery A, Second Artillery, ordered to leave Wash- 
ington Barracks, D. C., on September 20th, and march to York- 
town, Va. S. 0. 165, Department of the East, September 16, 
IsSsl. 

Taytor, A. W., first lieutenant and assistant surgeon. As- 
signed to duty as medical officer to escort conducting Little Chief 
and his band from Dep: urtment of the Missourito Department of 
Dakota. On return trip to leave the command at Sidne v, Nebr., 
proceed direet to Fort Leavenworth, Kans., and report to the 
Medical Director of the Department. 8S. O. 188, Department 
of the Missouri, September 16, S81. 


wp Pamputers Recetvep. — Text-Book of Mod- 
ern Midwifery. By Rodney Glisan, M. D., Emeritus Professor 
of Obstetric sand Diseases of Women and Children in the Med- 
ical De partment of the Willamette University, and late President 
of the Oregon State Medical Society. W ith one hundred and 
thirty Illustrations. Philadelphia: Presley Blakiston. 1881. 

Transactions of the American Gynecological Society. Vol. 
V. For the Year Isso. Boston: Houghton, Mithin & Co. 
Iss. 

Remarkable Change in the Color of the 
Blonde to Blaek in a Patient while under 
carpin. 

Re port of a 
longed Anuria. 

Case of Membranous Croup treated Sueeesstully by 
pin. By D. W. Prentiss, M.D. Philadelphia : 
B. Lippincott & Co, (Reprint. ) 

Bacteria: the Smallest of Living Organisms. 
nand Cohn, Professor in the University of Breslau. 
by Charles S. Dolley. Rochester, N.Y. 18s1,. 

Convul lsions due to Depression of Spinal Reflex-Inhi! vitory 
Centres, with special reference to the Convulsions of Apomor- 
phine, Atropine, Strychnine, and other Poisons. By Edward 
=, Reic hert. M. D. (Reprint. ) 

Ethylene Bichloride as an Anzsthetic Agent, with a Consid- 
eration of Ethylene Methylethylate, Ethylene Ethylate, Ethyl 
Nitrate, Ethylidene Bichloride. By Edward T. Reichert, M. 
}). (Reprint ) 

Female Diseases the Result of Errors in Habit and Hygiene 
during Childhood and Puberty, with Remarks on the Treatment 
of Rachialgia with Igni-P uncture (Paquelin’s Cautery). By R. 
J. Nunn, M. D., Savannah, Ga. (Reprint.) 

Sanitary Association of Lynn. Second Annual Report of 
the Executive Council. 

Electvo-Massage. By John Butler, M.D. ( Reprint.) 

Indigestion, Biliousness, and Gout in its Protean Aspects. 
Part I. Indigestion iy Biliousness. By J. Milner Fothergill, 
M.D. New York: . Apple ton & Co. ISS], ‘i 

The Applied An: itomy of the Nervous System, 
of this Portion of the Human Body from a Standpoint of its 
General Interest and Practical Utility, designed for Use as 
a Text Book and a Work of Reference. By Ambrose L. 
Ranney, M.D. With numerous Illustrations. New York: D. 
Appleton & Co. 1881. 

Inaugural Address. By Reginald Harrison, F. 
ident of the Liverpool Medical Institution. 

Importance of the Early Recognition of Epilepsy. 
read betore the Connecticut State Medical Society, 
Issl. By E.C. Seguin, M.D. (Reprint.) 

A Second Contribution to the Study of Localized Cerebral 
Lesions. By E.C. Seguin, M.D. ( Reprint.) 
Sarcoma of the Choroid, Ciliary Body, and 
Prout, M. D., Brooklyn, N. Y., and Charles S. 

New York. (Reprint.) 


Books 


Hair from Light 
Treatment by Pilo- 
Case ot Pyelo-Nephritis, with unusually pro- 
Piloear- 
Printed by J. 
Issi. 
by Dr. Ferdi- 

Translated 


being a Study 


R.C.S., Pres- 


An Essay 
May 26, 


Iris. By J.S. 
Bull, M. D., 





— The American Society held its first 
annual meeting on the 13th, 14th, and 15th of Sep- 
tember at the Oriental Hotel, Coney Island. Owing 


to the absence of an unusually large number of promi- 


Surgical 


nent surgeons in Europe this year, the attendance was 
at future sessions. 
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Original Preticles. 
STATISTICS OF 
FOR 1issot 


THE VITAL MASSACHUSETTS 


BY CHARLES F. FOLSOM, M. )D. 


1875 and 18s0 the in- 
erease of the population was 151.175, or 65.583 less 
than in the preceding period of five years, a fact largely 
due to the extreme industrial depression just gone by. 
With an increase of population to 1,783,085) from 
1,651,912 in 1875, there were recorded in 1880, 44.217 
births, 15.955 marriages, and 35.202 deaths. or 3922 
more births, 1736 and 5491 more 
deaths than in the previous year. The excess of living 
births deaths was showing a natural in- 
crease of the population exceeding that of IS79 by 431. 
The rates for the year to LUGO of gga are: 
births 24.80; marriages 3.71; 
births over deaths 5.01, 
the population much 


BerweeEen the census vears 


more marriages, 


over 8925 


eaths 19.793 excess of 
heated a natural increase of 
below the aver: the rates of 
excess of birth-rate over death-rate for thirty years, int 
periods of five years, beginning with Sol, being LOL: 
11.6: 4.70 (8.5 excluding the years most influenced | by 
the war); G. 


ge, 


19; 6.3% 2. 


BIRTHS. 


The birth-rate for 1880 is. : 


than for the 


Uthough slightly higher 
previous two years, 2.25 


per 1a00 lower 
than the average for thirty vears or than any other 
vears except Ts65, 1864, 18650. Tscs.and E870, the 


in those counties where 
there is the ‘cutration of foreion laborers: the 
birth-rate, the large towns, varving 
from nearly 60 per L000 in towns of 40.000 population 


decrease being most marked 


le AST COL 


too, is largest in 


and over, to 16.94 in those of 2POOU and under. By 
SONS, ae per cent. of the births were in the first 
pees of the ve: 246 in the seeond: 26.5 in the 


third; 2. ‘3 in the Phot the same figures fora period 
of fifteen yeu 23.03. 23.43, and 26.79, 
There miles to 100 of females, 
which is also the for twenty-five ye The 
still-births of are to those of females as 158 to 
100, or for twenty-five years 14 to 100, 

AAS rey prirent nativity, 


S being 26.75), 


were 105.9 births of 
average “UPS. 
miles 
rards Barnstable County, at 
one extreme, shows five births of native parents to one 
at the other, in Suffolk County, 
foreign parentage than of native. Of the 
Suffolk County hal fy 
although containing only one fifth of the population of 
the State. 


of foreign : one third 
more is of 


rr . god: Mees 
725 illegitimate births 


has one 


MARRIAGES. 
The marrivve-rate Is 
year since Ts74. but 1.68 per 
ave for thirty years, and .1 
the three years most influenced by the war. It is 
nearly 2 per 1000 greater in the sixteen large towns 
than in the rest of the State, and generally speaking 
increasing with the concentration of the population, 


greater than for any other 


1000 Jess than the aver- 


= usual, the greatest number of marriages, 1557. was 

» November, the least, 99, in March. The average 
niles ion of the seasons was maintained very closely, 

1 An abstract from the advanced sheets of the Thirty-Ninth Re- 
port to the Legislature of Massachusetts, relating to the Revistry 
wd Return ef Births, Marriages, and Deaths in the Commonwealth 
forthe Year | ine December 31, ISSO.) Prepared under the diree- 
tion of the Secretary of the Commonwealth. Bost on. Rand, Avery 


I 
nters to tue Commonwealth. 
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¢ less than the average of 
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21 per cent, of the marriages being in the ~ quarter, 
25.52 in the seeond, 20 in the third, LS 
fourth. ‘he average age of 15.5 
ing the year was 25.9 year 
the first time 26 


*)*) 


in the 
OL men married dur- 





— ‘ » . eer 
: as of 15.121 men marrying 
ior ») years: of 


20.1 vears; of 


15.485 women married, 
’ 13.906 women marrying for the first 
time, 25.8 years. There were 12.419 bachelors married 
to maids, 702 bachelors to widows, 1534 widowers to 
maids, 507 widowers to widows. The youngest per- 
son married was 15 years old, the oldest 82, 


DEATHS. 


The number of deaths in 1889 (namely, 35,292) 
was considerably in exeess of that of any year of the 
previous quarter of a century. ‘The rate per 1000 of 
the population (19.79) was the greatest since 1876, 
Was .0 greater than the averaye for thirty years, and 
¢ more than the rate of the last quinquenniad. It 
was exceeded only seven times since 1850, 
the two years most influenced by the war, The death- 
rate was considerably greater than for either of the 
previous three years, but 1.05 Jess than the average 
for the IS71-1875. In the last 
it was four times, 1872, 1875, 1875, and 
S76, ars, P87 tl and ES77-1879. showed lower 
rates, and in IS74 the percentage was the same as in 
Isso. Although these rates depend very largely upon 
the number of births, and therefore upon the number 
of infants in the population, the mortality of children 


including 


five years 
exceeded 


Four Ve 


decenniad 


under one year of age being from one fifth to one 
fourth of the total number of deaths, vet they are also 
largely influenced by various epidemics, which are 


chietly fatal among children under five, their mortality 


mone from one third to two fifths of the whole. The 
vear has been, therefore, one of less than the aver 


ie 


eood health, and consider: bly lower than the 


previous 


three years in that respect. The very fatal epidemic 
of diphtheria has continued, with even a moderate in- 
crease over [8793 the diarrhaal diseases of infants 
have caused inuch greater mortality than for the pre- 


ceding two yea 


. the infectious diseases venerally have 
risen to a 


higher number, and 
fatal. The 
heen recorded 


pneumonia lias 
number of 

Ae oll 
CALIY whi 


been 
} 2 

eauths m 
uges, but to the 


and young children, 


excessively 
ISs0 has 


vrearter 
Pe) 


vreatest extent In infants 
The death-rates of the Nor- 
and Franklin 16.1: Berkshire lG.4: Pivmouth 
Hampshire and Middlesex 18.1; Worcester IS.t: 
Barnstable 1003; Tlampden 19.9; Essex 20.2: Bristol 
21.4; Dukes and Nantucket 21.8; Suffolk 23.4; of 
the larger cities, all River POD: Holyoke P40; 
ton 25.7: Gloucester and Salem 23.2; Lowell 
New Lawrence 21.6: gprs: 


Bedford 21 
Chelsea 20.0; Lynn 19.05 Springtic —_ : 


several counties were: 
folk 


16.8; 


’ 
Bos- 
2? 0: 
wens $s 
Dib pe 
ao Fool § 


‘Taunton 


18.63 Cambridge 15.0; Some rville 17.0; ain los; 
of the sixteen cities 22.1, and of the rest of the State 
18.6: of towns of 2OG0O to SOL000 population 2UGD s 


of those of LO,Q00 to 
Is.54: 4000 to S000, 17.48 
2POOU to SOOO, TOO: 
LOOd, 


20,000, 17.883 9000 to 10.000, 
4000, 16.90; 


16.71; 


- SOOO to 
1000 to POO, less than 
LOS. 

The greatest — number of deaths (3584) was 
in August; July. Deee rma March, April, 
October, May. and February fol- 


‘pte inbe Tt. 
ca. mbe ry, January, 


lowing to 2497 in June; by quarters th percentages 
Were 28.6 per cent. i the third, 24.5 in the fourth, 
23.0) in the first, 23.4 in the second, 


The deaths of females exceeded those of males ink 
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]s> 1 I ult by S14 m 187%. In 4 
ale ! ( | ther e of 
Whit ( i i : ( i 
youl l> » 24 r. Cine? at A 

of I bok Vou | hiv let ues LILO ahd | it 1 - 
bo per LOUO) livine Krom the age of 20 upwards, 
and in the total number for all ages, the absolute num- 
ber of deaths of females in the State is vreater than 
that of mates, Um prere diy during th aves from 20) to 
30, while the opposite fact is true in the early years of 
lite, which is most marked in infancy. The infant 
mortality was JO. of the whole, that ol children under 


tive Veaurs 

Thi ave at death varies very much in the 
diltk rent counties, 
numbers of persons dying in the early years of 
of the 


dependent very largely upon the 
lite. and, 


popuiation. 


} 


consequently, upon the character 


The provider 


in 


| toand ve ry poor, who have the hirgest 
tumilies. show also the erentest infant mortal ty. which 
diminishes the average curation ot lite enormously, 
and they also ie themselves exposed to Caillses ol 
early d “ath. \s would be CX]}M ected, therefore, the 
lowest average age at death fora period ot thirty years 
is, in Satfolk County. 25.54, the highest in’ Dukes and 
Nantucket, 16.544, followed in order by Franklin, S8.038, 
Barnstable, 56.07, Plymouth, $6.24, Taampshire, 50.16, 
Berkshire, o5.04 


Nx rtolk, a Worcest lr, TTD hes 
Bristol, 0.08), X ich is very nearly the 
aus that of the State, 20.508), Hampden, Seas 


Middles 


same 


Xe a é , 
CAUSES OF DEATH. 
Of the 55.202 deaths reported in PSs0 in the State. 
the causes of death failed to be certified in 7-410, or 2.15 


per cent. leaving Sdoly in which the frets required 
by law were nscertained, Phe deaths reported with 
' tified year to year in 
number, and still more in their proportion to all the 
deaths L404 
quite prog except tf for 
Of the 740 uispeci- 
LSs80, there were LOS deaths 
morrhage, S6 trom tumor, 5-4 from inthumma- 
O17 in wich the hot 


stutement as to any of supposed causes of death. 


Causes Hot sper diminish from 


from in TS6s 
Isa), ] 


reread 
Opped 


L't 
in 


e ? 
reported, having ‘tl 


ressively to Lee rat 


1si2 aoa laa there Was a rise, 
fied ecnuses of death in 
from lis 
vive 


= 


tion, anil returns even a 
As 
ith the population, the unspeciiied eauses 
of death in L880 were 2 per L000, while they were 
44 in ISTY. and 1.06 in 186s. 


There is a decided inerease in zymotie and local dis- 


COMPAL aw 


eases over the previous year, the constitutional dis- 
eases having been fia less fatal than in 1Ss70. The deaths 
from \ olence, uals » Were less humerous, 
the 


; % ne 
*ZymotiC diseases 


Leaving out 
unspecified causes of death, the 
— the-e commonly considered to 
represent the sanitary condition of places — were 2. 


of consideration 


per cent. less than the average proportion for ten 
years; the constitutional .7 less, but also less than tor 
either of the previous three years, The local diseases 
were 6.0 higher than the average per cent., develop- 
mental diseases 2.6 less, and violeut deaths .o less than 
the average. 


Phe 


’ ° ° . ?° 
tniost destructive nine so-ealled Tymiolie ALSCUS8ES, 


\ rl ited States census of TSS80, the excess of females 
0 s " Zt ae Ee 9) S440) as come 
pea Hin TST L)oiu INid. aed o2.502 in Ds55 Phe 
rat ft i o mal tthe population was in T8800 verv nearly 
the same as in S75, namely, L077) as compared with LOTS i 
S75, with 110.46 at the close of the war in 1859, and 108.37 in 
1858. 
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‘tion-disenses, caused a auch larger number of 


‘ ap —_ - . 
a | | Isc or TSeD. althoueh on comparison 
! ) - , } el > ‘ ' . 

sation. Lar fess Thad dab any tie previous 
m4 } ¢ ] cent 1 , 
yours Ned. and at a dess rm er LOO of pop- 


ut 3 Whooping-cough and 
scarlet fever were mueh less fatal than common, and 
show a marked 1s7. 
The other a 
larger number of deaths than in the previous year, the 


lation eveu thinn im that vear, 
reduetion ES) compared with 
prominent tafe ction-diseases ” caused 
most marked im cholera infantum and 
but also very great in typhoid fever, 240 more 


advance be ing 
measles, 
deaths from the last-named disease having occurred than 
in [S79 and more than for any one year since L870. 
There Wits also a marked increase in diphtheria and 
croup, making [Sso the third year in mortality from 
From the nine diseases the total number 


that cause. 
; IS80 was OSL less 


of deaths in than the average for 
ten years, in spite of a largely increased population. 

fatal in Lasse than 
usual, continue to show an inereasing rate from caucer 


The « nstitutional diseases, less 
aud deereasine mortality trom constunption,—a fact 


which may be largely due to more aceurate certifying 
of causes of death and better diagnosis. 

l he porene Hpral é 
than in IS79.and, with 
than 


most st 


local diseases all caused more deaths 


t} 
wile 


exception ot pleurisy, more 


Ih atiy previous voar. he ier ase has been 
riking in bronchitis (chiefly in intauts and very 


yvouny children). and in Brieht’s disease and peritoni- 


tis (due, to a erent extent. to more accurate d 


then 


lawnOsts). 


Pheumonia has iiereased ata faster rate the pop- 
The 


hot 
insane 


ulation, as have also apparently heart: diseases 


increase from “convulsions.” an obscure term, Is 
~o great In proportion as the population 
ity, apoplexy, aud paralysis together mark a strikingly 
larger number of deaths. 

} 


In deeclopmcutal diseases it is gratifying to find the 


obscure expression © teething ” less from year to year, 
and that the latter years show a more favorable record 
in the decenniad than the earlier 


‘intauntile,” premature deaths, and deaths from child: 
birth. 


as regards still-born, 


The evolent deaths eaused in ISSO the least mortality 
of the decenniad: and this was 


suicides 


in the 
homicides 
The deaths from poison 
Were in great exeess, and from railroad accidetts more 
than in any other of the ten years except 1871. 

The order of fatality of the twelve causes producing 
the bumber of deaths places consumption 
easily at the head of the list as usu. 


most marked 
' 


and deaths by drowning, while the 


were quite below the average. 


vreatest 
Pneumonia is 
second, as it was the previous two years, and in 1874 
and in ISO; it was third in 1872, 1875, 1876, and 
ISv7, always a leading source of mortality in our State. 
Cholera infantum, from having steadily fallen from the 
second place in 1872 and 187 


1875. the fourth in 1876 and 


>. the third in Is7 4 and 
Is7¢, fitth in IS7a, and 
sixth in 1379, has risen in 1880 to the third. Ileart dis- 
ease, hot always an exact term, was, as last year, fourth, 
having beeu only sixth to eighth in 1878 and the pre- 
ceding six years. Diphtheria stands fifth, having de- 
clined from the second place in 1876 and 1877, and 
third in ISS and S793 if croup were included with 
it the deaths would be 2504 


place would be thirel. 


in-tead of 1769. and its 
Ol ave is sixth, belag fourth 
or fitth previously sinee Ise2. Paralysis 
the fourth 


now for 
) Cancer has risen from tenth, 
eleventh, and twelfth places to eighth, as it was also in 
“ Cephalitis” was ninth in 1880; bronchitis, 


is 


year seventh. 


| 137¥. 
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as in 1879, eleventh. Typhoid fever showed an ex- 


traordinary decline from the fourth place in LS7 
Ise4. eighth im IS75 and 
ninth tm E877 and La78, to thirteenth in 187%. and has 
to tenth, 
ane early 


2, sixth 


in TPRTS. seventh in 1876, 


now riseh avai 


In infaney childhood the diarrhoral dis- 


eases of the hot months, diphtheria, preamonia, and 
] - _ I; F 6s we oe ae » te la-nlitea >” 
obscure diseases (* couvulsions and © cephialitis ’’) 


pe 


i . 
and of the di- 


to ten, infection- 


bd ! 
brain troubles 


the central nervous 
gestive orgaus, prevailed. 
were most fatal. obscure 
pneumonia following. From ten to 
tion and typhoid fever appear as prominent causes of 
death. From fiffeen to twenty consumption caused 
warly one half of all deaths. and heart disease is proin- 
inent. From twenty to thirty 
mere than all the deaths, 
fifth in 


larg ly of system 
From tive 
diseases 


and 
fifteen Consump- 


caused 
one half of and childbirth 

In the next four deeades of life pulmo- 
nary consumption, although first in 
prog 


and heart 


conhsumpt ion 


ordey 
order, occupies a 
mriance.  Pueumonia 
Typhoid fever be- 
Bright's disease. eaneer, and 
Childbirth is the s/irv/ from thirty 
and then ceases to be ak death. 
Over seventy, old age, paralysis, apoplexy, 
live 


ae : oS hae ‘ 
DOstiten of ressiveiy less imp 
1 ; I 


is second, disease third. 


comes of less importance, 
ap len of more, 
to forty. mading eause of 
pre umonia, 
and heart dise the 
death. 

The deaths i 


fifteen were 61] 


ases are prominent 
1 TSs80 between the ages of ten and 
Lwith 616 in T8770: at all 
Under the age 
From five to ten the 


ws COMPAL 
the dk 


of five they were 


other ages maths 


Were 
More. 


hore, 


2a] 


excess Was OL: 25 from fifteen te twenty : O15 from 
twenty to thirtv; 177 from thirty to forty; 90 from 


226 from 
. $43 
ages of eighty and over. 


tortyv to fifty fiftv to sixtv.; 207 
a ; ‘ i “ete 
from seveuty to elguty : 


. 


from sixty 


to seventy 330 for the 


DIVITTIGE RTA. 


Thirty pages of the report are devoted to an analy- 
714 deaths from diphtheria (including 
in this State during the ten years ending in TSsv, 
by years, mouths, ages, and population, 
death record from that cause for cach city and town in 
the State. There were 9249 deaths of males. 2409 of 
females; 747in [8713 793 in 1872; Thoin 73: V1 

874: 1880 in 1875; 829fin 76; SLT in L877; 


sis of the 
eroup) 


sex, with the 


2517 in L878; 22)3 in 1879; 2394 in 1880; 2357 in 
November; 2507 in’ December; 2100 in’ January ; 


2008 in October; 1611 in February ; 1060 in Mareh ; 


150 in April: 1260 in September : 1225 May ; 
1015 in June; 916 in Julv; 887 in August. 
The deaths under five years of age were 69 per cent. 


ves, and from five consti- 
ye per cent. 3 ue per cent. of 


> ten vears of age, 


ose atall a to ten they 


the deaths occurred 
ent. unde 


in children under or $a per ce 


the age of fifteen, the decline from that age ouward 
being progressive and quite marked. As compared 


with the population at the several ages. there was an 
annual average mortality of 69.96 per 10,000 under five 
vears of age ; of 2sa.o3 from five vears 5 of 0.74 
from ten to fifteen; of 1.52 from fifteen to twenty 3 and 
from .82 to 50 for all other ages. 

1, 
h 


to ten 


The analv-is of the deaths from diphtherta and eroup 


a errs = pps 
for the ten years in ita nsudden rise in PS chiefly 


in Berkshire and Franklin e HUBLAC s, corresponding to 
the he ginning of the severe epidemic in the northwest- 
part of the State. with indep: ident lesser foet in 


Bristol, Middlesex, and Hampden, while 


causes of 


the deaths | 7. 
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from that cause were less than the average of the pre- 


vious three vears iit Barnstable, essex, Dukes and 
Nantucket, Norfolk, Plymouth, Suffolk. and Worcester. 
In [S875 the epidemic in Berkshire and Franklin eoun- 


ties ¢ pera, and rise 


‘ ‘ 
Isianeds, 


there Was a marked 
in the State except the 
reported from diphtheria or croup. In 
the epidemic had decidedly moderated in Franke 
lin County and less so in Barnstable, while the increase 
in the rest of the State except the islands was very 
ereat, causing 3204 deaths, or 116 more than in the 
next year, from which time there has been a decline, 
Suffolk County alone having a greater number ef deaths 
in PSSO than in any previous year. 
Following the different in the 


in every 
other county 
deaths 


Is7 4 
ev, 


' 
wWrere ho 
were 


towns list, it is seen 


that the mortality varied greatly from year to vear in 
some; that in many it eould har lv be said that there 
Was any real epidemic; that the excessive mortality 


mason asin Florida,in two as in Nane 
all of the ten 

were often visited by 
the r very different degrees of fatality. In 
the northern pr irt of Be rkshire Cor maity the epic le Inie Was 
much more 


oceurred in one se 


tucket, or seattered over any er nearly 
vears, and that coutiguous towns 


disease \W it] 


' 
severe than 


in the southern part, while the 
opposite fact is trae of Pi towns forming the Conneecti- 
eut valley. The extremely small towns of Florida and 
Conway had the highest death-rates in Berkshire and 
Franklin counties, Easton (population, 5898) in Bris- 
tol. Haverhill (14.628) in) Essex, Holyoke (16,260) 
in Hampden, Ware (1142) in Pepperell 


Hamps! ire, 


(1927) in Middlesex, Sharen (1550) in Norfolk, P lymp- 
a, in Plymouth, Chelsea (20.757) in Suffolk, 


fol) ‘in Worcester. The 


O4.96) and 


Spe TEE 
de 


in the 
prev. 


Variations 
‘ath-rates (0 to in the duration of the 
; : a , 
alenee of the disease are excessive. 

Leaving out two very small counties. Dukes 
and Nantucket, the highest rates frem diphtheria and 
croup are in rocky, bleak 


the 


kissex, forming our northeast 
coast, and Hampden at the lower part of the valley of 
the ¢ ticut, largely on 
eee = a re ponte 
dense ly populated county of 


mort 


‘onnee luvial deposit; the most 
Sulfolk, with the highest 
tality ova all causes in the Stat 

lowed by 


fol- 
Con litious of 


eC, CoOMes NeXt, 


Berkshire. where the general 


health are the most favorable; Middlesex in the north 
and Bristol at the south are side by side in the table. 


asare Franklin, high up in the interior of the State, and 
Barnstable, the extreme cape. In 
of the 


INTO, representing 


the cities and towns, 
rates per TQ00 by the census of 
aunual average rates per 10,000, 
are (1) Florida 54.96; (329) Shetlield 45 (two small 
towns in the extreme north and south of Berkshire 


some decennial 


County): (6) Holvoke 22.82; (7) Nantucket 21.87 ; 
(S) Haverhill 20.24; (2) Williamstown 20.09: (15) 
Marbicheal 17.72; (21) Gloucester 17.25: (22) Lynn 
7.8: (56) Lowell las88 5 (57) Hall 14.82; (41) 
Waltham be 15: (42) Lawrence 15.44: (14) Salem 
15.26% (3 New Be dford EL.6i: (92) Pittstield 14.55 ; 


skline 13053 (68) Mil 1.15 
12.79; (75) Plymouth 12. (77) 

(80) Prineeton 12.25; 1) Boston 12.2 
Winchester LL71: (20) Fits “44- LL.Od: 
field L1i5: (94) Dalton LL.57 : (95) Cambridge TLOL; 
(101) Northampton TDG: | wit South Abington 
ta: (108) Waviand LOA76: (109) Worcester 10.73; 
(111) Li 10.50; (115) Manchester 10.250; (1D4) 
brockton LO.20 (125) Fall River 0.60: (130) Rocke 
port O10; (146) Ar er S.44; (198) 

t 


vidos Winthrop 
7; (163) Belmont 7.745; (168) Newburyport 7.53 ; 


(7 1) Bev- 
Somerville 
(87) 
(th) Spring- 


nox 
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(176) Lexineton 7.19: (17%) Dedham 6.99: (187) 
Melt (4 | ) Woburn 6.27: (200) Revere 
O25: (201 Niutick 6.20: (21-4) Concord o.61 3 (227) 
Mattapoisett afd: (250) Duxbury do: (242) Clin- 
ton 4.723 (245) Leonanster 4.61 (206) Petersham 
1.14 (PUL) Nahant 392: (267) Barnstable 35.72; 
(208) Provincetown iG (20'6) Stoc kbridge FO ot 
(200) Dunstable 2.21 15) Great Barrington Lod; 
fone Wenham 110 (350) Lineoln 0. 
The le: 


sanortulity is in the 83 small towns 


of less than LO0G inhabitants. namely 6.64: in those of 
O00 to 2POWO (US) it was 7.29: in dof 2ZOGO to GOGO, 
S.02; in oh of S000 to 4000, TQS: in 25 of 4000 to 
Hit , O40 In ow of oud to LOU, 11.50; in }? of 
10.000 to 20000, T4223 im 3d of 2ULG00 to SO.000, 


lt.co03 in bof LO,000 
in lof Ob1,019 (Boston), 12.21; in 


DOO to LOGO, 


Lhe cee age the death-rates of the towns havine 
in their population the greatest proportion of young 
children was higher than in those having fewer of them : 
but there Were many exceptions to that rule, and the 


{ 
town having the lareest proportion of children under 
live years of age had a dow death-rate from diphtheria 
and croup (9.26) while the stnallest 
proportion of children under five years of age had a 
rate of 2187. 
After the epidemic ot diplithe rh and croup, which 
reached its highs st point in 1865, the deaths from that 
declined ste wdily from S.17 per cent. of the total 
mortality to 2.0 in TS7O. rising slightly to 2.7 in Tse. 
In Is7o the annual 


Hext (Wo years 


town having the 


Cuuise 


and in the 


s greatest height. 


Increase Was great: 
the epidemic was at it 
from which time there has been a st 


Ro ul We oe 
eady decile to Gad 


lass, Diphtheria appeared first in our 
ith-returns under that name for the first time in 1593, 


per cent. in 
ive 
although it prevailed earlier in our State, and has been 
known to the world for at least twenty centuries. Many 
nuthorities consider it as the severe form of what has 
been known for many years as the disease * membran- 
ous croup.” “The two diseases are at least confused in 
practice, and are considered in the Report as belonging 
tovellier. 


-—_—_—~»——_— 
REPORT ON PROGRESS OF THERAPEUTICS? 


BY ROBERT AMORY, M. Db. (HARV.), LONGWOOD, BROOKLINE. 


BENZOIC ACID IN POLYARTHRITIS RIEUMATICA, 


SENATOR, in continuation of his observations with 
the use of this drug, remarks that benzoie acid or ben- 
zoate of soda has no remedial action of any value in 
chronic cases of arthritic rheumatism, nor in the sub- 
ucute non-febrile attacks. Of twenty-two acute cases, 
however, in which he used this medicinal agent solely, 
one was relieved in two days, twenty in less than four 
days, and one in not Jess than eleven days, and none 
of these cases had any relapse or complication. ‘Though 
it is the experience of the unprejudiced general prac- 
titioner that there are certain cases in which almost 
any simple method of treatment apparently produces 
a relief early in the attack, and to such a surprising 
degree that he is often led to believe that these excep- 
tional cases would do well even without medicinal 
treatment, yet Senator, who was at one time rather | 


1 Continued from page 3a. 


icl ana Levden’s Avitech. f. 
tralbl. f. d. med. Wiss.. May J, 1830. 
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[Cerosen 6, 188]. 
skeptical of the value of salicylic acid rheumatism, 


secnis to believe tht 


in 
the favorable result in the alove 
twenty-bwo eases: Was clearly due to the administration 
ol aeid, and wis further convinced of this 
facet by another small group of eases, four in number, 
Which the use of salicylic acid ad produced no 


in 
remedial netion. and vet afterwards its discontinuance 


benzole he 


and the administration of benzoic acid) produced a 
rapid cure. In another group of six cases the use of 
benzoie acid was not followed by relief of syliptoms, 
while the s:liey lie produced a bencticial ctheect. Four- 
feeh Cases Were also treat d by salicy lie acid and benzoie 
acid together, in whieh he was inclined to vive the 
pret rr nee to the use of the former. Ile recommends 
that benzoie acid, which can be given in very large 
doses (fifteen grammes, or four hundred and thirty 
grains, per diem), should be given in’ those cases in 
Which salicylic acid has failed to give any relict. 
BENZOIC 


ACID IN RIEUMATISM. 


Senator ® finds that this remedy will speedily abbre- 
Viate an attack of articular rheumatism, provided it is 
unattended with fever and subacute: in 


Cases it seems to have but slight cilect. 


these 
No complica- 
tion or relapse follows either this acid or its soda salt 
(benzoate of soda) atter producing relief to rheumatic 
pains. Tle gives ten or twelve grammes of the acid 
and twelve to fifteen grammes of the benzoate of soda. 


Is 


hot 


BROMIDE OF POTASSIUM IN INFANTILE DENTITION, 
M. Pevyraud? recommends this drug for relief to 

the painful and troublesome processes of infantile den- 

tition, aud employs the following prescription :— 


IY Bromide of potassium 
Llone 7 


i o 
yailel 


; 2-5 gyrammies. 
P Fe 15-20 vrammes. 
. . . ° . ‘|. s. 
fter the solution has taken place heat and evap- 
orate to a Colisiste hey ot honey, adding alcohol to pre- 
the mixtwe. By rubbing this upon intlamed 
gums the mucous membrane is attacked and denuded, 
the hyperamie cireulation is diminished, the intlamma- 
tion reduced, and the projecting poluts of the teeth 


serve 


| will gradually pierce the gum, and the contemporane- 


vus inflammation of the mouth will be subdued. 

The internal use of this drug will likewise, in the 
author's experience, prevent or abate the convulsions 
incidental to teething infants. Ie also recommends the 
use of the bromide in dental caries, which it arrests, 
and acts as a substitute for the arsenical preparations 
commonly used by dentists. Into a little cyst of the 
eyelid M. Peyraud injected subcutaneously a strong 
solution of the bromide, which was followed by the 
complete disappearance of the cystic tumor. 

M. Jotiroy,’ basing his treatment on the ground that 
there is a hypersensibility of the mucous membrane of 
the laryux in the so-ealled spasm of the glottis after 
diphtheria, employed bromide of potassium in daily 
amounts of two grammes to overcome this hyperws- 
thesia. In two cases where asphyxia was threatened 
after tracheotomy lad been performed, the spasm 
seemed controlled by the bromide. and death apparently 
was averted, Ile cautions against the use of this agent 
Where there are complication of brouchitis or threat- 
ening paralysis of the glotto-pharyngeal and laryngeal 
muscles. 


8 Zeitschrift fiir klin. Med., t. i. 
t Journal de Therapeutique, 10 Juin, 1880. 
5 Journal de TPherapeutique, October, 1879. 
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JABORANDI AND PILOCARDPIN. 


Ti abstract of a paper Dr. Erich Tarnach 
and Dr. Hans Meye r? of Str: isbourg, contained in New 
Remedies tor November, 1880, an assumption is made 


an ly 


that there are two alkaloids contained in jaborandi. 
According to these authors, the alkaloid pilocarpin 


can be subdivided chemically ; one of these subdivided 
elementary alkaloids has a physiological action closely 
simulating that of atropine. Calling this substance 
jaborine, he says of it that it is more soluble in ether, 
but less so in water, than the true pilocarpin, and the 
chloroplatinate of j more easily soluble in 
en than is the case with pilocarpin; moreover, 
the jaborine salts are non-erystallizable, 

Whit interests us therape utically more closely is 
the fact that jaborine, like atropine, paralyzes the 
car-diag plexus of the pueumogastries. Jaborine is 
easily formed from pilocarpin, especially in the con- 
centration of its acid solutions, or by 


aborine is 


heating a mix- 
ture of — and hydrochloric acid in a sealed 
tube, or even by heating pilocarpin itself. 


Langley, 
in J/onwrnal of Physiology, has observed 


that the appli- 
cation of an extract of jaborandi leaves produced irri- 
tation in the terminal of the pneumogastric herve of a 
frow’s heart, while the application of pilocarpin pro- 
duced paralysis just in the same way as that of atro- 
pine; in this efleet pilocarpin closely resembles nico- 
tine, 
pilocarpin Jaborine was formed, and to this substance 
should be attributed the paralyzing effect of the drug, 
for if a mixed piloearpin and jaborine be locally ap- 
phic d the etleets of the latter predominate ill producing 
acardiae paralysis. Our authors found that the com- 
mercial fluid extract of jaborandi is tree trom jaborine, 
but on evaporating the alcoholic and acidulated solu- 
tion of an extract, as, for instance, When attempting to 
separate pilocarpin, a notable quantity of jaborine will 
will be formed. 
This discovery, 


Mever may | 


therefore, of Messrs. Harnach and 
x” of great therapeutical importance in 
the applies ion of pilocarpin to the treatment of diph- 
theria. Undoubtedly, from the experience of many 
competent practitioners, this drug has a direct remedial 
eflcet upon the pseudo-membriane, whilst, on the other 
hand, some physicians have found the tendency to a 
ceneral constitutional Collapse from cardiac paralysis a 
serious contra-indication to the use of pilocarpin in 
this dread disease. Tf, therefore, the sialagogue effeets 
of jaborandi can be obtained without cardiac sedation 
a great step forward may be nade. 

PILOCARPIN 


IN DIVITTIERIA. 


Dr. George Guttman, of Cronstadt > writes that pre- 
mising from the action of this drug upon bronchial ca- 
taurrh that the same the mucous mem- 
brane would follow in use in membranous deposits upon 
the larynx with producing inflammatory action, he em- 
ployed pilocarpin iil SIXty-six Causes of diphtheria (rach- 
enbraiine) : fifteen of these exhibited the worst symp- 
toms of diphtheria, of which at least two thirds, according 
to previous experience, would have died ; 
bad cases had an extensive membra 


moistening of 


thirty-three 
ne, the others being 
and in the first cases 
associated this treatment with quinine and gargles only ; 


slight. 


Ile gave pilocarpin to all, 


they recovered in periods, as a rule, varying from 
1 Liebig’s Aunal ad. Chem., 2i4, 67. 
2 Berlin. Klin. Woel.: Practitioner, June, 1881. 
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twenty-four hours to three wien of the fifteen worst 
cases, two recovered in nine and eleven days, the rest 
in two to five days. All patients who came early under 
treatment, while the pseudo-membrane was still loosely 
adherent, without exception, were cured in twenty-four 
hours. ‘The doubt that these cases were not truly diph- 
theritic is not to be raised, since they were ex: amined 
with the utmost care, and in the worst cases the conta- 
gion could be distiuetly traced. Under the action of 
pilocarpin not only were the membranes and infiltration 
dissolved in the salivary flow, but also the violent in- 
flammatory condition yielded to its influence, the deeply 
reddened, dry mucous membrane soon became moist, 
pale red, and in every respect of normal appearance. 
In two cases of violent tonsilitis in which the passage 
was so much reduced on account of swelling that water 
could scarcely be swallowed, the swollen condition dis- 
appeared after the use of pilocarpin and simultaneously 
also the inflammatory symptoms. In the administra- 
tion of the remedy Dr. Guttman recommends the addi- 
tion of pepsin to combat the gastric catarrh usually 
associated, and presents the tullowing formula: — : 


WY Pilocarpin muriat gr. f to} i: 
Pepsin ur J. to li 
Acid hydroch'o orice gett. ij. 
Aqui destillate 3 ijss. M. 
Sig. A teaspoonful hourly for children. 
LY Pilocarpin muriat ur. jss. 
Pepsin ur. XXX. 
Acid hydrochloric . ‘ , ‘ ptt. lij. 
Aquie destillane = vin. BE 
Sig. A teaspoonful half hourly for adults. 


tle has never observed any undesirable effeets of the 
drug even when it has been continued until complete 
recovery, possibly because he directed a small amount 
of generous Wine to be given after each dose. 

The attention of the readers of this journal is called 
to the experience of Dr. Vozel with the use of pilocar- 
pin in diphtheria reported last winter. 

Dr. Lax ® has also tried the effects of this drug upon 
diphtheria during a recent epidemic. He had sixteen 
cases, six of which had local application of a four per 
cent. solution of argentie nitrate, and used 
chlorate of potissium ; 


it gargle of 
four of these children recovered 
and two died, the latter being bad cases. The remain- 
ing ten were treated by pilocarpin, six of these cases 
being very serious and two were expected to die any 
night; yet all made a good recovery, 
tion of salivary 


Increased secre- 
caused large 
by the mouth 
and nose, respiration becoming freer, fever diminishing, 
and appetite improving. The children improved visi- 
bly in three to tive days after the appearance of a labial 
herpes which was in each case the precursor of a re- 
covery. ‘The same formula recommended by Dr. 
nan Was emploved by Dr. Lax. 

It would add largely to the value of remedies in 
diphtheria if practitioners — record whether their 
treated by this or any other drug 
were under observation during the approach or at the 
close of an epidemic of diphtheria, as we all know that 
during the latter the cases of diphtheria are 
milder, and show a tendency to 
unless the treatment be 
best statistics Which are at 
of Bosiou, two thirds of 
and the 


and imuecous seeretions 
masses of false membrane to be expelled 


Gutt- 


cases sucvessfully 


portion 
SPrOTihie ous recovery 
“ae harsh. 
7 
i, 


According to the 
of 


Cuses 


bisaine Thine ly, 1 hose our 


own all 


cily reported 


third end tai 
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recover, 
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| Practit 
\ 


Ohe any. 


li lj , ] 
LecileenZzi. 


May, Iss]. 


Chir. dschau, December, Issv § 


ioher, 





paar Ss eee 


: 
f 
{ 


518 BOSTON MEDICAL AND 


ANTAGONISM OF PILOCARDPIN AND MUSCARINE, OF 
ATROPIA AND ACONITIA, AS INFLUENCED BY TEM- 
PERATURE OF THE SEASON, BY SYDNEY RINGER 
Dr. Ringer having uotieed In October a ditlerent 

result in the study of the action of these drugs as op- 


pos | to eu I; other Uproti the character ol cardiac peu 


sutions from the results of his observation during the 
preeeding July, subjected some frogs to Various tem 
perat res durit o the suceeeding winter. and tried the 
effects of a local application of the drugs upon the 


muscular structure of their h arts. and concluded :— 
(1.) The 
musearia ou the frog's heart varies th different months. 


2.) In the always 


le 


tntavgontisin of tiloearpin and extract of 


summer months pilocarpin 


strongly antagonizes extract of muscarian, but in the 
winter months there is often no antagonism, and even 
WH ' 
lit 


when it occurs it Is eenerally - 
” i o temperature, for if in 


(5.) ‘This difference is due t 
the winter months frogs are kept tor several days at 
GO? Foo the antagonism beeomes well marked, and, in- 
deed. as strony as in the summer months. 

(4.) ‘This senusonal diflerenee in’ the nbta@onism of 
these two avents suggests that in summer and winter. 
respectively, there is a difference in the composition of 
the pro opla mic molecules ot the cardiac structure of 
the frog's heart. 


We must not. however, lose sig 


ht of the faet that in 
hibernating animals during hibernation the rapidity of 
absorption by imbibition may, and probably is, very 
led in cold-blooded animals; therefore it is 
hot impossible that Dr. Ringer’s observations should 


much retare 
be qu ified by this faeter.and by it the ney itive effects 
of the druvs might be explained. ‘This is the more 
probable if we study in the same hight the results of 


_ 


his observations on the antagonism of atropia and aco- 
nitin under the influence of temperature, for here he 
saves," that the antagonism is well marked in the Warm 
months, and is absent in the ventricle (which is the 
Inrger mass of muscular tissue) in the cold) months.” 
Pantelejei?? finds that the “antagonism of atropine for 
quinine ou the frog's heart is affected by the time ot 
year. In summer frogs quinine arrests the heart in 
diastole, and atr pin causes the heart at once to resume 
In winter frogs quinine arrests the 
heart much more slowly, whilst atropine, instead of 
obviating, actually increases this arrest.” Perhaps this 
latter apparent exception to our criticism may be 


1 


caused by the mechanical effects of the local applica- 


its pulsations. 


tion of a substanee to the eardiac substance. It is 
hardly proper to compare this method of experimenta- 
l application of substances to a frog’s heart 
With that of clinical experience, or to the more crucial 
experiments of a proper natural administration of me- 
dicinal substances to healthy, warm-blooded animals. 
Therefore without the slightest cndeavor to detract 
from Dr. Ringer's experiments, a little skepticism may 
provoke a more extended expr rimentation. Phivsio- 
lovical experiments with drugs used upon cold-blooded 
animals without clinical observation and comparison 
by the bedside should be mistrusted. 


. : s 
tioh by Joca 
{ 


Augustus Wilson has been appointed as 


— Dr. Il. 
surgeon to the Philadelphia Presbyterian 
HTospit ul ine thi pl we of Dr. De F. Willacd. who lately 


resigned, 


1} > 
attending 


1 The Journal of Phy siology, vol. iii., No. 2. 
* Lancet, July 51, 1330, p. 176. 
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CASES IN THE SERVICE OF DR. A. L. MASON. 


REPORTED BY DR. WITTING TON, IOUS PIIYSICIAN, 


CHRONTO ULCER OF TITE STOMACITS VENOUS THROM- 
BoOsiIs; PULMONARY EMBOLISM 5; AUTOPSY. 


} 


Joun S. aged twenty-eight. single, born in’ Ireland, 
a marble-polisher by trade, entered the hospital April 
Sth. Tle had been in good health till about a year be- 
fore, when he began to feel weak and tired. Soon 
after he began to vomit after nearly every meal. The 
vomiting occurred usually about four hours after the 
ingestion of food, and was preceded by nausea and by 
The vomitus was of a 
After a mouth or so the vomiting 


ee ie a ; ai 
Wa Prk in the Cplgastriuim. 
’ ’ 

dark brown color. 
beenme less frequent, but the svmptom continued until 
two mouths before admission, causing great pallor and 
emnaciution. For the last six months he has been eon- 
fined to bed. 
pain still coutinues, and is of a dull character. Six 


t 
t 

! 
i 


Though the vomiting las stopped, the 
weeks elore chtfahce he h id wdema of both legs, which 
after two weeks began todiminish, but returned a fort- 
night ago in the lett leg. There has been slight palpi- 
tation of the heart with dyspnava of late. 

The patient's appearance was one of extreme anw- 
min; lips almost colorless. The left leg was cedema- 
tous throughout its whole extent, and was in marked 
coutrast to the right one. which, like the rest of the 
body, was considerably emaciated. 

Auseultation showed a moderate amount of cedema 
at the base of both lungs. A lowd murmur in the first 
sound of heart in second left interspace 3 also heard to 
apex apparently angemic: lond venous hum inthe neck ; 
ho apparent enlargement of the liver or spleen: percus- 
sion tyimpanitie in abdomen, extending well over the 
hepatic regions the urine Was pale, acid, Without albu- 
men; specific gravity LOLO, Soon after entering pa- 
tient vomited for the first time in two months: no blood 
in the vomitus. 

Two or three days later the tympanitie resonance 
in the neighborhood of the stomach became more 
marked with considerable epigastric tenderness; the 
appetite Was very poor. An examination of the blood 
was made and the average of four counts gave 1.127.- 
o00 red corpuscles to the cubie millimetre ; the white 
corpuscles not increased, 

April Lith he began te fail rapidly without any spe- 
cial symptoms, the heart sounds remaining of fair 
strength. During the night the breathing suddenly 
beeame rapid and labored. Tle tossed about trving to 
get his breath and died at 3.50 4. u.. April loth. 
~ Autopsy, twelve hours after death. The heart was 
distended by rather fluid blood; very anawmie, with 
fatty degeneration marked in inter-ventricular septum 
and in papillary muscles; the lungs on section showed 
great edema; at the secondary division of the pulmo- 
nary artery on the right, an embolus, dense and very 
adhereut, wholly occluded the vessel at this point ; left 
lung extremely @dematous throughout, with emboli in 
the smaller arteries: the stomach was enormousty dis- 

tended with undigested food: at the pyloric end Was a 
crescent-shaped ulcer about three inches long.the middle 
of the ereseent coming just behind the pylorie orifice. 
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The uleer 


durated be 


was deep with sharply defined, clean-cut, in- 
racr. I; had ik reed i} 
ch ito the pabecreas, which 
was adherent to the stomach over the seat of the ulcer; 
it had also touched the upper 


@ muscular and serous 
coats ef the stom: md voue nl 
cdge of the liver; along 
the base of the ulcer were a few little vessels tilled with 
thrombi; there was no stricture of the pylorus, which 
freely admitted two and a balf fingers; the muscular 
coat at the pyloric end was hypertrophied; there was 
thrombosis of the lett iliac vein extending as far down 
us the vein was followed; this thrombus also extended 
around into the right iliac vein and a short distance 
down that vessel. Spleen and liver not abnormal. 
Remarks. In spite of the youth of this patient, the 
extreme emaciation and cachectie appearance, with the 
phlegmasia alba doles, were suggestive of cancer. “The 
tendeney to coagulation of the blood in cacheetic pa- 
tients, especially in the subjects of tuberculosis and can- 
cer, rarely in chlorosis, and quite independently of the 
puerypre ral condition, has often been remarked.  ‘Trous- 


seau suys: * In cases in whieh the absence of any ape 


preciable tumor made me hesitate as to the nature of 


a disease of the stomach my doubts were removed, and 
I knew the disease to be cancerous, when phlegmasia 
alba dolens appeared in one of the limbs. So great, in 
my opinion, is the semeiotic value of phlegmasia in the 
cancerous cachexia, that T regard this pliegmasia as a 
sign of the cancerous diathesis as certain as sangulno- 
lent effusion into the serous cavities.” ? 
INTERSTITIAL NEVURITIS§ 


RE TRO-PERITONEAL 


PYELITIsS 5 
GLANDS 5 


SUPPURATION 


OF AUTOPSY. 


Altred EP. a French cook, aged forty eivhit, entered 
the hospital April 27th. Ile had considered 
perfectly well until within three weeks, when he had had 
severe headache, dizzitiess. and vomiting. ‘The vomit- 
ing has occurred soon after eating aud has followed 
nearly every meal. A week previous to entrance epis- 
taxis. Duatient uses no liquor; temperature 100° F. ; 
pulse SS 

The appearance of the patient is somewhat anwmie 
but he is in good flesh ; no adema; nothing abnormal 
heard in chest; urine pale; reaction alkaline ; specific 
gravity, 1007; albumen one half per cent. ; sediment 


contained pus and bladder epithelium with cry stals of 


triple phosphite ; ho casts found. 

April 28. The headache is relieved but he has vom- 
ited three times since entrance ; No blood in vomitus ; 
epigastric tenderness marked, 


April 50th. Has vomited quite frequently ; says milk | 


never agreed with him even when diluted with lime- 
water: the epigastric pain has increased in intensity and 
spread down upon the abdomen where it is now very 
severe ; he is unable to refer the pain to any particular 
spot; rubs his hands ail over the abdomen but chiefly 
to the right of umbilicus; slight retraction of left 
testicle is noticed. 

May 1. Vomitus dark-colored; no blood; a spon- 
taneous dejection ; suppression of urine since yester- 
day : savs he feels a Htthe better. 

“May 2, Suppression continues; abdominal pain 
still severe; is slightly delirious this morning: after 
sitting up in bed a few minutes he turned on to his side 
Atter death one and one 
were Withdrawn from the bladder. 


and died almost immediately. 
half ounces of urine 


‘Trousseau’s Clinical Medicine. 
238. 


1 Sydenham edition. Vol. v., pp. 
288, 


himself 
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I:xamination revealed nothing further than on the pre- 
VIOUS OCCUSION, 

Autopsy, twenty-eight hours after death.  Pericar- 
dium adherent to the left ventricle; valves suflicient ; 
slight atheroma of aorta; considerable livpertrophy of 
the left ventricle, also of the right; weight of heart 
twenty ounces ; consistency and color good; slight in- 
terstitial myocarditis and slight fatty change in the pa- 
pillary muscles; spleen weighed eight and three fourths 
ounces ; Old adhesions to diaphragm and neighboring 
organs ; considerable increase of trabeculae; splenic 
artery somewhat atheromatous in places ; in separating 
the intestines a small amount of pus was found, which 
proceeded from the chain of glands at the right of the 
spine ; kidneys both small, cortical portion reduced to 
wminimum ; capsule quite adherent ; on being stripped 
off it left an irregular surface ; pelvis of left kidney in- 
jected; the mucous surface of both ureters uneven and 
covered with an abundance of pus which extended 
down into the bladder. 

There was nothing in the lungs or brain to account 
for the sudden death. 

Remarks. ‘This case had been regarded as one of 
interstitial nephritis, but the inereasing abdominal pain, 
dysuria, aud retracted testicle pointed to calculous dis- 
ease of the pelvis. “The suppuration of the retro-peri- 
toneal glands in connection with pyelitis is unusual, and 
the pain which resulted made the use of morphine, in 
doses of from one sixteenth to one eighth of a grain, 
necessary. No ill effects from this drug were apparent. 

Recent Freneh writers have reported Cases of iInter- 
stitial nephritis with sudden fatal termination, which 
appeared to be due to syucope without disease of the 
cardiac valves. 

DIPHTHERIA. 


Case T. Henrietta F.. aged seventeen, table girl, 
entered hospital April 80th. Ifas had sore throat for 
three days, coustantly growing worse. Marked dys- 
phagia, chills, headache, almost complete aphonia. 

Both tonsils much swollen, encroaching cousiderably 
on passage of fauces; both tonsils covered with dark 
brownish membrane over their whole surface. [ Pa- 
tient has been having throat painted.] ‘Temperature 
103.2> FF. Pulse 120. 

She was put at once upon the following treatment 
(adapted from Guttimann) :— 


IY Pilocarpin nitrat. ‘ : ; ‘ , 3 oT. 
Pepsin : : ‘ ; rr. iiss. 
Acid. hydroehlor. dil. ‘ . ett. lib 
Aqurv. ‘ ‘ : ‘ ; . ad Oss. 


hour. 
medicine to have half an 


Give half an ounce every Tmmediately after 
each dose of this 


sherry. 


ounce of 
Throat atomized every two hours with glycer- 
ine and lime water equal parts. 
throat. Cracked iee ad Ubitum. 
hours with liquid food. 

May Ist. Left tonsil is 
more swollen, and the membrane upon it has extended 
upwards ; is 


An iee- bay about 
To be ted every two 


Right tonsil as before. 


Patient 
passed a comfortable night, and the pulse is of good 
quality. As the ice- var makes her feel chilly a poul- 
tice is substituted, 


hot stained as it was vesterday. 


The former medicine is continued, 
with the addition of twenty witims of chloride of iron 
every three hours. 

May 2d. Right tomsil still enlarged, but membrane 
has come off leaving only a spot as large as a split 


pea at the top. On the left tonsil the membrane is 








6) 
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very extensive, running down as far as can be seen. 
At the upper half it is black, and there is a well-de- 
fined line of demarkation all around it. Patient thinks 
she has expectorated more in the last two . 4 
before. No sweating. Pulse wood. 

May od. The membrane noted yesterday on left 
tonsil has much diminished from the periphery ou all 
sides. No new deposit. No diminution of 
tonsil. Odor of breath still remains foul. Some en- 
largement and tenderness externally at the angle of 
the jaw. Pulse 90, of good strength. Appetite small ; 
patient comfortable. 

Patient not wakened at night for her medicine: 
she takes it probably eighteen to twenty times in the 
twenty-four hours. 


) 
Guiy an 


s1Zz¢e 


in 


is 


Each dose contains a little more 
than one twenty-fourth of a grain of piloearpin, so 
that she averages about five sixths of a grain in the 
twenty-four hours. 

May 4th. Right tonsil 
the size ofa pin-head. 


clear, except for one spot 
Left tonsil has irregular pieces 
At 
e tonsil is the lara st piece, about the 
rp M. The membrane on the left tonsil 


has increased since merning., and extends as far down 


seattered over it. less in amount than vesterday. 
the bottom of th 


size of a pea. 


as can be seen. 

May oth. Left tonsil has cleared off very largely 
during the night ; there remain only a few spots seat- 
tered over it. A small deposit on the left side of uvula. 
Pilocarpin omitted. Sherry reduced to half an ounce 
every three hours. Tron reduced to t] 
Poultice about neck omitted. 

May 6th. 
Sherry stopped. 


ivee times a diay. 
Atomizing continued. 
clear. Atomization omitted. 
Allowed to have her clothes. 

May Sth. About her room, much improved. 

May Sth. ‘Throat remains clear. Right tonsil still 
enlarged ; patient says it is habitually so. Discharged, 
well, 

Case Il. Edward T., aged nineteen, negro, en- 
tered the hospital on May 19th, the fifth day of his 
disease, which lad been constantly increasing in sever- 
ity. Tle had had all the usual symptoms of diphtheria, 
including swelling of the glands about the angle of the 
jaw. No discharve from the nose. Anorexia. Coated 
tongue. No vomiting, On examination the next 
morning both tonsils were found much swollen and cov- 
ered with a dirty, grayish, sloughing membrane, the 
extent of which was very great. The Opposing sur 
faces of the met, and with the uvula (which 
was enhurved and had a white prutel) nearly closed the 
passage of the fauces, 


‘Tonsils 


+7 
tosis 


The pharynx could hardly be 
Odor very offensive. 
anvle of jaw. 


seen. Great tenderness at each 

The patient was put on treatment nearly identieal 
with that in the previous cause, 

May 21st. The membrane has disappeared a little 
trom the sides on the right tonsil, but in a vertical di- 
rection is as extensive as before. 
changed. 
passage of the fauces freer. 


much 
The swelling is less on each side, and the 


" + 
Left tonsil not 


Membrane seen on phar- 
yux. In the afternoon the pulse remains good. There 
has been some sweating and somewhat increased eXxpec- 
toration. 

May 22d. 
it. No change in membrane on the tonsils, execpt that 
that the right looks more dirty and sloughing. A 
thick deposit on the Pa- 
ide 


No sign cat be 


Uvula very edematous ; no deposit on 


on 
posterior wall of pharynx. 

tient Says that last evening something burst on left s 
of throat, discharging chiefly blood. 
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: 
seen to-day of an abscess, on account of the great 
amount of irregular membranous deposit. 

May 25d. Right tonsil much clearer; left still has 
2 good deal of sloughy mem! At lower part of 
left tonsil there is a swelling distinet from the rest of 
the tonsil, about the size a cherry. CEdema_ of 
uvula as before. with afew patches on it. Does not 
sweat very much. Expeetoration very free. Ou this 
aecount, together with a slight weakening of the pulse, 
the pilocarpin was omitted at night. Other treatment 
continued. 

May 24th. Pulse strong. 
jaw much diminished. 
much 
and uvula. 


Wine. 


ot 


Glands at the angle of 
Exudation on tonsils and uvula 
Sull eonsiderable swelling of left tonsil 
Patient swallows well, though he reports 
regurgitation through the nose several times yesterday, 
Pilocarpin not resumed. Sherry changed to whisky. 
Pouldice to neck oniitted, 

May 26th, Looks much brighter. © Speaks more 
distinetly. Swallows readily. Swelling diminished. 
The lower anterior part of left tonsil is quite free, but 
the remainder is still well eovered, and a thin deposit 
extends f' upon the 
Uvula as before, but smaller. 


ke SS. 


mweurds anterior palatine arch. 
Right tonsil has rather 
adarger area of membrane to-day, but itis thin. All 
the membrane is smoother and lighter colored than 
betore. 

May 26th. ‘here remains behind the uvula at left 
side a small area of dark-colored, thick, uneven mem- 
The rest of the pharynx is clear. 
and uvula have thin white deposits as yesterday. 
tient looks bright. 


brane. ‘Tonsils 
Pa- 
Whisky reduced to half an onnee 
every three hours. 

May 28th. Tlardly any swelling remains. The parts 
which had membrane are nearly clear, with ouly a thin 
deposit in’ spots, around which the mucous membrane 
looks red and healthy. 

May 30th. General condition very good, 
on tonsils and uvula taintly visible. 

June Sd. Membrane has 
still look ragged. Patient up and about. 

June 6th. Discharged. well. 

Cases Tf and IV.) Two other mild but undoubted 
eases of diphtheria were treated by pilocarpin in the 
same manner. 

The first. Mary L.. twenty-one, single. entered on 
the fourth day of the disease, May 26, with membrane 


» } 
Patches 


wholly gone. Tonsils 


upon both tonsils, of which the right was much en- 
larged. She had herpes labialis, and also three peculiar 
spots of herpes of size varying from a teu-cent piece to 
a quarter on the left side of the neck. She was put 
at once on the treatment. The next day the left tonsil 
was nearly clear of membrane, though considerably 
excavated, Right tonsil as before. The piloearpin 
Was continued without any depressing effect on the 
pulse till June Ist. 
gradually 


The membrane on the right tonsil 
melted away from the periphery, and later 
from spots in the centre of the deposit, until June 
4th, when it had substantially disappeared, and the pa- 
tient sat up. 

Bella MeA., aged nineteen, single, entered with a 
fading eruption of measles, which had appeared five 
days before, and with a sore throat of four days’ dura- 
tion. There was at that time a fringe of membrane 
wl about the cdge of the uvula, with a thin deposit on 
the The next day, May th, 
the uvula was more swollen. ‘The deposit had increased, 


Ie 


anterior palatine arch. 


| involving the bottum of the left tonsil (size of a pen) ; 
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also the right posterior pillar of the fauces, whence it | 
extended a little upon the right tonsil. 

In the next two days this membrane diminished, and 
on June Ist the uvula and tonsils were clear, but there 
was a patch of the size of a pea on the posterior wall 
of the pharynx behind the uvula. Two days later the 
throat was entirely clear. In this case the pilocarpin 
was given till May 51, then omitted, but resumed the 
next day on the appearance of membrane in the phar- 
ynx, and finally discontinued June 3d, when this last 
deposit had disappeared. 

Case V. Jennie IL, aged four, an inmate of the 
Pine Street Llome, entered the hospital May 16th, with 
searlet fever, of which there had been a number of 
eases in that institution recently. As the eruption 
faded she failed to improve in a corresponding measure. 
‘The temperature remained elevated, and she was rest- 
less and fretful, especially at night, The urine revealed 
nothing abnormal. 

May 19th. There was moderate enlargement of the 
lands at the angle of the jaw, with some tenderness. 
The throat was reddened, but no membrane could be 
discovered, and the voice was clear. There began to 
be a thick and very abundant discharge from the nos- 
trils. Moderate amount of cough. Physical signs 
in the chest of bronchitis. Vomiting from time to time. 

Almost daily examination for the next few days 
failed to reveal any membrane in the throat. The 
symptoms continued without amelioration. 
~ May 25th the swelling of the glands had become ex- | 
treme. and extended backwards behind the sterno-mas- 
toid. especially on the left side. The discharge from 
the nose still continued abundant and offensive. In- 
spiration was free, but expiration was interrupted, 
causing a sound like grunting. Both tonsils were en- 
larged, but no membrane was visible. 

May 26th. For the first time membrane was visible, 
the posterior pharynx was covered with a dirty deposit ; 
none on the tonsils, which were enlarged and reddened ; 
swelling of neck considerable, especially behind the 
sterno-mastoid ; no difliculty in swallowing ; voice clear ; 
tongue slightly coated: pulse 140, and of fair strength. 

In addition to the treatment, which had hitherto been 
mainly expectant, the throat was sprayed with lime- 
water every two hours. She was given sherry, one 
half drachm, every hour. 

In the next three or four days the glandular swell- 
ing subsided; otherwise the symptoms remained un- 
changed; a good deal of membrane was visible; the 
odor was not so offensive. The throat was cleansed 
once or twice a day by placing the child on the side 
while a stream of water from a fountain syringe was 
conducted back into the fauces on the upper side of 
the mouth, and allowed to run out on the lower side. 
The nares were also syringed. Both of these meas- 
ures brought away a considerable amount of nasty mu- 
cus. but no membrane. The amount of stimulant was 
varied with the pulse and general condition, at one 
time being a drachm of sherry every hour. 

May 30th. A sharp attack of conjunctivitis came 
on in each eye, which subsided after two or three days, 
the eyes being kept well washed with warm water. | 

June 3d. The child maintains fair strength, though 
it eats but little ; the nasal discharge remains profuse ; 
less membrane is visible than a few days ago. 

June 4th. A ragged aperture, as large as a silver 


live-cent piece, is seen about a quarier inch outside 
. . . . . } 
the edge of the right pillar of the fauces ; this perfora- | 
41 


tion extends through, apparently, into the pharynx ; 
the walls of the opening have a sloughy character ; 
the spot now occupied by this orifice in the soft palate 
yesterday presented no peculiar appearance, so that it 
seems probable that the perforation occurred from be- 
hind forward. ‘The child was now given five drops of 
the tincture of the chloride of iron every three hours 
with twenty drops of brandy every hour instead of the 
sherry. ‘There is no longer any vomiting, but there is 
reluctance to take any food or medicine or to be dis- 


| turbed. 


June ¢th. For the last day or two the patient has 
looked a little brighter; the pulse is feeble but the 
child’s strength seems fair ; the nasal discharge is much 
diminished; the perforation before noted on the soft 
palate is now more ragged and sloughy, and there are 
two small foramina visible outside the left palatine 
arch, where the mucous membrane looks soft and 
boggy; air enters the lungs freely, but rales are heard 


in the front of the chest on each side. The amount of 


brandy is increased to twenty-live drops every hour. 


June Ith. The patient shows great aversion to swal- 
lowing, the iron is therefore reduced to five drops 
three times a day, but she is fed with a teaspoonful of 
milk every half hour. The perforations before noted 
on the left side of the soft palate have beeome blended 
into one large, ragged opening extending through to 
the pharynx. ‘There is also an extension of the slough- 
ing process on the right of the uvula. 

The urine, which of late has been passed mostly upon 
the napkin so that no examination has been made for 
some time, is now retained, requiring the use of the 
catheter. When first examined the urine was normal, 
but is now of a specific gravity of 1010, pale, and con- 
tains a trace of albumen; the sediment consists of free 
blood corpuscles, considerable pus, and fine and coarsely 
granular casts with urie acid crystals. The catheter 
had to be resorted to a number of times after this. 

June 10th, Alimentation by the mouth proving 
inadequate on account of the child’s disinclination to 
swallow, she was put upon nutritive enemas three 
times a day in addition to what she could be induced 
to take by the stomach. 
most part well retained. 

June 12th. A foul-smelling discharge appears from 
both ears, which accordingly are syringed with warm 
water daily. The discharge trom the nostrils has nearly 
ceased, but on giving the douche to the throat some of 
the water runs out at the nose bringing with it mucus 
tinged with blood. On inserting the tube to one nos- 
tril a large piece of membrane was washed out of the 
other side. ‘This was the case with nearly every sub- 
sequent washing. The fluid as it ran from the mouth 
contained a large amount of viscid mucus of an offen- 
sive odor, The child’s strength remains good. 

June 14th. The temperature, which has been normal 
for a few days, is beginning to rise, and the child seems 
more fretful; pulse 140, of fair strength; a new de- 
posit of membrane is seen on the left tonsil. The pil- 
ocarpin treatment was now begun, each dose contain- 
ing one forty-eighth of a grain; brandy, two drachms, 
was added to each enema, with half a drachm by 
mouth every two hours. 


The enemas were for the 


June loth, The spot of membrane seen yesterday 
has cleared off, but tlakes are still removed in Washing 
out the nostrils. The enemas are not well retained, 
She takes, however, half a drachm of brandy by mouth 
every hour. 








{ 
‘ 
‘ 
; 
: 
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June 16th. This morning she was much weaker, 
having passed rather a restless night; the pulse was 
faint ; pilocarpin omitted ; the discharge trom the ears 
and nose continued fetid. She sank rapidly during 
the forenoon, and died at one o'clock P.M. Air en- 
tered the lungs freely to the last, and the cau-e of 
death was apparently exhaustion, 


OFFICIAL BULLETINS OF THE PRESIDENT’s 
CASE.! 


Exrcurive Mawnston, | 
Wasninatosy, D. C., lagust 22, 1881, 8.50 4. Me 

The President has not vomited since yesterday afternoon, and 
this morning has twice asked for and reeeived a small quantity 
of Haid nourishment by the mouth, Tle stept more quictly dur- 
Mist mieht, and this morning his general condition is more 
P A : whom the last bulletin was issued. Pulse 104, 
Lemiperatu sth, respiration 1s. 

.50n.M. The President has eontinued this morning to ree 
tain liquid wouristiment taken by the mouth as well as by enema. 
There fas been no recurrence of the vomiting and no nausea. 
The parotid swelling is not materially smatier, but continues 
painless. It lias caused fora day or two an annoying aecumu- 
lacion of viscid mucus in the back of the mouth, bat this syip- 


womuch abated. At present his pulse is 104, temper: 


6.500 Mo The President has continued to take nourishment 
in smc) quantities at stated intervals during the entire day, and 
has had ne return of nausea or vomiting. The nutrient enemata 
ure also retained. ‘The wound is looking well, and the work of 
repair is guing on in ail portions exposed to view. The pus dis- 
charged is healthy. At present his pulse is L1O, temperature 
1UU.L~, respiration 1%. 

Executive Maxson, / 

Wasminaron, D. C., Angust 23, Pss1, 8.30 a. M.S 
The President slept the greater part of the night, but awoke 
at frequent intervals. Ile has taken since last evening a larger 
quantity of liquid food by the mouth than in the corresponding 
hours of any day during the past week. The yise of nutrient 
enemata is continued at longer intervals. The parotid swelling 

is unchanged. Vulse 100, temperature 98.4°, respiration Ls. 
230 po. M. The President continues to take by the mouth 
and retain an inereased quantity of liquid food.” At the morn- 
ing dressing the wound looked well, and the pus was of a healthy 


character. The mucus accumulations in the back of the mouth | 


on account of the paroud swelling are less viscid, and now vive 
but litte trouble. At present his pulse is 104, temperature 
YS.9°, respiration 18. 

6.30 rem. The President has continued to take liquid food 
by the mouth at regular intervals during the day, and has had 
no recurrence of gastric disorder. The parotid swelling remains 
unchanged. In other respects the symptoms show some im- 
provement over his condition yesterday afternoon. Pulse 104, 
temperature 99.2%, respiration 19. 

Te Low ELL, Min ste Ve London _— 

The President’s condition is more encouraging than it was at 
this time last might. During the last twenty-four hours he has 
swallowed ten ounces extract of beef and eighteen ounces of 
milk, retaining and digesting both. Ile has twice asked for 
food, which be has not dune before for several day s. Pulse and 
temperature are both somewhat lower. The swelling of the 
parotid gland has not specially changed. Its long continuance 
at present stage increases the fear of suppuration. At this hour 
(11 o'clock) the physicians report that the President has rested 
quietly the entire evening. BiLaine, Secretary. 

Wasuineton, D. C., August 24, 1881. 
To Dr. D. Haves AGyew, Philadelphia, Pac: — 

Subject of removal of President from the White House is 
being seriously considered. We desire your immediate presence, 
Answer. D. W. Buiiss. 

8.30 4.M. The President passed a very good night, awaking 
at longer intervals than during several nights past. He contin- 
ues to take liquid food by the mouth with more relish, and in 


such quantity that the enemata will be suspended for the present. | 


No change has yet been observed in the parotid swelling. The 
other symptoms are quite as favorable as yesterday. Pulse 100, 
“temperature 98.5%, respiration 17. 


2.30 0.M. ‘The President continues to take liquid food by 


1 Concluded from page 209. 
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the mouth as reported in the last bulletin. Tis temperature has 
risen slightly since that time. In other respeets his condition is 
about the same. Pulse 104, temperature 99.29, respiration 17. 


6.00 pM. Shortly after the noon bulletin was issued an in- 
cision Was made inte the swelling on the right side of the Presi- 
dent's face for the Purpose of reReving the tension of the 
swollen parotid gland, and of giving vent to pus, a small quan 
titvof which was evacuated. Tle has taken a larger quantity 
of liquid food by the mouth to-day than vesterday, and has heen 
entirely free from nausea. Tis temperature this afternoon is 


however, higher than vesterday at the same hour, and his pulse 
somewhat more trequent. Pulse LOS, temperature 100.79, respi- 


ration 1, 
To Lowrnn, WMinister, London :— 
The President has not gained today. He has had a higher 
fever than is usual with his febrile rise. dn the afternoon an 
iMcision Was made in the swellen parotid glind by Dr. Tamil 
ton. “Phe tlow of pus therefrom was small The one favorable 
svinprom of his swallowing liquid) food with apparent: relish, 
nnd dizestion tas continued, but the general feeling up to mid- 
Hight is one of tercasced ani cv. BLAINE, Secretar: 


Executive Mansion, } 

Woasuisaron, D.C. Avgust 25, ISS, 8.30 4. mM. 4 
The President slept mos: of the mght. He has taken liquid 
food by the mouth at stated intervals and in sutlicient quantity, 
so that the enemata have not been renewed, No moditication of 
the parotid sweiling has ver been observed, His general condi- 
tion is much the same as at this time vesterday. Pulse io, 


te Teapot rature YS o-, re 5} iration Is. 


WS acM. The suljet of the removal of the President from 
Washington at the present time was earnestly considered by us 
last night and aeain this morning. After marure deliberation 
the conclusion was arrived atby the majerity thar it would not 
now be prud nt. although all agree that it will be ve ry desirable 
at the earliest time at which lis condition may warrant it. We 
are, Moreover, Unanimously of the opinion that at no time since 
the injury has the President exhibited any symptoms of mala- 
ria. 

12.30 p.M. Since the issue of this morning’s bulletin a rise 
in the President's temperature similar to that which occurred 
yesterday morning has been observed. Lis pulse is somewhat 
more frequent. From the incision in the parotid swelling a few 
drops of pus were discharged this morning. The size of the 
sWelling has notdiminished. In other respects his condition has 
not perceptibly changed. Pulse 112, temperature 99.2, respira- 
tion 19 

6.30 p.m. There has been little change in the President’s 
condition since the noon bulletin was issued. The frequency of 
his pulse is now the same as then. His temperature las risen 
somewhat, but is not so high as yesterday evening. There has 
been a slight discharge of pus during the day from the incision 
in the parotid swelling, but it is not diminished in size. No un- 
favorable chanze has been observed in the condition of the 
wound, He has taken by the mouth a sufficient supply of liquid 
food. Atpresent his pulse is 112, temperature 99.89, respiration 
19. 

To LOWELL, Ministe wT, London —_— 

The President has lost ground to-day. Some of his symptoms 
this afternoon and evening are of the gravest character. The 
condition of the swollen gland and of the pulse and temperature 
suggest serious and alarming complications. His mind at inter- 
vals has been somewhat beclouded and wandering. His streneth 
fails, but he still swallows liquid food of a nourishing character, 
and apparently digests it. On this one fact rests the hope that 
is still left of a reaction. Diane, Secretary. 


Executive Mansion, ’ 

Wasinatoy, D. C., August 26, 1881, 8.30 4. Mm. § 
The President slept most of the night, awakening at intervals 
of half an hour toan hour. On first awakening there was, as 
there has been for several nights past, some mental confusion, 
which disappeared when he was tully roused, and oceasionally 
he muttered in his sleep. These symptoms have abated this 


| morning, as on previous days. At present his temperature is 


slightly above the normal, and his pulse a little more frequent 
than yesterday morning. Pulse 108, temperature 99.19, respira- 
tion 17. 


12.30 rp.M. Atthe morning dressing of the President it was 
observed that pus from the parotid swelling had found its way 
spontaneously into his right external auditory meatus, through 
which it was discharging. Some pus was also discharging 
through the incision made into the swelling. [lis wound looks 
as well as it has done for sume time past. Lis pulse and tem- 
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perature are at present higher than at the corresponding hour 
for some days. He continues to take, by the mouth, the liquid 
food preseribed ; nevertheless we regard his condition as critical. 
Pulse 118, temperature 10U0°, respiration 18. 

6.30 p.M. The President’s condition has not changed materi- 
ally since the last bulletin was issued. Ile continues to take by 
the mouth the liquid food prescribed, and occasionally asks for 
it. Since yesterday forenoon, commencing at 11.30 o’¢lock, the 
enemata have again been given at regular intervals, as a means 
of administering stimulants as well as nutrition. They are re- 
tained without trouble. At present his pulse is 116, temperature 
99.9°, respiration 18. 

To Lowen, Minister, London: — 

While the President has made no gain to-day his loss of ground 
has been less in the judgment of his physicians than was feared 
last night. 
agement, or at least a vay of hope. The adverse symptoms are 
still manifest, and the one favorable indication of swallowing 
and digesting liquid food continues. 
the day he has asked for nourishment. He has spoken intelli- 
gentiy and voluntarily, and throughout the day his mind has 
been less affected than yesterday. The expected relief to the 
parotid swelling from the discharge throuczh the ear has not been 
realized. ‘The situation is one of great gravity and danger, 

: BLAINE, Scere lary. 
Execcerive Mansion, 
Wasnixatoy, D.C.. August 27, IS81, 8.30 A.M. § 

The President slept from half an hour to an hour or more at 
a time through the night. Ile continues to retain the liquid 
food administered by the mouth and the stimulating enemata, 
nevertheless his pulse has been more frequent since midnight, 
and he is evidently teebler this morning than yesterday. Pulse 
120, temperature 48.4%, respiration 22. 

12.30 p.m. There has been no improvement in the President's 
condition since the last bulletin was issued. He continues to re- 
tain the liquid) food administered by the mouth as well as the 
At the morning dressing the parotid swelling ap- 
peared about the same as yesterday, No material change has 
been observed in the wound since morning. ‘The temperature 
has risen about adegree, and the pulse has Huetuated somewhat. 
At present, pulse 120, temperature 99.6 respiration 22 


enemata. 


The President’s symptoms show slight amelioration 
His pulse is somewhat less frequent and his 
temperature lower. Moreover the mental disturbance described 
in yesterday morning’s bulletin has disappeared. The parotid 
swelling has discharged a little pus by the opening spontaneously 
formed into the ear, as wellas by the incision made, but is not 
pereeptibly smaller. The liquid food given by the mouth and 
the enemata continue to be retained. Pulse 114, temperature 
9°, respiration 22. 
To Lowen, Minister, London : 
There is a somewhat more hopeful feeling tonight in regard 
tothe President. The regular evening bulletin was more favor- 
able, and the good indications have continued. His pulse is 
lower, being now T14. His mind is entirely clear. He has 
shown positive appetite, asking for milk toast, a small quan 
tity of whieh he was permitted to eat. This is the first time 
for many davs that he has swallowed anything but liquid food. 
A slight inerease in his respiration is the only adverse symptom 
reported at this hour —— 10.30 p. M. BLAINE, Sceretary. 


6.50 P.M. 
this afternoon. 


Executive Mansion, } 
Wasnineton, D. C., August 28, ISS1, 8.30 4. M. § 
The amelioration of the President’s symptoms announced in 
last evening's bulletin continued during the night, and since 
midnight some further improvement has been observed, the 
pulse progressively diminishing in frequency. The stomach has 
continued to retain the liquid nourishment administered, and 
last night he asked for and ate a small quantity of milk toast. 
Stimulating and nutrient enemata continue to be retained. 
There has been no mental disturbance during the might or this 
morning. At present his pulse is 100, temperature 99.49, respira- 
tion 17. 
12.30 p.m. At the morning dressing of the President several 
yellowish points were ol served just below the ear over the 


In this aspect there isa slight feeling of eneour- | 


‘Two or three times during | 
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j ing surgeons, 


To Lowen, Winister, London: 


swollen parotid, and an incision being made about a teaspoonful | 


of healthy-looking pus escaped. ‘There was also some discharge 
of pus through the two openings into the ear and incisions men- 
tioned in previous bulletins. The wound looks rather less in- 
dolent than it has been doing for several days past. Since the 
morning bulletin there has been some rise of temperature, but 
little increase in the frequeney of pulse, and in other respects 
no material change has occurred, Pulse 104, temperature 99.5°, 
respiration 18. 





6.30 p. mM. The improvement in the President’s condition de- 
clared vesterday afternoon is still maintained. Ile continues to 
take willingly the liquid food given by the mouth and is appar- 
ently digesting it. The stimulants and nutrient given by enem- 
ata are also retained. At the evening dressing an increased 
quantity of healthy-looking pus was discharged from the SUp- 
purating parotid. The appearanee of the wound has not per- 
ceptibly changed since the morning dressing. But litte rise in 
temperature or pulse has taken place since noon, and the pulse 
is perceptibly stronger than at this time yesterday. Pulse 110, 
temperature 99.7°, respiration 20, 

To Lowen, Minister, London: — 

The favorable indications in the President’s ease have econ- 

tinued since the dispatch of last night. The respiration has 


grown better, and at this hour (2 p.m) is nearly normal. The 
condition of the swollen parotid has visibly improved, A slight 
Increase of fever is observable, but was not unexpected. — Tis 


mind continues clear, The possibilities of reeovery in the jud 
ment of his surgeons have increased and are inereasing. 
(Signed) BLAINE. 


Te 
~ 


To Lowe Lt, Ministe w. London i—_ 

The condition of the President at 10 o’clock continues as 
favorable as could be expected. Within the past thirty hours 
his improvement has given great encouragement to the attend- 
He swallows an adequate supply of liquid food, 
the parotid swelling discharges freely and gives promise of 
marked improvement. His mind is perfectly clear. He has 
perhaps a little more fever than was anticipated and his respira- 
tion is somewhat above normal. The general feeling is one of 
hopefulness. ‘Two or three days more of improvement will be 
necded to inspire confidence. BiLaing, Scerctary. 

Executive Mansion, } 
Wasnincton, D. C., August 29, 1881, 8.30 4. Me § 

The President’s symptoms this morning are as favorable 
yesterday at the same hour. He slept, awakening at intervals, 
the greater part of the night. At these intervals he took and 
retained the liquid nourishment admin/stered. Tis mind con- 
tinues perfeetly clear, Pulse 100, temperature 98.59, respira- 
tion 17. 

12.30 p. uM. At the morning dressing of the President's 
wound an additional point of suppuration was recognized in his 
swollen face, which, being incised, gave exit to some healthy- 
looking pus. Two other openings on the exterior of the swell- 
ing are likewise discharging, but though less tense, the tume- 
faction (swelling) has uot materially diminished in size. | Noth- 
ing new has been observed in the condition of the wound. The 
usual daily rise of temperature has not materially changed 
since morning. Pulse 106, temperature 98.69, respiration 18, 


as 


6.50 pM. The daily rise of the President’s temperature be- 
gan later this afternoon than vesterday, but rose cight tenths 
of a degree higher. The frequeney of his pulse is now the 
sameas at this hour vesterday. Tle has taken willingly the 
liquid food preseribed during the day, and had besides, during 
the morning, a small piece of milk toast. At the evening dress- 
ing a pretty free discharge of healthy pus took place from the 
parotid swelling, which is perceptibly diminishing in size. ‘Tl 


ie 
wound manifests no material change. Pulse 110, temperature 
100,59, respiration 18. 


The President had a good night and is having a good day. 
At this hour (2 p.M.) his pulse is 103, showing a decrease from 
the forenoon. For many days past the pulse has shown a de- 
cided increase by this time in the afternoon. Tis respiration is 
normal. All other symptoms are reported by his surgeons to 
he favorable. BLAINE, Seere hairy. 


To Lower, Minister, London : 
At 10.30 to-night the general condition of the President is 
favorable. Late in the afternoon his pulse rose to 112) and 
his temperature to 100°, both a litthe higher than the sur- 
The pulse has now fallen to 103, and the 
The parotid swelling is steadily improving, 
Apprehensions of serious 
BLAINE, Necre tary. 


Leos expected, 
fever is subsiding. 
and is at last diminishing in’ size. 
blood poisoning Crow less every hour. 
Executrive Mansion, ! 
Wasnutsectos, D. C., Anyust 30, ISS1, 8.30 4. M. § 
The President slept the greater part of the night, awakening 
at intervals, and retaining the liquid nourishment administered, 
Ilis general condition this morning is about the same as at the 
same hour yesterday. Pulse 102, temperature 98,5°, raspira- 
tion 1s. 
1230 p.uM. Atthe morning dressing another small incision 
was made in the lower part of the swelling on the right side of 





Which was followed by a free dischar 


A similar discharge took place through the 





nes. The 


swelling is pereeptibly smaller and looks 


wound remains in an unchanged condition, There 
has been little rise of temperature since morning, but the pulse is 
more frequent. In other respeets the condition is) about the 
sume. Vulse 116, temperature ¥s.9°, respiration 1s. 

6.30 p.M. The president has passed comfortably through the 
day. Tle has taken the usual amount of nourisliment by tle 
mouth, With stimulating cnemata at stated peri ds. Ilis rise of 
temperature this afternoon is a degree less than yesterday at the 


his pulse is less frequent than at noon t 
inge hi ischarging more treely 
LOY, temperature Yo 


dav. 
-Weti 


s leon a itlita Ts 


: - ° , . —_— 
continuing to diminish in size. Pulse 


respiration 


? 
ls. 


To Lower, WW inist 
The President’ 


s condition has not materiaily changed sinee 


mv last di 


spateh. Another incision was made this morning in 
he parotid gland with very satistsetery results. Pus tlows trecly 
nud the sw e erows less. The pulse at this hour (2 v. M.) ts 
lower than during the forenoon, as yesterday. But on both 
davs itis higher than his other good symptoms would seem to 


It is now 1103 at noon it was 116, 
Brainn, 8 


Warrant. 
Exrcurive Mansion, 10.30 Pp. M. 
» Lond 


not rapidly advancing, is at least holdin; 


To Lowetr, WWiniste 
The President, if 
hisown. His feveris less than last night and his swollen 
steadily Improves. 
this evellhy 
is that 


His pulse continues rather high, running 
trom Lloto dl4. Ds rhaps the best indication in the 
Cis thie Pre sicle nt himself feels be tter, and his mind be- 
ing now pertectly clear he readily compares one day's progress 
with another. BiLaine, Secretary, 


Exreutive Mansion, } 

Wasuinetos, D. C., of 41, 1631, &.30 a. x. § 
The President has passed a tranquil night, and this moining 
his condition is quite as favorable as yesterday at 

honr. Pulse 100, temperature 9S.4°, respiration 1s, 

2.3 um. At the dressing of the 
the parotid swelling was found to be discharging freely. It 
looks well, and has materially diminished in size. The wound 
remains in about the His general condition is evi- 
je than at this hour yesterday. VPulse 95, 


isf 
\ 
the sume 


Or. President this morning 


same state, 
dently more favoral 
temperature 98.4°, respiration 17. 


6.30 r.M. The President has passed a better day than for 
some time past. He has tuken his food with increased relish, 
and the afternoon rise of temperature did not occur. At the 
eve ning dressing the fluid used to wash out the parotid abscess 
found its wav into the mouth, which it did not do this morning, 
showing that an opening into the mouth had spontaneously oe- 
eurred. The abscess is discharging freely and the swelling cone 
tinues to diminish. There is some increase in the discharge of 
pus from the wound. Pulse 100, temperature 98.6°, respira- 
tion Ls. 


To Lowe, Minister, London: — 

‘The President las had less fever this evening than upon any 
pre vious eve ning since he was wounded, 
6 o'clock was normal. 
ine in all his symptoms. 
daily. 


Ilis temperature ut 
The entire day has been most encourag- 
Hereafter 1 shall send but one report 

BLAINE, Seeretary. 

Executive Mansion, i 

Wasnine tox, D. C., September 1, 1881, 8.80 4. Me 4 
Towards 9 o'clock last eve ning the Presick nt had some lever- 
ishness, and his pulse ranged from 108 to 116. This condition, 
Which was unaccompanied by rigors or sweating, had subsided 
by midnight, and did not interfere with his sleep. He had, on 
the whole, a good night, and this morning his condition is fully 
as favorable as yesterday at the same hour. Pulse 100, tem- 

perature 98.4°, respiration 17, 


12. um. At the morning dressing of the President the 
abscess of the parotid was found to be discharging freely. It 
lon ks well ciel continu s to diminish in size. ‘I he state of the 
wound remains the same. His general condition is not mate- 
rially different from what it Was at this hour Vest rday, except 
that the pulse is somewhat more frequent. 


50 P. 


Pulse 108, tempera- 


ture 98.69, respiration L&. 
6.30 p.M. The condition of the President has not materially 
changed since the last bulletin, except that there has been a 


moderate rise of temperature this afternoon. It having been 


to us that a portion of this morning’s bulletin has 
1 misunderstood, we would state that the President has had 


epresented 
Cl 


I 
bi 
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rge of | no rigors for several weeks. At present his pulse is 108, tem- 


perature W985, respiration 1s. 


To Lowen, Ministe r. London 3 

The President continues to do well in his eating and diges- 
tion, and the swollen gland steadily improves ; 
twenty-four hours he has made 
Mm. 


but in the past 
no substantial progress in’ his 
In the judgment of his physicians he still 

eround gained on Sunday and Monday last. His 
pulse and temperature to-day have shown marked increase over 


eoneral cCohalth 
holds thi 


the record ot MM ster ay, 7 he Weather hits bee 1 excecdingely 
warm and sultry, and this may account in part for the adverse 


changes noted. Even in the September climate of Washington 
ressive day as this has been is rare. 


BLAINE, 


such an opp 
Secre tary. 
Exrerrive Mawsioyw, ) 
Wiasnincroys, D. C., Sepie mber 2, USS1, 8.30 4. M. ( 

The President slept well during the night, and this morning 


his condition is in all respeets as favorable as vesterday at the 


{ 


sume hour. Pulse 100, temperature 98.49, respiration 17. 

1250 pM. The President’s condition has not materially 
chanced since the morning bulletin Was issued. Pulse 100, 
temperature OS.7°, respiration Ts, 


M. The President has passed a comfortable dav, and 


vappears better than for some days past. He has 


reer proportion of nutriment by the mouth, and mani 


this eveni 





taken al: 


fested greater relish for it. Tis pulse shows some improvement 
as regiuds frequeney and strength. ‘The parotid abscess con. 
tinties to improve. "Phe wound shows as vet littl chanee. 


This evening his pulse is L04, temperature $449, respiration 19, 
Executive Mansion, ) 
Wasuinetox, D.C. September 3, 8.50 4. Me § 
The President was somewhat more restless than usual during 
she carly part of the night, but slept better after 1a. Mu. ‘This 
morning his general condition does not differ materially from 
What it was at the same hour vesterday, except that there is a 
slight increase in the frequeney of the pulse. Pulse 104, tem- 
perature 98.69, respiration 18. 
12.30. The President's condition has not materially chaneed 
since the morning bulletin was issued, 
YS.4°, respiration 1s. 


Pulse 104, temperature 
6p.eM. The President has done well during the day, and has 
taken, with some relish, a sufticient quantity of nutriment. The 
parotid swelling continues to discharge freely and to diminish in 
size. ‘The wound shows no material change. Altogether, his 
general condition exhibits some improvement over yesterday. 
Pulse 102, temperature 99.69, respiration 16. , g 
To Low ELL. Minist r. London 2 

In the judgment of the surgeons, the President has gained to- 
day. The change is not great, but it is in the right direction 
and against the adverse intluence of a very oppressive day. His 
appetite is improving, and his pulse, temperature, and respira- 
tion have ail been better than might have been expected in such 
excessive heat. The President will probably be removed to 
Long Branch early next week to escape the malarious intluence 
of the Washington climate at this season. 


BLAINE, Seerctary. 


EXECUTIVE Mawstown, ) 

Wasninctox, D.C. September 4, US81, 8.50 4. Me. § 
The President vomited once late last evening and once about 
an houratter midnight. Notwithstanding this disturbanee he 
slept well most of the night, and this morning has taken food 
by the mouth without nausea, and has retained it. [His pulse 
is somewhat more frequent, but in other respects his condition 
is about the same as at this hour hesterday. Pulse Los, tem- 

perature 98.49, respiration Ls. ‘ 

12.30 p.M. The President’s condition has not changed ma- 
terially since the last bulletin was issued, and there has been no 
further gastric disturbance. 


Pulse 106, temperature YS.4 
respiration 18, 


, 


6.30 r.M. The President has passed a comfortable day. He 
has taken his food with some relish, and had no return of the 
irritability of the stomach reported in) the morning’s bulletin. 
The parotid swelling continues to improve, and is now so far re- 
duced that the contour of his 


is restored. The wound 
shows no material change. 


The rive of temperature this even- 
but his pulse was more frequent 
throughout the day than yesterday, or the day before, and he 
showed more fatigue after the dressing. Pulse 110, tempera- 
ture 99°, respiration 18. 
To Low: LL, Minists r, London: 
Last night the President did not rest well, and twice during 
the night his stomach was so disturbed that he vomited. Dur- 


fice 


ing has been verv slight, 
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, | 
ing the day he has been better, and has swallowed his usual | terday, and the pulse has somewhat diminished in frequency. 


quantity of food and retained it. His pulse, however, has been 
higher than for the two preceding days, His surgeous do not 
think he has lost ground, but he certainly has not gained since 
last night’s dispatch. At this hour, 10.30, he is quictly sleep- 
ing. Biaine, Secretary. 
Executive Mansion, 
Wasnixeros, D.C., September 5, 1881, 8.30 A.M. § 
The President was somewhat restless during the early part 
of the night, but slept well after midnight. He has taken by 
the mouth and retained the nutriment preseribed. ‘This morn- 
ing his pulse is less frequent than yesterday. lis temperature 
isa degree above normal. 
ration LS, 
12.30 p.M. The President’s condition has not changed ma- 
terially since the Jast bulletin was issued, except there is some 
increase in the frequeney of the pulse, He has taken with some 
relish the nourishment administered by the mouth, and had no 
return of gastric irritability, Pulse 114, temperature 99.59, 
respiration 18, 
6.30 pM. No material change has taken place in the condi- 
tion of the President since morning. The parotid abscess con- 
tinues to improve, and the wound remains about the same. 
The pulse is somewhat Jess frequent than at noon, At present 
it is 108, temperature GSS, respiration Is.) Should no unte- 
ward symptoms prevent, it is hoped to remove the President to 
Long Brauch to-morrow. 


To LoWELI . Ministe Uf London: 

This has been the hottest day of the season and the heat has 
told upon the President. His pulse and temperature have been 
higher than for several days past. In other respects there has 
heen ne special change, either favorable or adverse. [It is ex- 
pected that he will be removed to Long Branch to-morrow. Lt 
is hoped that the sea air will strengthen him. 

Buaine, Scerctary. 
Loxe Branen, N. J., September 6, 1881, 6.30 Pp. M. 

Sinee the last 
moved from Washington to Long Branch. He was more rest- 
less than usual last night, being evidently somewhat excited by 
aiticipations of the journey. ‘This morning at 5.50 his pulse 
Was 118, temperature 99.8°, respiration 18. We left Washing- 
ton with the President at 6.30 4. Mm. Owing to the admirable 
arrangements made by the Pennsylvania Railroad Company, 
and to the ingeniously-arranged bed designed by Mr. ‘T. N. Ely, 
the fatigue incident to the transportation was reduced to a min- 
imum, Nevertheless, as was anticipated, some signs of the dis- 
turbance produced by the journey bave been exhibited: since his 
arrival by rise of temperature and increased frequeney of pulse, 
At present his pulse is 124, temperature 101.6°, respiration Is. 
To Lowe tr, Minister, London: — 

The President lett Washington at half-past six this morning 
and reached Long Branch at twenty minutes past one. He 
seemed to bear the journey well, though the heat was very op- 
pressive. After his arrival he was for several hours restless, 
showed signs of fatigue, and complained that his back hada 
bruised feeling. His pulse rose to 124 and his temperature to 
1OL.1. At this hour (10.50) he is sleeping, and his fever is 
abating. [lis surgeons regard his symptoms as the necessary 
result of the journey, and expect a favorable change within the 
next twodays. ‘The fever is in part attributed to the excitement 
he felt at the prospect of coming. He earnestly desired to 
leave the White House, and his weary eyes welcomed the sight 
of the sea. The developments of the next sixty hours are 
awaited with solicitude. BLAINE, Secretary. 


Lone Branenu, N.J., September 7, 1881, 9 a. M. 

The President slept the greater part of the night, awakening, 
however, as often as it was necessary to give nourishment, which 
he took very well. The fever reported in last evening's bulletin 
had subsided by 11 p.m. This morning his temperature Is nor- 
mal, and he appears to have quite recovered from tie fatigue of 
yesterday’s journey. At the morning dressing the parotid ab- 
svess was found to be doing well. The visible parts of the wound 
looked somewhat better. Pulse 106, temperature 98.4°, respira- 
tion 18. The next bulletin will be issued at 6 o’elock this even- 
ing. 

6r.m. Notwithstanding the exceptional heat of the weather, 
the thermometer in his bedroom rising to 94 at 3.30 this afternoon, 
there was a breeze most of the day, so the President was com- 
paratively comfortable. 
larly, and has slept at intervals during the day. At 12.10 P.M. 
his pulse was 114, temperature 98.4°, respiration TS. Since then 
there has been some rise of temperature, though less than yes- 


Pulse 102, temperature 99.59, respi- | 


bu'letin was issued the President has been 


He has taken his nourishment regu- | 


At the evening dressing the appearance of the wound was favor- 
able. At present his pulse is 108, temperature 101°, respira- 
tion 18. 

To Lowe tt, Minister, London : — 

The President has not gained in the last twenty-four hours. 
His fever increased considerably during the afternoon, his tem- 
perature reaching 101°. He takes food without nausea, but 
Without appetite, and has not improved in strength. The day 
is said to be as hot as wasever known at Long Branch. Cooler 
weather is reported from the West, and lower temperature, with 
relief to the President, is hoped for to-morrow. 

BLAINE, Secretary. 
Lone Brancn, N. J., September 8, 1881, 8 a. M. 

At the morning examination, made at 8 o'clock, the Presi- 
dent’s pulse was 104, temperature 98.7°, respiration 18. [le was 
restless and wakeful duing the early part of the night, but after 
12, midnight, slept well until morning. His general condition 
Appears more encouraging. 

6.30PM. At12 M. to-day the President’s temperature was 
98.49, pulse 94, respiration 17. At the evening dressing, 5.30 
r.M., his temperature was 99.1°, pulse 100, respiration 18, He 
has taken a liberal amount of food, both solid and fluid, with ap- 
parent relish, By special request of the President, it has been 
made our duty to say in this public way to Surgeon-General J. 
K. Barnes, Surgeon J. J. Woodward, and Dr. Robert Reyburn, 
that in dispensing with their services as his medical attendants 
he was actuated only by a wish to relieve them of labor and re- 
sponsibility which in his improved condition he could no longer 
properly impose upon them. Both the President and Mrs. Gar- 
tield desire to express to these gentlemen, personally, and in the 
same public manner, their high appreciation of the great. skill 
and discretion which they have so constantly exercised as asso- 
cite counsel in the management of his case up to the present 
time. 

Lone Brascu, N. J., September 9, 1881, 8 30.4. mM. 

At the examination of the President at 8 a. M. the temperature 
Was 98.59, pulse 100, respiration 17. The conditions of the pa- 
rotid gland and wound are improving. He was somewhat wake- 
ful in the night, but not restless, and slept sufliciently. The 
enemata and stimulants have been suspended during the past 
thirty-six hours. Onthe whole the past twenty-four hours give 
evidence of favorable progress. 


6p.m. At the examination of the President at 12 mM. to- 
day the temperature was 98.4°, pulse 100, respiration 17. At 
the evening dressing at 5.30 Pp. M. the temperature was 98.8°, 
pulse 100, respiration 18. It is believed, without referring to the 
records, that this is the first day since the development of the 
traumatic fever that the temperature, pulse, and respiration 
have been so nearly normal and uniform throughout the entire 
day. 

To Lowett, Minister, London: — 

The medical reports are all favorable to-day — morning, noon, 
and night. The President has not for many weeks done so well 
for so many consecutive hours. He has had very little fever. 
His respiration has been normal and his pulse has not exceeded 


100. He slept without opiate and gained strength without stim- 
want. His nights are not so restful as could be desired, but in 


the twenty-four hours he gets sufficient sleep. The weather, 
though not excessively warm, continues sultry and oppressive. 
Much is hoped from the clear, bracing air which may be expected 
here at this season. BLAINE, Secretary. 


Losec Brawncn, N. J., September 10, 1881. 

At the examination of the President at 8.80 this morning, 
the temperature was 994°, pulse 104, respiration 18. He 
slept well during the night, awaking only at intervals of one 
half to one hour. There is a perceptible increase of strength, 
with an improved condition of the digestive apparatus. ‘The 
tumefaction of the parotid has entirely disappeared, and the 
suppuration has greatly diminished. ‘Phe wound continues to 
improve, and presents a more healthy appearance. 

In reference to the retirement of Surgeon-General Barnes, 
Surgeon J. J. Woodward,and Dr. Robert Reyburn from the 
corps of physicians in attendance on President Gartield, which, 
if allowed to pass unnoticed, is caleulated to reflect injuriously 
on the professional character of these gentlemen, it is: stated 
that on the Saturday or Sunday preceding the removal of the 
President to Long Branch, the President communicated to Dr. 
Bliss the wish that Drs. Barnes, Woodward, and Reyburn should 
hot accompany him there; that, on this information being con- 
veyed to the gentlemen, the latter were reluctant to be left, 
and, in order to adjust the matter, they appealed to Dr. Agnew, 
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ed a compromise by which Drs. Barnes, Woodward, 


t 





i urn were to accompany the President from Washing- 
ton to Lone Branch, and that their connection with the case 
should cease Jn answer to the se statements, | bew leave FO SLY 
that Tam entirely ignorant of anv such transaction, and cer- 
t lv never is asked to act as a referce in the settlement of 
any question of the hind. No one knowing the high personal 
und professi ristl racter of the three eentlemen In question 
would for one moment do them the great injustice to believe 


Liev Wotllad ck 1 


ion With at case 
purported to have been made. 
l D. Haves Agnew. 


Sy ptem! 
Septem 


Ineredse of 


sire to continue their connect 
ivine the Information 
(Signe 
10, SOA. M. 
strength, with an improved 
apparatus. Phe tumetaction of the 
parotid has entirely disappeared, and the suppuration has greatly 
diminished tinues 
more healthy appearance. 


ration LS. 


Lone Brawnen, N.J., ISSI, 8. 


There is a perceptible 


tion of the digestive 


cond 
The wound cor to Improve, and presents a 

! ~ . 
Pulse 104, temperature 99.49, respi- 


um. At the examination of the President at 
pulse was 100, temperature 9S8.5°, respiration 1s 
evening his pulse was 100, temperature Ys.7°, respiration. 1s, 
The President has taken a greater amount of liquid, with some 
solid food, and with more re than forseveraldays. His gen- 


}2 to-day his 
At 5.50 this 


ish 


eral condition is quite as favorable as yesterday. 
To Lowen, Minister, London :— 
After dispateh of last hight the President hiad considerable 


increase of fever. Indeed, a rise of pulse and temperature every 
t 


mieht has become a significant feature in his case. Through 
the dav, and especially this afternoon, he has grown more com- 
fortabl A cold easterly storm hits prevailed since early morn- 


ing without evil effeet thus far on his condition. 
Windom had a brief interview with the President at noon. 


Ile 
found him much reduced in strength, but clea | 


Secretary 
in his mind. He 
usked the Sceretarv about the sucecss of the refundis of the 


(Signed) BLAINE, Secretary 


prone ae Ot, Vi 


LoxG Brasnen, Seplember 11, US881, 9 4. 

At the examinat of the President at S.50 4. M. his 
perature was pulse 104, respiration 19. Tle was 
febrile later than on the prec 
inues to take sutlicient nourishment without 


trie disturoanee, 


M. 
telm- 
There 


Ol 


restiess, and rise Wils 


ding 





6 pom. The President has passed a quiet day, although the 
temp re has been somewhat higher and his pulse more fre- 


Ar the 
of counect\ve tissue Wilts 
He continues to 
At 
. pulse 110, res- 
telnperature Was 


quent than during the previous twenty-four hours 
ressing quite a large slough 
removed from vion of the parotid gland, 
take a sutlicient quantity of nourishment, and enjoys it. 
the noon examination the temperature was 100 
piration 20, At the evening dressing his 


100.62, pulse 110, respiration 20. 


To Lower, Minister, London: — 

The Presick nt had an increase of fever last night, and Was 
very restless until 5 o'clock a.m. During the day he has been 
somewhat better, but his pulse, temperature, and respiration 
have been higher for the entire twenty-four hours than on any 
preceding day since he reached Long Branch. His other symp- 
tome are not reassuring, and his gene ral condition wives rise to 
anxiety. BLAINE, Secretary. 


+} 
ttl re 


Lone Braseu, Neptemler 12,1881, 9 A.M. 

The President putsnt d an Ubrtstay cood night, his slec p hee 
ins uninterrupted, except occasionally, to enable him to take 
nourishment. ‘The suppuration from the parotid gland has al- 
most entirely ceased; the opening from which the pus dis- 
charged is rapdly healing. The cough is less, and the expee- 
toraticn materially diminished. The temperature is 98.49, pulse 
100, respiration 18. 

6r.M. The President has experienced since the issue of the 
morning bulletin further amelioration of symptoms. He has 
been able totake an ample amount of food without discomfort, 
and has had several refreshing naps. At the neon examination 
the temperature was 99,2°, pulse 106, respiration 20. At 5.30 
vp. M. the temperature was 98.69, pulse 100, respiration 1s, 


To Lowe tt, Win/ster, London: 
The President slept well last night and his condition to-d Vv 
is more comfortable and more favorable. During my absence 
for a short time Dr. Agnew and Dr. Hamilton will send vou a 
daily report. BLAINE, Secretary. 


To LOWELL, Ministe r, London e 
In the absence of Mr. Blaine the attending phy sicians have 
requested me to inform you of the President’s condition. He 
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has during the day eaten suflicient food with relish, and has en- 
joyed at intervals refreshing sleep. His wound and the ineis- 
ions made by the surgeons all look better, the parotid gland has 
ceased suppuration, and may be considercd as substantially well, 
He has exhibited more than his usual cheerfulness of spirits. 
His temperature and respiration are now normal, and his pulse 
is loss frequent and firmer than at the same hour last evening, 
Notwithstanding these favorable symptoms, the condition of the 
lower part of the right lung will continue to be a source of 
anxiety for some days to come. MacVeacu. 
Lone Branen, N.S. Septonter 13, IS81, 8.30 
At the examination of the President at 8 a. vw. to-day 
perature was 994°) pulse 100, respiration 20, ; 
comfortable night, sleeping 


As ME. 
his tem- 
lle passed a 
most of the time, and on the whole 
his condition this morning is encouraging, and gives promise of 
a good day, 

6reoM. At the examination of the President at 12 vw. to-day 
the temperature was 98.89, pulse 100, respiration 20, 0 At the 
evening dressing. at 5.30 Pp. M., temperature was YS 4°, pulse 
100, respiration 20. ‘Phe President was placed in a) semi-re- 
cummbent position upon an invalid chair at Tl oa. Me, and. re- 
Mistined one half hour without fatioue or «discomfort. The 
Wounds are making the usual taverable progress and his gen- 
eral condition is reassuring. 

To Low1 LL, VMin/ster, London: — 

There has been no material change in the President’s eondi- 
tion during the last twenty-four hours, Tle was moved, at his 
own request, this forenoon from his bed to an extension chair, 
in Which he remained for half an hour, and he lias been less 
inclined to drowsiness during the day than usual. The weather 
is now very favorable, and the physicians think they discover 

They expect 
Mac Veaau. 

4,9 «. BM. 
at 8.50 this mornine, 


signs of a slight improvement in his syiiptoms, 
him to pass a very comfortable night. 


Loxe Brasecn, N. J.. Se) te nel 

At the examination of the President 

the temperature was 98.4, pulse Loo, respiration TQ. [Te 

He 

rhing, and has taken fruits and 
with relish. 


Jiissedd 
the night comfortably, sleeping sufticiently. is bright and 
cheerful this oe | 
fir tlh 


Athi iit 


At 


his tirst mies 


Lay 


the examination of the President at 12 M., to-day, his tem- 


perature was 9S 8-, pulse 104, respiration 20.00 At the evening 
dressing at 5.50 pM. the temperature was 99.29, pulse 112, 
respiration 2b. The President was placed on the invalid chair 
in ad semirecumbent position about 120 vw. and remained one 


hour and a half, sleeping a part of th Ile was net fa- 
ined hy the transfer or change of position, and his general 


e tithe, 





ion this evening is as favorable as usual, notwithstanding 
eht febrile rise. 
To Lowenr, Win/st 


‘There is 


Mile vices 
an inerease, this evening, in the President's tempera- 





ture, pulse, and respiration, but it is so slight as nor necessarily 


to Indicate that the condition of the blood is producing 


any new 
complications, “The trouble in the right lung is not inereasing, 
amid i him Jess amnovanee. He has taken adequate 
nourishment, and his sleep has been natural and refreshing, 


Is causing 
so 
hatlaf he has gained nothing, he has, probably, lost nothing 
during the day. Mac Veaan. 
Lose Brasnenu, N.S, yr 15, OA. 
At the morning dressing, at 8.20 to-day, the President's tem- 
perature was 98.4°, pulse LOO, respiration 20. He passed the 
Hight comfortably, sleeping until 3 4. u., when he was wakeful 
for a period of two hours, during which time the pulse rose to 
120, but without the marked elevation of temperature which 
has characterized the febrile disturbance heretofore. After 
this time he slept until morning. More nouri-hment was given 
during the night than for several nights past. In reviewing the 
case of the President since his arrival at Long Branch, it may 
be said that, in spite of the various septic accidents which have 
for several weeks and do still complicate his case, he has cer- 
tainly not retrograded, but, on the contrary, has made some 
progress towards convalescence. . 


Se ite min 


5.30. The President has passed a quiet day, sleeping a litt’e ; 
has coughed occasionally, the expectoration being less purulent. 
A greater variety of nourishment has been taken without dis- 
comfort. He was placed upon the invalid chair, and remained 
forty-five minutes in a position a litthe more elevated than on 
previous occasions, At 12M. to-day Lis temperature was 98.99, 
pulse 102, respiration 21. At the evening dressing, 5.30 o'clock, 
thie temperature Was 99.2°, pulse 104, respiration 21. 


To Lowen, Minister, London: — 
‘Lhe President’s condition does not appear to have undergone 
any material change to-day, all his symptoms continuing sub- 
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stantially the same as vesterday, except that the expectoration 
from the right lung has been rather less difficult and less pro- 
fuse. Tle is still very weak, and this weakness is due to the 
condition of the blood. While it continues grave anxiety must 
also continue, MacVeacit. 


Lona SRANCH, N. 7 Sept mbher 16, 188, > s. 

At the examination of the President at 8.30 this morning the 
temperature was 98.6°, pulse 104, respiration 21. The febrile 
rise during the night was not as pronounced as it usually has 
been. There was at times considerable acceleration of pulse. 
He, however, slept comparatively well, and took stimulants and 
nourishment directed. The cough was somewhat more 
troublesome during the first part of the night, and the expecto- 
ration rather more purulent. The discharge from the wound 
The 
pulse, however, has more volume, and his general condition docs 
i scem to have materiuly changed in any respect. 


us 
is loss abundant, and not quite as healthy in appearance, 


O6poM. At the examination of the President at noon to-day, 
the temperature was YO.8°) pulse LE6, respiration 21. At the 
evening dressing, at 5.30 po. the temperature was 98.6°, pulse 
lO, respiration 22. A-slight febrile rise occurred at 11 a. M., 
and had en irely subsided at 2 o'clock, po Me ‘The condition of 
the wound remains unchanged. The cough has not 

frequent or persistent, but the sputa still remain purulent. 
Nourishment and stimulants have been given in inereased quan- 
tities without discomfort, 


be siuid lo le 


been sv 


Altogether, his general condition 


cannot improved. 


To Lowenn, Minister, Loudon: — 
There has be 


| disturbance, 


none very marked change in the Pre-ident’s 
condition, but it is not at this hour (10.50 p. M.) reassuring. 
Phe different svinptoms are almost all slightly aggravated. 
The temperature and the pulse have tlictuated more than usual, 
aud the respiration is rather more frequent, while the character 
of the discharges continue to be unsatisfactory. There is, there- 


fore, a sensible increase of anxiety. 


Mac Veacu. 

Lone Brancu, N.J., September 17, 1881, 9 a. M. 
At the morning examination and dressing of the President 
the temperature was 98°, pulse LOS, and respiration 21. ‘The 
Huctuations of the pulse during the night varied from 116. to 
0. Phe temperature during this time not deviating much 
from normal. He slept quite well, taking nourishment. at 
proper intervals. His couch was not troublesome, and the ex- 
pectoration moderate. “The discharge from the wound is more 

healthy, and the color of the granulations slightly improved. 


At the examination of the President at 12 m., to-day, the 
temperature was 102°, pulse 120, respiration 24. At 11.50 a.M. 
he had a severe chill, listing half an hour, followed by perspira- 
lion. 


6p. M. Since the noon examination there has been a eradual 
fall of temperature, with diminished frequency of pulse and 
respiration, so that, at the evening examination, the tempera- 
ture Was 98°, pulse 102, respiration 18. He has slept most of 
the time during the afternoon, and has taken his nourishment 
at proper intervals. The cough has been less frequent than 
usual. 


To Lowen, London: — 

The President had a severe ehill this forenoon, lasting for half 
an hour, and followed by considerable fever and) perspiration. 
Since then there has been a gradual decrease in pulse, tempera- 
ture, and respiration, and he has slept most of the time. ‘There 
has been no gain instrength nor any evidence of repair, and the 
situation is new, probably, more grave and critical than at any 
time heretofore. MacVeacu. 
To Lowen, London: 

The President passed a comparatively quiet and comfortable 
dav, but this evening he had another chill, of less duration than 
that of yesterday, but sufficient to increase the very great 
anxiety already existing. t 


He has also been slowly growing 
weaker, and his present condition excites the gravest apprehen- 
MacVeracit. 


Lone Branen, N.J., September 18, 1881, 9.30 4. M. 
At the examination of the President at 8.30 4. mM. the tem- 
perature was 98°, pulse 102, respiration 18. ‘There was no per- 
ceptible febrile rise during the night, the pulse ranging from 
102 to 112.) ‘The cough was less troublesome than on previous 
welts. and the expectoration unchanged. He is able to take 
Hourishment and stimulants required, without eastrie disturb- 


SOUS, 


aniee, nor tits there been evidence of mental aberration during 

the night. 
OP. M. 

quiet day. 





327 





At 9 a. M. a slight febrile rise took place and 
heean to subside at LL o'clock, at which time the temperature 
Was 100°, pulse 116, respiration 20. There has been no in- 
crease of cough or change in the character of the expectora- 
tion. At the evening examination, 5.30 Pp. M., the temperature 
Was 98.49, pulse 102, respiration 20. 


Long Brancu, N. J., September 19, 1881, 9 a. M. 

The condition of the President this morning continues unfa- 
vorable. Shortly after the issue of the evening bulletin he had 
a chill lasting fifteen minutes. ‘The febrile rise fo lowing con- 
tinued until 12 midnight, during which time the pulse ranged 
from 112 to 150. ‘The sweating that followed was quite pro- 
fuse. The cough, which was troublesome during the chili, gave 
him but little annoyance the remainder of the night. This 
morning at 8 A.M. the temperature was 98.8°, pulse 106 and 
feeble, respiration 22. At 8.30 another chill came cn, on ac- 
count of which the dressing was temporarily postponed. A bul- 
letin will be issued at 12.30 P.M. 


12.30 p.M. The chill from which the President was suffering 
at the time the morning bulletin was issued lasted about tifteen 
minutes, and was followed by a febrile rise of temperature and 
sweating. He has slept much of the time, but his general con- 
dition has not materially changed since. 
pulse 104, respiration 20. 

6. M 


Temperature 98.2° 
? 


Though the gravity of the President’s condition con- 
tintes, there has been no aggravation of symptoms since the 
noon bulletin was issued. Tle has slept most of the time, cough- 
ing but litle and with ease. The spnta remains unchanged. A 
sufficient amount of nourishment has been taken and retained. 
‘Temperature 98.4°, pulse 102, respiration 18, 


To Lowey, Minister, London: — 

The President had another chill of considerable severity this 
morning, Which, following so soon after the chill of last evening, 
left him very weak indeed. His pulse became wore frequent 
and feeble than at any time since he recovered from the immedi- 
ate shock of the wound, and his general condition was more 
alarming during the day. His system has reaeted to some ex- 
tent, and he passed the afternoon and evening comfortably, At 
this hour he is resting quietly, and no disturbance is expected 
during the night. There has been, however, no gain whatever 
in strength, and there is, therefore, nu decrease of anxiety. 

MacVeacu, 
Evsenron, N. J., September 19, 1881, 11.30 P.M. 

The President died at 10.35 p.m. After the bulletin was is- 
sued at 5.30 this evening the President continued in much the 
same condition as during the afternoon, the pulse varying from 
102 to 106, with rather increased force and volume. After tak- 
ing nourishment he fell intoa quiet sleep about 35 minutes before 


his death, and while asleep his pulse rose to 120, and was some- 


What more feeble. At 10 minutes after 10 o'clock he awoke 
complaining of severe pain over the region of the heart, and 
almost immediately beeame unconscious and ceased to breathe 
at 10.35. LD. W. Briss, 
Frank IL. Haminros, 
1). Haves AGNew. 


Loxa Brawnen, N.J., September 20, 11 pv. M. 

By previous arrangement a post-mortem examination of the 
body of President Gartield was made this afternoon in the pres- 
ence and with the assistance of Drs. Hamilton, Agnew, Bliss, 
Barnes, Woodward, Reyburn, Andrew H. Smith, of Elberon, and 
Acting-Assistant Surgeon 1). S. Lamb, of the army medical mu- 
seum, Washington. The operation was performed by Dr. Lamb. 
It was found that the ball, after fracturing the right eleventh rib, 


| had passed through the spinal column, in front of the spinal canal, 


fracturing the body of the first lumbar vertebra, driving a num 
ber of small fragments of bone into the adjacent soft parts, and 
lodging just below the pancreas about two inches and a half 
to the left of the spine, and behind the peritonwum, where it had 
become completely encysted. The immediate cause of death 
Was secondary hemorrhage from one of the mesenteric arteries 
adjoining the track of the ball, the blood rupturing the perito- 


nvum, and nearly a pint escaping into the abdominal cavity. 
; : 


The hemorrhage is believed to have been the cause of the severe 
pain in the lower part of the chest complained of just before 
death. An abscess cavity, six inches by four in dimensions, was 
found in the vicinity of the gall bladder, between the liver and 
the transverse colon, Which was strongly inter-adherent. It did 
not involve the substance of the liver, and no communication 
was found between it and the wound. A long suppurating 
channel extended from the external wound between the loin 
muscles and the right: kidney, almost to. the right eroin, This 


The President, though quite weak, has passed avery | channel, now known to be due to the burrowing of pus from 
There has been no recurrence of chill nor mental ' the wound, was supposed during life to have been the track of 
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VARIATIONS OF TEMPERATURE, PULSE, AND RESPIRATION FROM JULY 2 TO SEPTEMBER 19, 1881. 
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VARIATIONS OF TEMPERATURE, PULSE, AND KESPIRATION FROM JULY 2 TO SEPTEMBER 19, 1881. 
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Removed to Long Braneh. 


the ball. On an examination of the organs of the chest evi- To briefly summarize, then: it is. as stated, the 
dences of re brouchitis were found on fa sides, WHA pest atlas of the kind. It is good consistently, from 
broncho-pu monia of the lower portions of the rreht Ibe, and, | > - | . l ] . ae 1] ; th : 
thouch toa much Jess extent, of the left. The lanes contained the first to the fina prate - hot, nag Is usta J le CASE, 
no wbseesses and the heart no clots. The liver was) enlarwed steadily degenerating after the first number issued to 
and fatty, but free from: abscesses; nor were any found in any draw subscriptions. It portrays the cases which it is 
her oy xeept the ft ki ’ whi ‘contained eur its . * " 

other orzan except the left kidney, which contained, near i the lot of the physician to encounter, not the wonder- 
surface, a small abseess about one third of an inch in diameter. : 


In reviewing the history of the ease in connection with the au. Ment-prov king monstrosities of the specialty. The 
topsy, it is quite evident that the different suppurating surfaces, accompanying text is, of course, excellent, as might be 
and especially the fractured spongy tissue of the vertebriv, fur- expected, coming from the author of Diseases of the 


ish a sutlicient anati ft the septie co tio hic a ane a 2 = 
eee ee es aoe ered Heh eX Skin, the best book ever published upon this subject 
sted, ° - DLISs, . . . . * 
J. K. Barses. for English-speaking physicians, 
J.J. Woopwarn, This concluding number contains a complete list of 


Ropenr Reypens, contents, and Dr. Duhring’s classification of diseases of 
Frank H. Hamintreoys, : 


the skin is also appended. The work is par excellence 
D. Haves Auxew, t . 
Ayxprew IL Suitit, the atlas to study and to purchase. Bs Wee 
D.S. Lamb. a 
- The Care of Infants. By Joun A. Keatinxe, M. D., 
Lecturer on Diseases of Children at the University 


fiecent Diterature. of Penusylvania,ete. Philadelphia: Henry C. Lea’s 


— Son & Co. Idd 1. 
Atlas of Skin Diseases. By Lovis A. Dunnixc This little * guide” has been written by the author 
M. D.. ete. Part 1X Philadelphia : J. B. Lippin- at the request of “some young mothers who have 
cott & Co. 188! placed themselves and their children under his guid- 


ance,” and who have urged him “to give them a little 
The ninth part of Professor Duhring’s Atlas of Skin book.” 
Diseases has appeared. It consists of four admirably- 


To such we have no doubt it will prove a great help 
executed plates: two of eczema rubrum, one of pem- and comfort, and will supply a want which all young 
phigus, and one of ecthyma, Eight times already | mothers must at times experience, namely, for concise 
have we expressed our ever-increasing admiration of and practical directions in black and white, so to speak, 
this remarkable series of representations of cutaneous upon questions liable to arise daily, and a knowledge 
affections, nothing even approaching which has ever) of which, the author rightly says, only lengthy visits 
yet been given to the world, if we, perhaps, except the of the physician would enable him to impart. To 
work of Elfinger and Heitzmann in the Vierma Atlases. these the instructions will come with an authority 
We can add littl to what we have previously written which only the family physician possesses in virtue of 

{ in the JOURNAL upon this subject, but we can reassert) the confidence and trust placed in him. This little 
and confirm it, and the fact that the present number book, however, possesses many merits entitling it to a 
completes the series leads us to take this tinal oppor- | wider circle of readers, which we have no hesitation of 
tunity to once more recommend the work. predicting for it. 


| 
j 
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A REORGANIZATION 
TRICE 


OF THE SUFFOLK 
MEDICAL SOCIETY. 

We are glad to note the attempt to infuse new 
life into the dormant se the Suffolk District 
Medical Society. This S ciety, being the representa- 
the Massachusetts Medical Society in Boston, 
should represent it worthily; to this end it should be 
the exponent of the best medieal work and thought 
in the district. Being free from the reproach of 
its field usefulness should be more 
extended than that of other medical societies, and its 
meetings should furnish evidence of a high standard 
of professional attainments, and afford a field of im- 
partial 


DIS- 


ctions of 


tive of 


eX- 


clusiveness, of 


and trenchant eriticism, so essential to the 


a of such a standard. In this way only 


ean the Society become an educator and fulfill the ac- 
aentiodioel end of its existence — medical improve- 
ment. In the present multiplicity of subjects the gen- 


eral transactions of a society naturally tail to represent 
fully the separate special interests of the individual 
members, and experience elsewhere has proved the 
sectional plan of work to be the one best adapted to 
secure such interest and participation. 

Some years ago the Sutfolk District Society was 
divided into eight sections, in the hopes that the in- 
dividual in the Society might be increased. 
Hitherto this has not been the case, the other medical 
societies having assumed, perhaps naturally, from their 


interest 


restricted membership, a more important position in 
the minds of many. Another cause of failure was the 
too extreme subdivision of the sections, the body of 
the profession not being large enough to justify this. 
Some months since the sections of surgery and clinical 
medicine and pathology 
meeting. 


each held an experimental 
The unanimous opinion of those present 
was in favor of continuing these meetings during the 
comivg winter. The committee of supervision of the 
general Society, believing the time ripe for another 
attempt to awaken the interest of the members, rec- 
ommended to the Society that the number of general 
meetings be reduced to four annually, in order that a 
better opportunity might be given for sectional work. 
The report of the committee was adopted. During 
the coming Society year the two sections previously 
mentioned, and that of obstetrics and gynecology, will 
meet at such intervals as the members may determine. 
Membership may be acquired by simply notifying the 
secretary of the general Society of the section or sec- 
tious which one wishes to join. 

We heartily sympathize with this movement, and | 
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‘need for the existence of 


| for the student. 
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it entire There is a strong feeling 


| among the younger portion of the profession that the 


Success. 
so many medical societies 
has passed away, and that the Suffolk should become 
the most important and representative, if not the ouly 
one. There is a certain amount of justice in the 
charge that hitherto the other societies have monop- 
olized the best material, and closed their doors against 
some of those who should benefit by it. It is no jus- 
tification to plead that the transactions are published; 
viva is as needful for the busy practitioner as 
One with large opportunities for ob- 
servation owes a duty to his less favored brother prac- 
titioner as well as to the student, a duty uot always 
recognized as fully as it might be. 

That worthless material and perhaps unpleasant 
criticism can only be excluded by a restricted member - 
ship is an argument, which has all the defects of its 
merits ; a medical society may more profitably and suc- 
cessfully crush out the bad by the preponderance of 
good, and honest criticism, however aggressive, is less 


is 


voce 


dangerous than its repression. 

The success of this movement in the Suffolk Dis- 
trict Society depends on the amount of legitimate in- 
terest aroused and work done in these several sections. 
There is the best opportunity there for free discussion 
and criticism. A common interest should stimulate 
these, but the impulse must be general, and those who 
wish the Suffolk District Medical Society to advance 
must put their own shoulders to the wheel, and not 
content themselves with approving the efforts of their 
neighbors. ‘There must be a consensus of hearts and 
hands based upon a persistent rather than a spasmodic 
determination to accomplish the desired result. 


—>_——_. ; 


THE IS 


Tue sanitary 


LE OF WIGHT. 

condition of the Isle of Wight has 
been fur some time viewed with suspicion by those 
knowing something about it. 


Both the water supply 
and 


parts of the island to 
which invalids — and among these many Americans — 
wre accustomed to resort, have been regarded as de- 
fective. Dr. Ballard, the well-known English health 
otlicer, has recently reported the results of an investi- 
gation undertaken at the request of the Local Govern- 
ment Board, results confirmatory of the most unfavor- 
able suspicions entertained. 


the drainage ef various 


It is well that our coun- 
trymen seeking for health or pleasure should be on 
their guard in visiting this favorite resort until the 
evils complained of shall have been corrected. It is 


not worth while to go so far to get typhoid fever, a 


> 

disease which can be indulged in at many spots, 
wise not unattractive, much nearer home. 

From a late number of the London 
we select some remarks upon the condition of the 
island, and Dr. Ballard’s report :— 

“To the tourist and health-seeker alike the Isle of 
Wight — the so-called Garden of England — is 


other- 


Practitioner 


’ per- 


haps, the most fascinating resort in Great Britain. 
| Whatever would tend to derogate from this view of 


‘the islaud should be regarded as much as a general as 
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a local calamity. Yet. strange to say, so heedless are 
the inhabitants and their re presentatives of this mat- 
ter that they would appear to have entered into an 
unavowed but not less real conspiracy to damage the 
reputation of the island both as a pleasure and a 
health resort in the opinion of outsiders. 

©The Local Government Board, having resolved to 
subject the sanitary administration of the island to 
investigation. delegated the task of inquiry to Dr. 
Ballard. ‘This gentleman's report on the subject has 
now been made public. and it is of a nature which 
will exuse all thoughttul persons to retleet before they 
enter upon the perilous course (for sueh it would ap- 
pear to be) ot visiting this islind either for pleasure 
or for health. "The island, it would appear, for sani- 
tary purposes, is placed under the supervision of nine 
several sanitary authorities, each separate from, and 
acting independently of, the others, recognizing no 
comnmion interest, and possessing no means of codrdi- 
nation. The re sult of such an organization (if the 
term organization may be applicd to what on the face 
is an obvious disorganization) is that the sanitary 
affairs of the island are in the utmost state of contu- 
sion. and that the authorities, Who should be responsi- 
ble for keeping the island free from those aecidental 
sources of impurity which necessarily aecompany 
houses and comn unities. have done nothing ot the 


sort. or done so ouly in the ineompletest fashion, and 


that the island has become detaced by conditions detri- 


mental in the highest degree to its own inhabitants, 


and peculiarly detrimental to the health and well- 
being of visitors. There would seem to have bap- 
pened in the Isle of Wight that which has happened 
too often in health resorts elsewhere, that the inhabi- 
tants, satistied with the advantages they derive from 
their topographical position, advantages here appar- 
ently sealed by the approval of royalty, have held 
themselves absolved from caretul attention to those 
subsidiary conditions of wholesomeness which attach 


to the regulations otf buildings and the provisions for | 


the ordinary conditions of domestic life. Let us en- 
deavor to illustrate these points from Dr. DBallard’s 
description of the state of the several sanitary districts 
into which the island is divided. 

« Enteric fever claims attention equally in the rural 
districts of the island as in other districts, and Dr. 
Ballard’s report shows that there is no part of the 
island to which the visitor can go without exposing 
himself to peril in consequence of the shortcomings of 
its sanitary authority. In fact, it would almost ap- 
pear as if the sanitary authorities of this beautiful 
spot had determined (however unintentionally) that 
from being known as the Garden of England, the 
Isle of Wight should become known as the Midden- 
stead of Southern England.” 


- 


———, 


CONTRIBUTION TO MALARIA IN NEW ENG-' 


LAND. 


We learn that eight or ten eases of intermittent | 


fever of unquestionable local origin have been ob- 
served in Millbury, in this State. Millbury, as our 





SURGICAL JOURNAL. [Ocroper 6, 1881. 


readers know, is a pleasant manutacturing town of 
about 5000 inhabitants, situated on the Blackstone 
River, not far from Worcester. 


——_a—_——— 
COMPULSORY RETURNS OF TYPHOID FEVER. 


Tue Boston Board of Health have notified the 
physicians of the city that hereafter typhoid fever, in 
addition to small-pox, scarlet fever, typhus fever, and 
diphtheria, will be regarded as falling within the mean- 
ing of Chapter 26 of the General Statutes. The re- 
turn of all cases of typhoid to the Board is therefore 
compulsory under penalty of the usual tine. 

This step has doubtless been hastened by the rather 
unusual frequeney of typhoid in this city and else- 
where this summer. In itself it should eause no alarm 
to householders. It is so proper that typhoid fever 
should be elassed with the other diseases whose re- 
turn is compulsory that it is only surprising this was 
not done before. There is no disease whose spread 
may be more easily controlled by suitable precautions 
and supervision, at the same time that there is no 
disease more constantly and regularly amongst us. 


——— 
MEDICAL NOTES. 


— The seventh annual meeting of the Tri-State 
Medical Society will be held in St. Louis, October 25, 
26, 27, Issl. The headquarters of the association 
will be at the Lindell Hotel, and the sessions will be 
held in the ladies’ ordinary of the hotel. Three ses- 
sions will be held each day. Each session will be 
called promptly. The rule limiting papers to twenty- 
five minutes will be strictly enforced. ‘Time for dis- 
cussion will be given after each paper, or series of 
papers. A social entertainment will be given if there 
is time, — not otherwise. 


PHILADELPHIA. 


— The various medical and dental schools in this 
city began their preliminary lectures September 5th; 
the regular winter session will open October 3d. Dur- 
ing the summer extensive alterations have been going 
on at Jefferson; the classical front with its Corinthian 
pillars is a thing of the past. The college now comes 

out with a new face of ornamented brick, to match 
the adjoining laboratory building erected some years 
ago. It is said that the additional room gained by the 
change in the front will increase the seating capacity of 
‘each of the two large lecture halls by about one hundred. 
An additional dissecting room has also been obtained 
_by building another story on the back of the college. 
Opportunity has been taken to improve the ventila- 
tion, which was greatly needed. All of the schools in 
Philadelphia anticipate larger classes this winter than 
last one, and a goodly number of students are already 
| in the city. 

— The Board of Health (so called) of this city 
have earned the reputation of devoting the greater 
i part of their intellectual energy aud valuable time to 
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the discussion of questions of mainly personal interest 
(the medical members being in the minority). ‘The con- 
tractors for street-cleaning having for a long time noto- 
riously slighted or neglected the duties for which they 
were paid, the Board of Health has made some spasmod- 
ic efiorts to have the work done, but apparently without 
much effect. ‘The streets are so dirty in many places 
as to directly invite disease, and it would defy Hercules 
to restore them to a condition creditable to Philadel- 
phia. In the mean time zymotie disease is ever with 
us. Small-pox is again on the increase ; after existing 
here for nearly two years it still claims its weekly 
quota of deaths, no eflicient steps having been taken 


towards stopping its course. It seems to be the prevail- | 


ine belief amovg our city fathers that all that is needed 
to check an epidemic of small-pox is free vaccination. 
This is encouraging to the friends of vaccination, but 
it is hardly the whole duty of a sanitary board in the 
premises. It is really not surprising that the epidemic 
continues, since there is no satisfactory and systematic 
plan in use for the disinfection of clothing and bed- 
ding or the destruction of fomites: there is no iso- 
lation and quarantining of the sick ; there is no house- 
to-house visitation, and no penalty for communicating 
the disease. To make matters worse, the uppropria- 
tion for public vaccination for the year is about ex- 
hausted, and unless some special appropriation can be 
obtained vaccination will have to be stopped just at 
the beginning of winter. On of this recent 
increase of the number of eases of small-pox, a com- 


account 


mittee of the County Medical Society, at its meeting, 
September 14th, was appointed to confer with the 
Board of Health. in order to offer and to devise some 
plan for restriciing the further progress of the dis- 
ease. 

— The Phi'adelphia County Medieal Society is in 
avery flourishing condition. It has about three hun- 
A on Clin- 
ical Pathology has just been appointed which pro- 
At thie first meet- 
ing, held September 21st. the following papers were 
read and discussed : 


dred members. new standing committee 


poses to hold monthly meetings. 


Dr. Lewis on the Treatment of 
Varicocele by Excision of Redundant Serotum, the 
operation being illustrated by patients ; Dr. Eskridgve 
presented a specimen of Cancer of the Cesophagus 
and Mediastinum involving Heart and Great Vessels ; 
Dr. Mills exhibited patients with Neuritis ; Dr. Breen 
reported a Case of Abscess of the Liver, with a speci- 
men; Dr. Letfmann showed a new mode of Detect- 
ing Albumen (by using powdered glacial phosphoric 
acid); and Dr. Roberts initiated a very interesting 
diseussion on Gonorrhea, At the first: meeting of 
the whole Society this fall Dr. C. Seiler read a paper 
on the Use of the Galvano-Cautery, and exhibited his 
own battery and the ingen‘ous method of using it. 

— Registration of praciitioners is going on. still; 
about 1075 have thus far recorded their names and 
The health office 
gives the number of persons practicing midwifery as 


shown their authority to practice. 


about 1500; it is estimated that there are altogether 
about 1700 doctors inthis city. We are anxious to see 
if any one has the courage to prosecute a pliysician, 
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illegally practicing, in order to determine the constitu- 
tionality of the law itself, of which there are some 
doubts. 

— A large general hospital is to be built in the 
southern part of the city under the auspices of the 
Roman Catholie Church; it will be called the St. 
Agnes Ilospital, and will prove a welcome addition to 
our list ot hospitals. as their capacity has been se- 
verely tested this fall. 

— Our errant colleagues, delegates to the Interna- 
tional, have all returned, and appear to have greatly 
enjoyed their reception in London. 


CHICAGO. 

— This city is having an experience with typhoid 
fever such as it has not had before for many years. 
The last half of 1880 witnessed a large increase in 
cases of this disease over former years, but this year 
has been very much worse than last. Cook County 
Ilospital, with three hundred and fifty beds, which 
usually at this season has not more than half a dozen 
At 
the same time last year the number in the wards was 
not more than fifteen or twenty. 

— The readers of 


contains now between seventy and eighty cases. 


the JOURNAL are aware from 
the public prints and from accurate reports in your 
own columns of the continuance ot small-pox among 
us. Most 
faithful and persistent have been the efforts of the 
Health Department in following up the cases, as fast 


It seems next to impossible to eradicate it. 


us they are discovered, by systematic vaccinations of 
all the people in the neighborhood. But many cases 
have been secreted till they have spread the conta- 
gion to large numbers of people; in several instances 
they have only been discovered by a physician being 
applied to for a death certificate. A few years ago 
the city council passed an ordinance requiring the 
Ilealth Department, in every instance of this disease, 
to remove the patient to the Small-Pox Ilospital. 
This season it has become impos-ible to carry out this 
law, and so it is to a large degree a dead letter. 
Many patients are treated at their homes. 


Qisecllau. 


THE AMERICAN EDITION OF IOLMES’ SUR- 
GERY. 


Sour remarks on the prospective American edition 
of Holmes’ Surgery contained in a London letter which 
appeared in the JOURNAL of September Sth, page 237, 
as we are informed by the publishers, does them much 
injustice, which, had it been brought to his notice, the 
lamented writer of the letter, we are sure, would have 
been anxious to correct. It seems that the English 
publishers of Holmes’ System of Surgery (Messrs. 
Longman & Co.) are likewise its owners, that they 
were informed of the intention of Messrs. Henry C. 
Lea’s Son & Co. to publish an American edition of 
the work, and that an offer was made for the purchase 
of the wood-cuts, and a further sum was tendered in 
consideration of the republication. Messrs. Ileury C. 
Lea’s Son an international 


& Co. are advocates of 


copyright. 
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REPORTED MORTALITY FOR THE WEEK ENDING SEPTEMBER 17, 1881. 


Percentage of Deaths from 


Ip lat ic > oporter Yes s cain F , } ae 

Cities. ee Di aa ne oa — : Diphtheria a , 

‘of 1880. each. Years. 7 ee Diarrhwal and Lung Typhoid 

motic Diseases. . Diseases. lever. 

Diseases. Croup. 
| | | Sp tna re a ae 7 bg 
| | | 

New York....... pubbitavimenecest Meee 688 349 37.79 22.38 {| 6.25 7.835 | 2.62 
Philadelphia canes Ve Kee oho de 846,984 345 136 23.19 10.14 2.05 Be 5.80 
Brooklyn..... aii sien acaaiallo'sdease avaea ance 566,089 242 131 36.78 | 18.60 9.92 7.02 83 
Chieazo ey ee a kin ete een ene 503,304 265 151 51.33 / 19.0] 6.08 4.87 5.42 
BstON..ccccece ever rorre Ty Tit 362,939 1so 84 | 37.22 24.44 8.89 5.00 1.11 
St. Louis. .... (nedeaean een 350,522 161 76 28.57 | 8.70 4.97 2.48 2.48 
Baltimore ...ccccccccccccesesses| 332,190 171 85 35.09 | 12.87 14.04 4.09 2.34 
Cincinnatl,..ccccccccsccccesercs 255,708 112 59 27.68 | 14.29 3.57 8.93 5.36 
New Orleans...... eeoceccecenenee 216,140 — | — _ _ —_— —_ -— 
istrict of Columbia... ceccccccess 177,638 85 | 43 37.65 15.29 10.59 3.53 3.53 
PUT ocr epebwabese came ae 156,581 102 | 47 51.96 11.76 5.88 3.92 5.88 
CONN. 5 cia nawvicces BE AO ee 155,137 147 84 53.74 37.41 5.44 3.40 4.08 
OE Ete one pee 115,578 48 34 27.08 25.00 _ 12.50 ante 
PI co vig vance eureewess< 104,857 36 15 33.33 | 13.89 16.67 2.78 _ 
Oe SURE cdlencvewawadecuames 62,882 31 7 | 16.13 | 3.22 3.23 6.45 6.45 
DRO occa peeatunewaweans 49,999 43 18 13.95 98 _ 2.32 5.48 
ROTI caw eens testhenmes ewe 43,4601 29 10 24.00 12 00 —_ 4.00 4.00 
BOWOU cicce ins Safi eee aa ce ak aah ar oe SY ASS 29 13 36.00 20.00 12.00 8.00 4.00 
WE NOUNEE 6 ccd crbeveceewnnes = 58,205 15 12 66.67 20.00 20.00 6.67 6.67 
Cambridve ...... eae eae adore es 52,740 Is 8 27.78 11.11 ‘1.1 16.67 — 
POW BO ccvitdaaneseaeseauns 49,006 39 22 17.95 7 «69 a 2.56 5.13 
LAWPeiw® .ccc coves EN Gael te a peeing 39,178 _ — — — — — ini 
ROME. cs cickehoaserebenenned 38,284 15 7 60.00 33.33 6.67 — _— 
SS EER ES eee re 33,340 _ — — — ae a on 
GMO. x kaiwavascnce ar ee 27 598 1y 7 36.84 26.32 _ — 10.53 
i AE, o gon wWeexsnseccwiens 26,875 9 5 44.44 22.22 _ 22.33 EE.43 
DOUBTING. -i.cccsdueet eee rtdne 24,085 6 | ‘ 16.67 a 16.67 — _ 
ESE ERTS INE SREY 21,851 5 | 3 20 00 20.00 | — _ one 
GUM nb eccachadwasuennuaean 21,785 6 4 33.33 6.65 | _ a 
TOE: 3 nda ccewekexe ne dnwan es 21,213 6 1 33.33 _ | 83.33 aan _ 
CCOTINR, vine cvtaceenxs maaan 19,329 10 4 40.00 20.00 | 10.00 } -- —_— 
Haverhill..... ep nnnauntetes eas 18,475 a) 2 20.00 20.00 _ — on 
ON caeiins ket cerenus saaiew en 16,995 7 3 | o7.l4 28.57 — _ — 
Newburyport ....c-see- vovewnns , 13,537 3 1 _ a — | _ — 
PMCMNOIE cccescaextingens anomie’ 12,405 2 1 —_ — —_ — _ 
Twenty-three Massachusetts towns.| 175,668 oF 17 33.35 22.8] —_— | re 5.26 


Deaths reported 2928 (no report from New Orleans): 1440 
under five years of age: principal “zymotie”’ diseases (small- 
pox, measles, diphtheria and croup, diarrhoeal diseases, whoop- 
ing-couzh, erysipelas, and fevers) 1061, diarrhoeal diseases 531, 
consumption 335, diphtheria and croup 185, lung diseases 150, 
typhoid fever 102, small-pox 67, malarial fevers 60, scarlet fever 
39, whooping-cough 30, cerebro-spinal meningitis 18, puerperal 
fever 15, measles cight, erysipelas tive, typhus fever one. From 
sma/l-poxr, Chieago 35, Pittsburgh 19, Philadelphia 10, New 
York two, St. Louisone. From ma/arial fevers, New York 17, 
Brooklyn and St. Louis 10, Chicago and District of Columbia 
five, Baltimore and Buffalo four, Philadelphia and Cincinnati 
two, New Haven one. From searit fiver, New York 13, Brook- 
lyn and Pittsburszh six, St. Louis four, Philadelphia three, Bal- 
timore two, Chicago, Cincinnati, Butfalo, Milwaukee, and New 
Bedford one. From whooping-cough, New York seven, Chicago 
six, Baltimore five, Brooklyn, Boston, and Newton two, Phila- 
delphia, St. Louis, Pittsburgh, Providence, Cambridge, and Fall 
fiver one. From cercbro-spinal meningitis, New York five, 
Worcester three, Chicazo and Lynn two, Philadelphia, St. Louis, 
Pittsburgh, Buffalo, Fall River, and Chelsea one. From = puer- 
peral fever, St. Louis three, Chicago, Boston, and Buffalo two, 
Philadelphia, Cincinnati, District of Columbia, Lynn, Pittstield, 
and Plymouth one. From = meas/es, Chicago two, New York, 
Boston, Cincinnati, District of Columbia, Pittsburgh, and Buf- 
falo one. From erysipelas, Chicago, Baltimore, Pittsburgh, Buf- 
falo, and Pittstield one. From typhus fiver, Gloucester one. 
Ten deaths occurred in New York and two in Butfulo from 
direct effects of solar heat. 

One case of small-pox was reported in Brooklyn, 45 in Pitts- 
burgh; diphtheria 23 in Boston; searlet fever eizht, diphtheria 
five, in Milwaukee. Dy-entery is stil! endemic in Buffalo. 


In 40 cities and tuwns of Massachusetts, with a population of 


1,021,061 (population of the State 1,783,086), the total death-rate 
for the Week was 21.03 against 24.81 and 26.74 for the previous 
two weeks. 

For the week ending August 27th in 149 German cities and 
towns, with estimated populations of 7,840,235, the death- 
rate was 26.8. Deaths reported 4037; under five 2283: pul- 
monary consumption 478,diarrhceal diseases 377, acute diseases 
of the respiratory organs 203, diphtheria and croup 128, searlet 
fever 102, whooping cough 66, typhoid fever 55, puerperal fever 
18, measles and rétheln 17, small-pox (Dresden) one. The death- 
rates ranged from 13.6 in Mannheim to 45.1 in Posen ; Kénigs- 
berg 29.9; Breslau 45 ; Munich 38; Dresden 26.4 ; Berlin 27.8; 
Leipzig 24; Hamburg 22.6; Hanover 24.6 ; Bremen 14.6; Co- 


logne 80.9; Frankfort 16.4; Strasburg 27.9. 


The English returns for the week ending August 27th have 
not been received. 

For the week ending September 3d in the 20 English cities, 
with an estimated population of 7,608,775, the death-rate was 
17.4. Deaths reported 2542: diarrhea 185, scarlet fever 113, 


| whooping-cough 62, measles 51, fever 36, small-pox (London) 22, 


diphtheria 19. The death-rates ranged from 13 in Brighton to 
25.4 in Leicester ; Birmingham 14.3; London 16.2; Leeds 17.83 
Bristol 18.4; Manchester 19.4; Sheffield 20.3; Liverpool 22.7. 
In Edinburgh 18.2; Glasgow 21.2; Dublin 16.6. 

For the week ending September 3d in the 21 chief towns of 
Switzerland, population 479,934, there were 52 deaths from di- 
arrhoeal diseases ; acute diseases of the respiratory organs 15, 
typhoid fever cight, wheoping-cough seven, diphtheria and croup 
two, measles one, small-pox one. The death-rates were Geneva 
25; Zurich 16.2; Basle 18.4; Berne 30.4. 

The meteorological record for the week in Boston was as fol- 
lows: — 
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| Barom- | Thermom- Relative Direction of | Velocity of State of =e 
tiie | eter. | eter. Humidity. | Wind. | Wind. | Weather.1 Rainfall. 
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Thurs., 15 | 30.422 59 | 65 | 53 | 81 | 81 | 91/84, NE | NE | NE | 12/20/10 O ; | ee _ 
Fri, 16 | 30.465 | 60 | 65 | 57 87 | 73 | 81 | 80 s | E NE | 12/12/10! O O a me = 
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O., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T 


., threatening ; X., clearing. 
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REPORTED MORTALITY FOR THE WEEK ENDING SEPTEMBER 24 


| Percentage of Deaths from 


Population Reported Deaths 7, Prinei- 





m elciceen pag coy i ; a 
Cities —— | — in oe pal “ Ly- Diarrhaal — ria Lung Typhoid 
| a Diseases. Croup. Diseases. | Fever. 
seases. 
| | } } 

NE BOOB ricdicsccssexcensexcs’ See 705 370 34.47 | 18.87 7.38 7.66 2.55 
Philadelphia .....cccccccccecces.| 846,984 340 147 21.77 | 7.06 3.53 3.82 3.53 
Brooklyn. ....cmecesesscccceces| 566,689 319 161 32.29 | 14.0 10.66 | 6.89 1.25 
CRICAWO... .rccccccccescccerccees| 903,004 284 133 48.24 9.51 9.51 5.99 10.21 
OCs 6 0nsc a edesaeesonneews 362,535 197 78 36.04 17.26 ye 6.60 | 
ene ae 153) | sO 32.68 | 8.50 3.92 2.61 1.31 
Bam ..cccccccccsccsscccces| 332,190 156 76 | 37.18 | 11.54 11.54 | .64 5.13 
CU noe vcs caneenenewavay 255,708 98 41 12.90 9.15 | = | 6.45 7.53 
Hew Ovicses.csccsvcvcesceveeces| 2IG,I4O — — — —_ — | aes | as 
District of Columbia....cccoscces 177,638 90 39 36.67 : 87.78 2.22 | 8.89 5.56 
ee eee mare 156,381 101 44 55.45 12.85 10.89 2.97 10.89 
Batalo. ..<+:. Saietaeté a clean wa aren 155,157 107 50 50.65 | 35.51 7.48 3.74 1.87 
RUN... cccecescevencess| TEASE 59 | 4 33.90 | 23.73 6.78 6.78 1.69 
POV ON vsavseiscccseccseseocs}| TORRES 36 15 30.56 | 19.44 5.56 _ _— 
i MR ixiecescearkbatons 62,882 23 | 9 7.39 | = _ — 8.70 
CIO i5.ccn cmwaseceneceuas 49,999 44 23 6.82 | 6.82 _— 9,27 aii 
ON orn 43,461 20 8 20.00 | 10.00 _— 15.00 _ 
A coos ca ecpasecate be schol eeeaiewors 59,485 21 | 7 33.38 | 4.76 14.29 19.05 one 
Worcester ...... cccccccsccccones 58,299 22 15 86.36 | 27.27 4.55 4.55 — 

i CIN inc ns occ se renee ny reel 52,740 18 | 8 44.44 | 22.22 _ ae 11.11 
PEW BU cco ivcccaworeceneruns 1 49,006 25 15 28.00 8.00 8.00 — 8.00 
Lawrence ........0 age Sept warts | 89,178 _ _— — | — — —_ an 
ee Beles a hese Cabna tr 38,284 19 = 42.11 | 5.26 | 10.53 5.26 5.26 
Sprinefield ....cccscascrccesecess 33,540 —_ = —_ | — —_ _ a 
a Dawei 27,598 10 6 40.00 30.00 | — — —_— 
pe, errr 26,875 7 —_ 28.57 —_ _ — 98.57 
SOMCTVINME. ... cvcccccvcevscseseeee 24,985 —_ — —_ jadi a mn 
TROIFORG .ccescccecosanrnsensess 21,851 9 7 55.56 | 44.4 — | a ! 0 
CMM co cwsrcdanedanece = eewnan 21,785 ¢ — 33:33 | 233.38 — | a aes 
SONGG cx cs ccriaevrarncseneees 21,215 = = — | —- < _ — 
RPIOUCOMIER sé 6.0is000e0s0 sip an ecatwres 19,329 o 4 20.00 20.00 _— | 20.00 | _ 
PENI i irog aia noleaninnase te meee 18,475 1 0 —- — a | — =e 
ONE os cc tcinwancnsseeeaseenun 16,995 6 _ 50.00 | 16.67 16.67 | — —_ 
Newburyport .......cececeeseees 13,537 8 2 25.00 | — _ 25.00 = 
DUNG hxcnnwiscesunneceneees 12,405 3 0 = | _ _— _ — 
Twenty-three Massachusetts towns., 178,450 vi 31 33.77 | 14.29 10.39 5.19 6.49 


Deaths reported 2961 (no report from New Orleans): 1390 | por, Chicago 26, Pittsburgh 16, Philadelphia 12, New York 
under five years of age: principal “ zymotie ” diseases (small- | one. From scarlet fiver, New York 23, Brooklyn six, Philadel- 
pox, measles, diphtheria and croup, diarrhoeal diseases, whoop- , phia five, Pittsburgh three, Chicago, St. Louis, Cincinnati, Dis- 
ing-cough, erysipelas, and fevers) 1005, diarrheal diseases 424, | trict of Columbia, and Worcester one. From whooping-cough, 
consumption 390, diphtheria and croup 207, lung diseases 166, | Chicago, Boston, and Baltimore six, New York and Philadelphia 
typhoid fever 128, malarial fevers 62, small-pox 55, scarlet fever | three, Brooklyn, St. Louis, Buffalo, and Providence two, Nash- 
42, whooping-cough 34, cerebro-spinal meningitis 23, puerperal | and Salem one. — From cerebro-spinal meningitis, New York 
fever 14, erysipelas nine, typhus fever five, measles two, From | five, Lynn three, Philadelphia and Chicago two, St. Louis, Bal- 
malurial fevers, St. Louis 24, Brooklyn 10, District of Columbia | timore, Cincinnati, Pittsburgh, Buffalo, Milwaukee, Lowell, 
eight, Baltimore six, Chieago four, Philadelphia three, Buffalo, | Cambridge, Newton, Bridgewater, and Holliston one. From 
New Haven, and Newburyport two, Nashville one. From small- | puerperal sever, Boston and Lowell two, New York, Brooklyn, 
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Chicago, St. Louis, Cincinnati, Distriet “of Columbia, Pitts- 
burgh, Cambridze, Fall River, and Lyun one. From erys(pe/as, 
New York four, Philadelphia, Brooklyn, Chicago, Boston, and 


Baltimore one. From hus Chicavo three, New York 
two. From measles, New York, and Buffalo one, 

Thirteen cases of small-pox were reported in New York, two 
in Brooklyn, two in St. Louis, two in Cincinnati, 17 in’ Pitts- 
bureh, and two in Milwaukee ; diphtheria 30, scarlet fever seven 
in Boston; diphtheria 11, scarlet fever tive, in Milwaukee. 
Dy-entery still epidemic in Butialo. 

In 38 cities and towns of Massachusetts, with a population of 
977,645 (population of the State 1,783,086), the total death-rate 
for the week was 22.99 against 21.03 and 24.81 for the previous 
two weeks. 

For the week ending September 3d in 149 German cities and 
towns, estimated popul of 7,936,736, the death- 
rate 24.4. Deaths reported 3720; under tive 2021; pul- 
monary consumption 435, diarrheal diseases 522, acute diseases 
of the ‘respirators organs 487, scarlet fever 118, diphtheria and 
croup 100, typhoid fever 95, whooping-couch 67, puerperal fever 
19, measles and rotheln 16, small-pox (Konigsberg, Aachen) two, 


utions 


with 
Was 


DBarom- Thermom- Relative 
Date. eter. eter. Humidity. 
September, 2 . P is y 
Issl 3 Se me - 
P F = = < Se = 2 < 
S e y -- 29 2 Ba = 23 
= ae ee en = oe 
“ aA OK ae ~ 2 = = a2 
Sun. 18 70215 58 | 7} 9 935 ;65 80 80 N 
Mon., 19 29.910 63 | 76/54, 88 | 52. 8% 76 N 
Tues, 20 29.959 67/81/57 78 46 62 62 W 
Wed., 21 30.145 56 64 io, ee] 62k NM US 
Thurs., 22 | 30.182 61 68 | 50 74/,63 73 70 S 
Fri., 23 30.001 | 72) 85 | 62 93 55 93 so SW 
Sat. 24 30.114 61/69) 58 9t, 8 96°: 91 KE 
Week. 50.072 64 | 85 $9 76 


1 O., cloudy; C., clear; F., fair; G., fog; H., hazy; 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM SEPTEMBER 24, 
Issil, TO SEPTEMBER 30, Iss. 


ALEXANDER, R. HL, major and surgeon. Relieved from duty 
in Department of the East to take effect October 1, 1881, and 
granted leave of absence for three months, with permission to 
apply for one month’s extension; at expiration thereof to report 
by letter to the Surgeon-General. S. QO. 215, A. G. O., Septem- 
ber 19, ISS]. 

Huntincroy, D. L., major and surgeon. Relieved from duty 
as attending surgeon at the Soldiers’ Home, D. C., and to re- 
port in person to the Surgeon-General for duty as curator of 
the Army Medical Museum, and to take charge of the division 
of surgical records of the Surgeon-General’s Office. © 8S. O, 217, 
A. G. O., Sept mber 24, ISS1. 

Kine, Wittiam H., captain and assistant surgeon. When 
relieved by Assistant Surgeon Turrill to proceed to Governor’s 
Island, New York Harbor, and report in person at those head- 
quarters, §.O.170, Department of the East, September 24, 
1881. 

DeWirt, C., captain and assistant surgeon. Now on leave 
of absence, to report in person to the Governor of the Soldiers’ 


Home, D.C., for duty as attending surgeon at the Home. 8. 
0. 217, C.S., A. G. O. 
HeIzMANN, CHARLES, captain and assistant surgeon. Re- 
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Direction of 


Wind. 





[October 6, 1881. 


typhus fever (KOnigsberg) two. The death-rates ranged from 


10.4 in Weisbaden to 46.7 in] Posen; Nonigsbere 24.4: Breslau 
32.6: Munich 30.1: Dresden 25.3; Berlin 26; Leipzig 20.9: 
Hamburg 22.2; TDimover 19; Bremen 22.8; Cologne 25.1 ~ 


Frankfort 14.0; Strasburg 21.7. 

For the week ending September 10th in the 20 
With an estimated population of 7,608,775, the death-rate was 
ISL, Deaths reported 2636: diarrhaa 140, scarlet fever 115, 
whooping-couch 67, measles 51, fever 43, smali-pox (London) 27, 
diphtheria 16.) The death-rates ranged from 12.6 in 
to 26.9 in Hull: Birmingham 14.5; Bristol 16.1; 
London 16.7: Sheflicld 17.5: Manchester 25 
Edinburgh 18.0; Glasgow 28.0; Dublin 19 

For the week ending Seprember 10th in the 21 chief towns of 
Switzerland, population 479,054, there were 42 deaths from di- 
arrhoeal diseases ; acute diseases of the respiratory organs cight, 
diphtheria and croup seven, typhoid fever tive, whooping-cough 
four, small-pox none, measles none, scarlet fever none. The 
death-rates were Geneva 15.5; Zurich 17.6; Basle 17.6; Berne 
24.6. 

The meteorological record for the week in Boston was as fol- 
lows: 


Enelish cities, 


Brighton 
Leeds 16.3; 
4; Liverpool 24.2; 
3. 


State of 
Weather.! 


Velocity of 


Wind. Rainfall. 
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S., smoky; R., rain; T., threatening ; NX. 
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» Clearing, 


lieved from duty at Fort Townsend, W. T., and assigned to duty 
at Vancouver Barracks, W. T., as post medical officer, r liev- 
ing Assistant Surgeon Dickson. $8. O. 155, Department of the 
Columbia, September 9, 1881. 

Skinner, J. O., captain and assistant surgeon. Relieved 
from duty at Fort Verde, A. 'T., and to proceed to Wileox, A. 
T., for duty as acting medical purveyor in the field. S. O. 107, 
Department of Arizona, September 17, 1s81. 

Gray, Wittiam W.,, first lieutenant and assistant surgeon. 
Relieved from duty at Fort Canby, W. T., and assigned to duty 

| at Fort Townsend, W. T. 8S. O. 135, C.S., Department of the 
Columbia. 


Books anp PamenLets Recetvep. — A Hand-Book of 
Vertebrate Dissection. By H. Newell Martin, D. Se, and Wil- 
liam H. Moale, M.D. Part I. How to Dissect a Chelonian. 
New York: Macmillan & Co. 1881. 

Nature Series. Fashion in Deformity, as illustrated in the 
Customs of Barbarous and Civilized Races. By William Hen- 
ry Flower, Hunterian Professor of Comparative Anatomy and 
Conservator of the Muscum of the Royal College of Surgeons 
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REGULATION OF THE PRACTICE OF MEDI- 
CINE IN TIE UNITED STATES. 

Lirre has been done in this country until within 


a few years to exercise any control over the practice 
of medicine. Absolute freedom has been allowed 
every one who desired to take the responsibility of 
treating disease, even if he possessed no knowledge 
whatever. Indeed, is a matter of record that the 
law has actually protected an individual from the re- 
sults of his work on the plea of ignorance, thus show- 
ing an absence of evil intent. We give the more 
prominent of the laws which have been passed in dif- 
ferent States. The California law resembles closely 
that of Ilinois,a Board of Examiners being substituted 
for the Board ef Health. The Vermont law resembles 
that of New Hampshire. Laws exist also in Alabama 
and ‘Texas. A Medical Registry Law has lately been 
passed in) Pennsylvania. Rather more active efforts 
wre being made to enforce the New York Registry 
L w, but without results to record. 


NEW YORK. 


Chapter 513. An act entitled An Act to regnlate the Licens- 


ing of Physicians and Surgeons. Passed May 29, 1880, three 
lifths being present. 
The people of the State of New York, represents d Senate 


a id Asse ml W, do enact as JI hoes: — 

Section I A person shall not practice physic or surgery 
within the State unless he is twenty-one years of a and either 
has been heretofore authorized so to do, pursuant to the laws in 
force at the time of his authorization, or is hereafter authorized 
so to do as preseribed by chapter seven hundred and forty-six 
of the laws of eighteen hundred and seventy-two,? or by subse- 
quent sections of this act. 

Sect. IL. Every person now lawfully engaged in the practice 
of physic and surgery within the State shall, on or before the 
first day of October, eighteen hundred and eighty, and every 
person hereafter duly authorized to practice physic and surgery, 
shall, before commencing to practice, register in the clerk’s 
oilicve of the county where he is practicing, or intends to com- 
menee the practice of, physic and surgery, ina book to be kept 
by said clerk, his name, residence, and place of birth, together 
with his authority for so practicing physie and surgery as pre- 
scribed in this act. The person revistering shall “subseribe 
and verify by oath or atlirmation, before a person duly qualitied 
to ndminister oaths under the laws of the State, an athdavit 
containing such faets, and whether such authority is by diploma 
or license, and the date of the same, and by whom granted, 
which, if willfully false, shall subject the affiant to convietion and 
punishment for perjury. The county clerk to reecive a fee of 
twenty-five cents for such registration, to be paid by the person 
sO registe ring. 

Sect. IIL. A person who violates either of the two preceeding 
sections of this act, or who shall practice physic or surgery un- 
der cover of a diploma illegally obtained, shall be deemed to 
be guilty of a misdemeanor, and on conviction shall be punished 
by a tine of not less than fifty dollars nor more than two hun- 
dred dollars for the tirst offense, and for each subsequent offense 
by a tine of not less than one hundred dollars nor more than 
five hundred dollars, or by imprisonment for not less than thirty 
days nor more than ninety days, or both. The tine when col- 
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| the same as if issued by them. 


leeted shall be paid, the one half to the person or corporation ; 


making the complaint, the other half into the county treasury. 
Sect. LV. A person coming tu the State from without the 
State may be licensed to practice physic and surgery, or either, 
within the State, in the following manner: If he has a diploma 
conferring upon him the degree of doctor of medicine, issued 
by an incorporated university, medical college, or medical 
school without the State, he shall exhibit the same to the fae- 


ulty of some incorporated medical college or medical school] of 


this State, with satisfactory evidenee of his good moral charac- 
ter, and such other evidence, if any, of his qualitications as a 
physician or surgeon as said faculty may require. If his di- 
ploma and qualifications are approved by them, then they shall 
1 For the North Carolina Medical Law see Editorial. 
2 This chapter follows the act. 
44 
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| indorse said diploma, which shall make it for the purpose of 


his license to practice medicine and surgery within this State 
The applicant shall pay to the 
dean of said facalty the sum of twenty dollars for such exami- 
nation and indorsement, This indorsed diploma shall authorize 
him to practice physic and surgery within the State upon his 
complying with the provisions of Section LL. of this act. 

Sect. V. The degree of doctor of medicine lawfully con- 
ferred by any incorporated medical college or university in this 
State shall be a license to practice phys sic and surgery within 
the State after the person to whom it is granted shall have com- 
plied with Section IL. of this act. 

Sect. VI. Nothing in this act shall apply to commissioned 
medical officers of the United States army or navy, or of the 
United States marine hospital service. Nor shall it apply to 
any person who has practiced medicine and surgery for ten 
years last past, and who is now pursuing the study of medicine 
and surgery in any le ‘wally incorporated medical college within 
this State, and who shall “graduate from and reeeive a diploma 
within two vears from the passage of this act. 

Sect. VIL. All acts or parts of acts inconsistent with the 
provisions of this act ave hereby repealed. 

STATE OF New York, ae 

Offices of the Secretary of State. § 7°" 

I have compared the preceding with the original law on file 
in this oilice, and do hereby certify that the same is a correct 
trauscript therefrom and of the whole of said original law. 

Josern B. Carr, 
Secretary of State. 


Chapter 746. 
dates tur the degree of doctor 
L852. 

The pee li of * the State of Ni mw jy 
Assen 5 do cnact as Jollows 

Section I. The regents of the University of the State of New 
York shall appoint one or more Boards of Examiners in medi- 
cine, each board to consist of not less than seven members, who 
shall have been licensed to practice physic and surgery in this 
State. 

Seet. IT. Such examiners shall faithfully examine all candi- 
dates referred to them for that purpose by the chancellor of said 
university, and furnish him a detailed report in writing of all 
the questions and answers of each examination, together with a 
separate written opinion of each examiner as to the acquire- 
ments and merits of the candidates in each case. 

Sect. HI. Such examinations shall be in anatomy, physiol- 
oxy, materia medica, pathology, histology, clinical medicine, 
chemistry, surgery, midwifery, and in therapeuties, according to 
each of the systems of practice represented by the several med- 
ical societies of the State. 

Sect. LV. The said reports of examinations and the annexed 
opinions of the examiners shall forever be a part of the public 
records of the suid university, and the orders of the chancellor 
addressed to the examiners, together with the action of the re- 
gents, in each case, shall accompany the same. 

Sect. V. Any person over twenty-one years of age, of good 
moral character, and paying not less than thirty-tive dollars 
into the treasury of the university, and on applying to the chan- 
cellor tor the aforesaid examination, shall receive an order to 
that effect, addressed to one of the Boards of Examiners, pro- 
vided he shall adduce proofs satisfactory to the chancellor that 
he or she has a competent knowledge of all the branches of 
learning taught in the common schools of this State, and of the 
Latin language, and that he has diligently studied medicine not 
less than three years, under the direction of one or more physi- 
cians duly qualitied to practice medicine, or has himself been 
licensed, on examination, by some medical society or college 
legally empowered to issue licenses or degrees in medicine. 


An act relating to the examination of candi- 
of medicine. Passed May 16, 


ork, re prese nted in Senate and 


Sect. VI. The regents of the university, on receiving the 
aforesaid reports of the examiners, and on finding that not less 


than five members of a board have voted in favor of a candi- 
date, shall issue to him or her a diploma conferring the degree 
of doctor of medicine of the Uuiversity of the State of New 
York, which degree shall be a license to practice physic and 
surgery. 

Sect. VIL. The eandidate, on receiving said diploma, shall 
pay to the university the further sum of not less than ten dol- 
lars. 

Sect. VIII. The moneys paid to the university, as aforesaid, 
shall be appropriated by the regents for the expenses of execut- 
ing the provisions of this act. 

Sect. LX. ‘The regents may establish such rules and regula- 
tions, from time to time, as they may deem necessary to insure 
the faithful execution of the provisions of this act. 

Sect. X. This act shall take effect immediately. 








ee a a 


308 BOSTON MEDICAL AND 


ILLINOIS, 
The followh cf is 2 full COPS of An Act to regulate 
the Practice of Medicine in the State ot Ilinois. Ap- 
proved May 29, IN77. In toree duly 1, 13t0:— 


Te ite rete the pu eof Star! f / WS, TOP Te Se nhed 
in the General Assem : Scetion L That eVery person practi 
ing medicine, in any of its departments, shall possess the qualitt 


cations required by this act. If a gvraduate in medicine, he shall 
present his diploma to the State Board of Health, if such Ls ard 
of Health shall be established by law, or Board of Examiners 
herein named, for verification as to its genuineness. If the di- 
ploma is found genuine, and if the person named thercin be the 
person claiming and pe Meal she siimne, the state 3 mird ot 
Health, if such Board « 
or the Board of Examiners, hall issue its certificate to that ef- 
fect, signed by all of the members thereof, and such diploma and 
certificate shall be conclusive as to the right of the lawful hold 
of the sam to practic The dicine in thi S State. It notaerad 


the person practicing saadioiee in this State shall present himself 


f Health shall be established by law 





hy ha ssid board, and submit himself to such eM TATIONS 





us 
the said board shall require; and if the examination be satis- 
factory to the examiners, the said bo:ard shall issue its certifi 
eate in necordance with the faets, and the lawful holder of such 
certificate shall be entitled to all the rights and privileges herein 


mentioned 

Seer. IL. In case a State Board of Hea Ith shall not be estab- 
lished by law, then cach State Medical Society incorporated and 
in active existence on the first day of July, eiehteen hundred 
and seventy-seven, Whose members are re qui ired to possess dip lo- 
mis or license from some | vally-chartered medical institution in 
vood standing, shall appoint, annually, a Board of Examiners, 
consisting of seven members, who sha Ll hold their offices tor one 
vear, and unt Ll their suecesso. s shall be chosen. The Exam- 
iners so appointed shall go before a county judge and make oath 
that they are regular graduates or licentiates, and that they will 
faithfully perform the duties of their office. Vacancies oceur- 
ring ina Board of Examiners shall be filled by the Society ‘ip 
pointing it by the selection of alternate s, or othe 1 Wise. 

Sect. I11. The State Board ol Health, if such Board of 
lk alth shi ill be « stal lish ed hy law, or Board of Examiners, shall 
organize within three months after th jaissage of this act; they 
shall procure a seal, and shall receive through their secretary 
applications for certificates and examinations ; the yr sid nt of 
each board shall have authority to administer oaths, and the 
board take testimony in all matters relating to their duties ; 
they shall issue certificates to all who turnish Boa toate proof 
ot having received diplomas or lice Nses from legally chartered 
medical institutions in good standing ; they shall prepare two 


forms of certiticates, one for persons in possession ol dip homas 
or licenses, the other for candidates examined by the board : 
thev shall furnish to the county clerks of the several counties a 
list of all persons receiving certificates. In selecting places to 
hold their meeting ; s, they shall, as far iis is re asonable, aecommMme- 
date applicants re siding in different sections of the State, and 
due notice shall be published of all their meetings. Certificates 
shall be signed by all the members of the board granting them, 
and shall indicate the medical society to Which the examining 
board is attached. 

Sect. IV. Said State Board of Health, if such Board of 
Health shall be established by law, or Board of Examiners, shall 
exi:umine diplomas as to their genuineness, and if the diploma 
shall be found genuine as represented, the secretary of the State 
Board of Ilealth, if such Board of Health shall be established 
by law, or Board of Examiners, shall receive a fee of one dollar 
from each graduate or licentiate, and no further charge shall be 
made to the applicants; but if it be found to be frandulent, 
or not lawfully owned by the possessor, the board shall be enti- 
tled to charge and collect twenty dollars of the applicant pre- 
senting such diploma. The verification of the diploma shall 
consist in the aflidavit of the holder and applicant that he is the 
lawful possessor of the same, and that he is the person therein 
named. Such affidavit may be taken before any person author- 
ized to administer oaths, and the same shall be attested under 
the hand and official seal of such officer, if he have a seal. 
Graduates may — their diplomas and affidavits as provided 
in this act, by letter or by proxy, and the State Board of Health, 
if such Bo: id of Health shall be established by law, or Board of 
Examiners, shall issue its certificate the same as thouch the 
owner of the diploma was present. 

Sect. V. All examinations of persons not graduates or licen- 
tiates sage be made directly by the board, and the certificates 
given by the boards shall authorize the possessor to practice 
medicine and surgery in the State of Illinois. 
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_ VIL Every person holding a certiticate from the State 
Bon id of Health, if sueh Board of Health shall be established by 
law, or Board of Examiners, shall have it recorded in the office 
of the ik of the county in which he resides, and the record 


shall be indorsed thereon. Any person removing to another 
county to practice shall procure an indorsement to that effect 
on the certificate from the county clerk, and shall record the 
certificate, in like manner, in the county to which he removes, 
and the holder of the certitieate shall pay tothe county clerk the 
usual fees for making the reeord. 

Sect. VIL The county clerk shall keep, in a book provided for 
the purpose, a complete list of the certificates recorded by him, 
with the date of the issue and the name of the medical socie ty 
represented by the State Board of ha sen if such Board of 
Health shall be established by law, or Board of Examiners issu- 
ine them. If the certiticate be “i % on a diploma or license, he 
shall record the name of the medical institution conferring it, 
and the date when conferred. The register of the county elerk 
shall be open to public inspection during business hours, 

Sect. VILL. Candidates for examination shall pay a fee of 
five dollars, in advance, which shall be returned to them if a 
certiticate he refused. The fees received by the hoard shall be 
paid into the treasury of the medical society by which the board 


shall have been appointed, = the e xpenses and compens: ition 
of the board shall be subject to arrang cm nt with the society, 


Sect. IX. Examinations may be made in whole or in part in 
writing, and shall be of an elementary and practical character, 
but sutlic iently strict to test the qualitications of the candidate 
is ad practitioner. 

Seet. X. ‘The State Board of Health, if sueh Board of Health 
shall be established by law, ov Board of Examiners, May refuse 
certificates to individuals guilty of unprofessional or dishonora- 
ble conduct, and they may revoke certiticates for like causes. In 
all cases of refusal or revocation the applicant may appeal to the 
body appointing the board. 

Sect. NI. Any person shall be regarded as practicing medi- 
cine, Within the meaning of this act, who shall protess publicly 
to be a physician and to preseribe for the sick, or who shall ap- 
pend to his name the letters of “ M.D." But nothing in this 
act shall be construed to prohibit students from preseribing un- 
der the supervision of preceptors, or to’ prohibit gratuitous ser- 
vices in cases of emerge seney, And this aet shall not apply to 
commissioned surg eons of the United States army and navy. 

Sect. NIL. Any itinerant vender of any drug, nostrum, oint- 
ment, or appliance of any kind, intended for the treatment of 
disease or injury, or who shall, by writing or printing, or any 
other method, publicly profess to cure or treat discases, injury, 
or deform ity by any drug, nostrum, manipulati on, or other on, 
pedient shall pay a license of one hundred dollars a month, to 
be collected in the usual way. 

Seet. NIL. Any persen practicing medicine or surgery in 
this State without complying with the provisions ot this set 
shall be punished by a tine of not less than fift y dollars, nor 
more than five hundred dollars, or by imprisonment in the 
county jail for a period of not less than thirty days, nor more 
than three hundred and sixty-tive days, or by both such fine and 
imprisorment tor each and every offense ; and any person filing 
or attempting to file as his own the diploma or certiticate of aun 
other or a forged atlidavit of identification shall be gui! ity of 
a felony, and upon convietion shall be subject to such. fine and 
imprisonment as are made and provided by the statutes of this 
State for the crime of forgery; but the penaltics shall not be 
enforced till on and after the thirty-tirst day of December, eight- 
een hundred and seventy-seven: Provided, That the provisions 
of this act shall not ap iply to those that have been practicing 
medicine ten years within this State. 

|The Be ard of Health was established by law approved May 
25, 1877, which took effect July 1, 1877. 


NEW HAMPSHIRE. 


General Laws relating to the Practice of Medicine, 
Surgery, Dentistry, and Pharmacy. 


Chapter 1. Practice of medicine, surgery, and dentistry. 

Section I, Physicians and surgeons not to practice without 
license from medieal society. Sect. I. Medical societies to 
examine and license. Sect. IL. Dentists not to practice with- 
out dental degree or Ecense of New Hampshire Dental Society. 
Sect. LV. Society shall examine and license. Seet. V. License 
recorded, where. ate VI. Fees for licenses. Seet. VIL. 
Penalty for practicing without lawful authority, Sect. VIL. 
Law not applicable, when. 

Section I. It shall not be lawful for any person to practice 
medicine, surgery, or midwifery, unless suc h person shall have 


| obtained a license from some medical society organized under 
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the laws of this State, stating that he is qualified in the branches | 


of the medical profession named in said license. 

See IL Every medical society organized under the laws of 
this State, shall, at such time and in such manner as may be 
preserived in its charter or by-laws, elect a board of censors, 
consisting of three members, who shall be elected for such term 
as may be prescribed in said charter or by-laws, which board 
shall have authority to examine and license persons to practice 
medicine, surgery, or midwifery. 

The board shall issue licenses without examination to all per- 
sons Who furnish evidence by diploma from some medical school 
authorized to confer degrees in medicine and surgery, when said 
board is satistied that the person presentiag such diploma has 
obtained it after pursuing some prescrived coarse of study and 
upon due examination, 

Said board shall also have power, upon due notice and hear- 
ing, to revoke any license granted by said board, when improp- 
erly obtained, or when the holder has, by couviction for crime, 
or any other cause, ceased to be worthy of public contidence. 

Such license or revocation shall | 
said medical society. 

Sect. IIL It shall not be lawful for any person who is not 
duly authorized to practice medicine or surgery to” practice 
dentistry, unless such person has received a dental degree from 
sume colleze, university, or medical school authorizad to confer 
the same, or shall have obtained a license from the New Lamp- 
shire Dental Society. 

Seet. LV. Said dental society shall, at such time and in such 
manner as may be prescribed in its charter or by-luws, elect a 
board consisting three members, who shall be 
elected tor such term as may be prescribed by the society, which 
board shall have authority to examine and license persuns to 
practice dentistry. The license shall be reeorded by the clerk of 
said society. 

Seet. v. 


shiall 


ye recorded by the clerk of 


of ¢ ‘MSOrs, of 


‘ 








No person receiving a license as | 
be authorized to practice 

to be reeorded by the elerk of the court in the county 
vhere he resides, if a resident of this State; if not a resident of 
this State, in the county where he intends to practice. 

Ss licenses shall be reeorded in a book provided for that 
purpose, and which shall bear the tithe and inseription of the 
medical and dental register of 
cording the same shall be tifty cents. 

Seet. VIL Each person receiving a license 
shall pay for the use of the society granting 
of tive dollars; upon diploma one dollar. 

Seet. VIL Tf any person shall practice 


iwrein provided 
until he shall have procured the 


sillne 


vei 





county ; and the fee for re- 


upon examination 
the same the sum 


medicine, surgery, 


midwifery, or dentistry, without being duly authorized as pro- 
vided in this chapter, or after his license is revoked, he shall be 
punished by a tine of not more than three hundred dollars tor 


each offense. 

Sect. VILL. The provisions of the preceding sections shall 
not apply to persons who have resided and practiced their pro- 
fession in the town and city of their present residence during all 
the time since January first, eighteen hundred and seventy-tive, 
hor to physicians residing out of the State, when called into the 
State for consultation with duly licensed physicians, or to at- 
tend upon patients in the regular course of business. 

Chapter 2, Sale of drugs and medicine. 

Chapter 3. Advancement of anatomical and surgical science. 


PENNSYLVANIA. 


No. 55. An Act to regulate the Practiee of Med- 
icine, Surgery, and Obstetrics in the Commonwealth of 
Pennsylvania. 


Seetion I. Be it enacted, ete.: That the standard qualitica- 
tions of a practitioner of medicine, surgery, and obstetrics, or of 
any one who may attempt to practice, singly or jointly, medi- 
cine, surgery, or obstetrics, shall be and consist of the following, 
niaumely :— 

A comprehensive and practical knowledge of human anatomy, 
human physiology, pathology, chemistry, materia medica, ob- 
stetries, practice of medicine and surgery, and public hygiene, 
and a good moral character. 

Seet. IL. The possession of a diploma, regularly issued by a 
medical school acting wander a charter from this or other State 
or country shall constitute the sufficient license for the person 
to whom such diploma is granted to practice, singly or jointly, 
medicine, surgery, or obstetries, as set forth and empowered in 
suid diploma : Provided, however, that a diploma that has been 
or that may hereafter be granted for a money consideration, or 
other article of value alone, or that has been or may herealter 
be granted to any one who has not pursued the usual course of 
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studies required by a legally chartered medical school, shall not 
be considered as a sutlicient qualification under this act. 


Sect. IIL Any practitioner who may not have a diploma, as 
provided for in) seetion two of this act, and who may not be 
qualified, as hereinafter provided, shall have the privileze of 


applying to the prothonotary of the court of common pleas of 
the judicial district in which such applicant resides for an ex- 
amination in the branches of medical science and art, set forth 
in section one of this act; whereupon it shall be the duty of 
such court to appoint a committee or committees, consisting 
each of three respectable practitioners of medicine of the school 
of practice recognized in this commonwealth, to which such ap- 
plicant or applicants inay profess to belong, and shall fix the 
time and place of hol ling such examinations. 

Each of said applicants, before being admitted to examina- 
tion, shall deposit with such committee the stm of fifteen dol- 
lars (S15), which money shall be equally divided among them, 
for which they shall give a receipt; it shall be the duty of such 
committee or committees to convene at any time upon the call 
of an applicant or applicants for examination ; it shall be the 
duty of such commitree, when the said applicant is found to be 
qualified, as set forth in section one of this act, to grant to such 
applicant a certificate, and said certificate shall be the sufficient 
license for the person to whom it is granted to open an office in 
this commonwealth for the practice of medicine, surgery, or ob- 
stetries; it shall further be the duty of such committee to appear 
before the clerk of such court and take an oath or affirmation 
that they have not taken and will not receive, directly or indi- 
rectly, any other compensation for instituting such examination 
than that which is herein provided. 

Sect. LV. Any person who has attended one full course of 
lectures in any respectable school of medicine recognized by 
law, and has been a resident practitioner of medicine, surgery, 
or obstetrics in this commonwealth five years previous to the 
passage of this act, is hereby authorized to pursue the same, 
Any person who has been in the continuous practice of medi- 
cine, surgery, or obstetrics for ten years in this commonwealth 
shall be and is hereby authorized to pursue the same, 

‘et. Ve Any person who shall attempt to practice medicine 
or surgery, by Opening a transient office within this common- 
wealth, or who shall, by handbill or other form of written or 
printed advertisements, assign transient office or other 
place to persons secking medical or surgical advice or prescrip- 


tion, shall, | 


T. 


such 


efore being allowed to practice as aforesaid, appear 
before the clerk of the court of qrarter sessions of the county 
Wherein said practitioner shall attempt to practice, and shall far- 
nish satistuctory evidence to such clerk that the provisions of 
this act have been complied with, and shall, in addition, take 
out a license for one year, and pay into the county treasury, for 
the use of such county, the sum of two hundred dollars there- 
for, whe mito shall be the duty of such clerk to issue to 
such applicant a proper certificate of license, on payment of the 
fee of two dollars for his services: Provided, howerer, that the 
anmouncement of mame, title, and place of business by card, or 
announcement of name, title, and place of business in) news- 
ver or other periodical, shall be sanctioned as legitimate, and 
isso approved by this act. 

Seer, VIL Any person violating the provisions of this act 
shall be deemed guilty of a misdemeanor, and on conviction 
shall be seutenced to pay a tine not exceeding tive hundred dol- 
lars, for the use of the county wherein sucl 


POUpE 


1 misdemeanor is com- 
mitted, or imprisonment not exceeding one year, or both, at the 
discretion of the court; any person so convicted shall not be 
entitled to any fee for services rendered, and if a fee shall have 
been paid, the patient, or his or her heirs, mnay recover the same 
as debts of like amount are now recoverable by law. 
Approved the L2th day of April, a. p. 1875. 
AN ACT 


rO PROVIDE 


PITIONERS 


FOR 
OF 


THE REGISTRATION OF 
MEDICINE AND SURGERY. 


ALL PRAC- 


Section I. 1 


sentatives 


it enacted by the Senate and House of Repre- 
f the Commonwea th of Pe nnsyleania in General Assem- 
hy enacted by the autho ily of the sate: That 
each county shall ] urchase a book of suita- 
known as the medical register of the county (if 
such book has not been purchased already), and shall set apart 
one full page for the registration of each practit ioner, and when 
any practitioner shall depart this life or remove from the county 
he shall make a note of the same at the bottom of the page, and 
shall perform such other duties as are required by this act. 
Seer. IL. Every person who shall practice medicine or sur- 
gery, or any of the branches of medicine or surgery, for gain, or 
shall , s or her services as a practitioner of 
medicine or e or reward, directly or indirectly, 
shall be a graduate of a legally chartered medical college or uni- 
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the prothonotary of 
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ve rsity having authority to ct nfer the degree of docts 
cine (except as provided 
person shall present to the prothonotary of 
or she re sich Ss Or soyoullis his or h erdheds ical diplomas, ads Wellas a 
true copy of the same, including any indorsements thereon, and 
shall make aflidavit before him that the diploma and indorse- 
ments are genuine; thereupon the prothonetary shall enter the 
following in the register, to wit: the name in full of the practi- 
tioner, his or her place of nativity, his or her place of residence, 
the name of the college or university that has conferred 
gree of doctor of medicine, the year when such 
ferred, and in like manner any other degree or degrees that the 
practitioner may desire to place on record, to all of which the 
practitioner shall likewise make affidavit before the prothonotary, 
and the prothonotary shall place the copy of such diploma, in- 
cluding the indorsements, on tile in his office for inspection by 
the public. 

Sect. IIT. Any person whose medical diploma has been de- 
stroved or lost shall present to the prothonotary of the county 
in Which he or she resides or sojourns a duly certitied copy of 
his or her diploma; but if the same is not obtainable, a statement 
of this fact, together with the names of the professors whose 
lectures he or she attended, and the branches of study upon which 
cach professor lectured, to all of which the practitioner shall 
make atlidavit before the prothonotary, after which the practi- 
tioner shall be allowed to register in manner and form as indi- 
cated in section two of this act, and the prothonotary shall place 


roof medi- 
in section five of this vet), sa 
} 


he county tnowhiarehs fie 


for =tre! 


the de- 
degree Was COnl- 


such certitied statement on file in his office for inspection by the 
publie. 
Sect. IV. Any person who may desire to commenee the 


practice of medicine or surgery iii this State after the passage of 
this act, having a medical diploma issued or purporting to have 
been issued by any college, university, society, dssociation in 
another State or foreign country, shall lay the same before the 
faculty of one of the medical colleges or universities of this Com- 
monwealth for inspection, and the faculty being satistied as to 
the qualifications of the applicant and the genuineness of the di- 
ploma shall direet the dean of the faculty to indorse the same, 
after which such person shall be allowed to register, as required 
by section two of this act. 


or 


Seet. V.. Any person who has been in the continuous prae- 
tice of medicine or surgery in this Commonwealth since one 
thousand eight hundred and seventy-one without the degree of 


doctor of medicine shall be allowed to continue such practice, 
but such person shall, nevertheless, appear before the prothono- 
tary of the county in which he or she resides, and shall present 
to him a written stutement of these facts, to which the practi- 
tioner shall make affidavit; thereupon the prothonotary shall en- 
ter the following in the register, to wit: the name in full of the 
practitioner, his or her place of nativity, his or her place of resi- 
dence, the time of continuous practice in’ this Commonwealth, 
and the place or places where such pri actice Was pursued, to all 
of which the practitioner shall likewise make atlidavit, and the 
prothonotary shall place the certified statement on file in his of- 
fice for inspection by the public. 

Sect. VI. Every practitioner who shall be admitted to regis- 
tration shall pay to the prothonotary one dollar, which shall be 
compensation in full for registration, and the prot honotary shall 
give a receipt for the same. 

Sect. VIL. Any practitioner who shall present to the faculty 
of an institution for indorsement, or to a prothonotary, a di- 
ploma which has been obtained fraudulently or isin whole or in 
part a forgery, or shall make affidavit to any false statement to 
be tiled or registered, or shall practice medicine or surgery with- 
out conforming to the requirements of this act, or shall other- 
wise violate or negleet to comply with any of the provisions of 
this act, shall be deemed guilty of a misdemeanor, and on convie- 
tion shall be punished for each and every offense by a fine of one 
hundred dollars, one-half to be paid to the prosecutor and the 


other half to be paid to the county, or be imprisoned in the 
county jail of the proper county for aterm not excecding one 


year, or both, or either, at the diseretion of the court. 

Sect. VILL. 
prevent any physician or surgeon legally qualiticd to practice 
medicine or surgery in the State in which he or she resides from 
practicing in this Commonwealth, but any person or persons 
opening an office or appointing any place where he or she may 
meet patients or receive calls shall be deemed a sojourner, and 
shall conform to the requirements of this act. 

Sect. IX. This act shall take effect on the first day of June, 
one thousand one hundred and eighty-one. 

The Medical Times makes the following comments upon the 
above law : — 

A weak point in this otherwise admirable law is, it appears to | 
us, the fact that no limit of time is fixed for registry beyond which 
the penalty may be enacted for non-compliance. 
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Nothing in this act shall be so construed as to | 


[Ocroser 13, 


ISS 1, 


in to ¢ {fe cfoon Jt ne Ist. Are all ] rnetitione rs who failed to reg. 


steron ther day Heble to tine and imprisonment / Hardly, we 
sheuld think. dutvon the other hand, how long wre the igno- 

t, hergdeent, and erim nousiy inclined to be permitted to neg- 
heet registration fide tuiteiy It looks likeit. We venture 
also vo wonder how the prothorotiry is to Know when any prac. 
titloner bas * departed this tite.’ Must he scan thedaily papers 
for this purpose £ But, on the whole, tlie act is a good one, and 
fraucht, we may hope, with advantage to ihe dignity and respec- 


tability of the profession and the health ana 


safety of the com- 
munity, 


TEXAS. 


Extract from Civil Code of the Texas, 
adopted by the legislature, to take effect: from Septem- 


State of 


ber 1, 1879. 
Tithe LXXTIL. Physicians. . Article 3625. The presiding 
Judges of the district courts of the several judicial districts of 


this State shall, as soon as practicable, severally appoint a beard 
of medical examiners for their re spective districts, whieh ap- 
pointment shall be in writing and signed by the judge making 
the same, and delivered to the person appointed. 

Art. S626. Said board of medical examiners shall be com- 
posed of not jess than three practicing pliysicians of known abil- 
itv, Who are eraduates of medical college recoguizcd by 
the American Medieal Association, and who are residents of the 
district for which they are appointed. 

Art. The appointment of a member of a board of mied- 
ical examiners shall continue for two years trom the date of such 
appointment. 

Art. The board shall, immediately after appointnent, 
select one of their number president and one sceretary, and adopt 
all necessary rules for the guidance and control of their 
ings. 

Art. 3629, board shall meet regularly, semi-annually, 
at some central pornt in their res} cective districts, to conduct ex- 
aminations and grant certificates as hereinatter provided, and 
they shall give at least one month's public notice of the time and 
place of their meeting, by publication in at least one newspaper 
published in the district in which such meeting is to be held. 

Art. 3650. Each and every one of such boards shall procure a 
seal as soon as practicable afier their organization, which seal 
shall be impressed upon every certificate granted, 

Art. 8631. Whenever a vacaney occurs inany of said boards, 
the same shall be filled by appointment by the judge of the dis- 
trict in which such vacaney oceurs. 

Ait. It shail be the duty of said board to examine 
thoroughly all applicants for certificates of qualification to prac- 
tice medicine in any of its branches or departments in this 
State, Whether such applicants are furnished with medical diplo- 
mas or not, upon the following named subjects, to wit: anatomy, 
physiology, pathological UATOMY and pathology, surgery, ob- 
stetries, and chemistry ; but no preference shall be given to any 
school of medicine. 

Art. When the board shall be satistied as to the quali- 
fications of an applicant, they shall grant him a certificate to 
that effeet, which certificate shall entitle the person to whom 
granted to practice medicine in any county in this State, when 
the same has been recorded as required by Article 3635. 

Art. 3634. Any two of the members of such board of medi- 
eal examiners may grant a certificate of qualification to an ap- 
plicant, and any member of said board shall have authority to 
grant a temporary certificate to an applicant upon examination 
until the next regular meeting of the board, at which time the 
temporary certificate shall cease to be of force. 

Art. 8635. ‘The certificate provided for in the two preceding 
articles shall, before the person to whom it is granted is entitled 
to practice by virtue thereof, be recorded in the oflice of the clerk 
of the county court of the county in which such practitioner 
may reside or sojourn, in a well- bound book to be kept by the 
clerk for that purpose ; and when so recorded the elerk shall cer- 
tify thereon under his Official seal the fact and date of such ree- 
ord, and shall return such certificate to the person to whom the 
same was granted, and shall be entitled to demand and receive 
for such service, from the holder of such certificate, the sum of 
one dollar. 

Art. 3636. The board shall be entitled to demand and re- 
ceive from each applicant examined the sum of fifteen dollars, 
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| whether a certificate be granted to such applicant or not. 


The act went ! 


Art. 3637. The provisions of this title shall not apply to the 
following persons: (1.) To those who may have been already 


_ qualitied for the practice of medicine under an act entitled An 
Act to regulate the Practice of Medicine, passed May 16, 1873. 
(2.) To those who have been regularly engaged in the general 
practice of medicine in this State or in any of its branches or 
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departments for a period of five consecutive years prior to the 
first day of January, 1875. (3.) To females who follow the 
practice of midwifery strictly as such. : 

Art. 3638. No person, except those named in the preeed- 
ing article, shall be permitted to practice medicine in any of Its 
branches or departments in this State without having first ob- 
tuined and recorded a certificate of qualification from some au- 
thorized board of medical examiners, as hereinbefore provided ; 
and any person so offending shall be punished as provided in the 
Penal Code. 


Extract from the Penal Code of the State of Texas: — 

Title XIT. Chapter three. Unlawful Practice of Medicine. 

Article 396. If any person shall practice medicine in this 
State in any of its branches or departments, or offer or attempt 
to practice, without first having obtained a certificate of profes- 
sional qualitication from some authorized board of medical ex- 
aminers, he shall be punished by a tine of not less than fiity nor 
more than tive hundred dollars. 

Art. 397. Each patient visited or preseribed for, or each 
day’s offer to practice, shall constitute a separate offense under 
the preceding article. . 

Art. 398. If any person shall hereafter engage in the practice 
of medicine in any of its branches or departments, without hav- 
ing tirst tiled for reeord with the clerk of the district court of 
the county in which such person may reside or sojourn a certiti- 
cate of professional quatitication from some authorized board of 
medical examiners, he shall be punished as prescribed in Article 
B06, 

Art The provisions of this chapter shall not apply to 
any person Who has been regularly engazed in the general prac- 
tice of medicine, or in any of its branches or departments tm this 
State, for five conseeutive years prior to January 1, 1875 ; nor 
to any person who may have legally qualiticd himself to practice 
medicine under the provisions of an act entitled, Act to regulate 
the Practice of Medicine, passed May 16, 18735 nor to any fe- 
male who may follow the practice of midwifery strictly as such. 

Adopted and went into effect on September 1, 1879. 


Wediedl Acheels. 


AND BROOKLYN 
SCHOOLS. 


THE NEW YORK MEDICAL 


COLLEGE OF PHYSICIANS AND 


DEPARTMENT OF 


SURGEONS, MEDICAL 
COLUMBIA COLLEGE, 


AND SURGICAL JOURNAL. 


Tue important changes announced at this college | 


continue in operation. ‘The spring session was then 
discontinued, and all the exercises of the school hence- 
forth take place during one continuous session ; so that, 
instead of a spring session and a succeeding winter ses- 
sion of five months’ length, which formerly made up 


the collegiate year, this, since the collegiate year of 


1880-31, consists of a single session of somewhat 
over seven months in length, which will commence 
upon the 3d of October and end during the first part 
of May. ‘The only intermissions in the lectures will 
be for three days at Thanksgiving and one week at 
Christmas. Thus, for a “required” session of five 
months and 
months, there is now substituted a “ required ” session 
of seven months. This session is not merely an ex- 
tension of the winter session, with the same amount 
of stated exercises per week; but the number 
didactic and other stated exercises each week has 
been diminished, at the same time that the course has 
been lengthened, for the purpose of allowing more time 
for laboratory and hospital work, recitations, and pri- 
vate study. This the faculty regards as a very val- 
uable change, since, until last year, owing to the short- 
ness of the session, the student’s day was too crowded, 
for his good, with stated exercises. 

The omission from the scheme of exercises of sev- 
eral didactic lectures a week will render it possible 
for the recitations conducted by the corps of exam- 
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iners to be held almost entirely during the daytime 
instead of in the evening, as previously. 

Afier the first of May, beginning immediately at the 

close of the course of lectures, the examinations will 
occur, nnd the commencement exercises will henceforth 
be held about the middle of May, instead of at the 
end of February. As has been the case for some 
time at this school, all the examinations for the degree 
of M. D. will be conducted entirely in writing, and no 
candidate will be allowed to graduate until he shall 
have passed a satisfactory examination in each and all 
of the seven branches. The candidate is “ condi- 
tioned” when the average merit of his thesis and ex- 
aminations has been satisfactory, while in one or more 
branches he has been found deficient; in which case 
he ean proceed to his degree only on the condition 
that he first pass a reéxamination in the deficient 
branch or branches, not sooner than at the next reg- 
ular semi-annual examination. ‘The candidate is “ re- 
jected” when the average merit of his thesis and ex- 
wmination has been unsatisfactory, and in this case he 
must be re¢xamined in all the seven branches, although 
the writing of a new thesis is rarely required. 
The college authorities state that the prospects of 
the institution were never better than at present. The 
usual prizes are announced, and the award of the 
Alumni Association Prize will be made at the com- 
mencement, 1882. The next award of the Stevens 
Triennial Prize, which is open for universal compe- 
tition, but which is given to no essay which does not 
include the results of original research, will be made 
in 1852, and the subjects (of which either may be 
chosen) are as follows: — 

(1.) Lesions of the Brain in Connection with the 
two Forms of Diabetes. 

(2.) Diphtheria in its Relations to Membranous 
Croup. 

BELLEVUE 


HNOSPITAL MEDICAL COLLEGE. 


The changes announced in the curriculum at this 
school consist mainly of a renunciation of the attempt at 
an obligatory course of three full sessions at the college, 
and of a return to the optional three years’ course. 

The faculty stated last year that for several years 
they had endeavored to induce students to attend three 
courses of lectures (passing their examinations in the 
elemcntary departments at the close of the second ses- 
sion), and that those who had followed this course had 
shown in their examinations a grade of qualification 
much higher than the standard usually attained by 
students under the old system. 

The experience of the session of 1880-81 has led 
the faculty reluctantly to the conclusion that to persist 
in the requirement of attendance during three courses 
will be to incur a risk as regards the interests of the 
college, which they do not feel justified in assuming, 

In announcing a return to their original require- 
ments for graduation, the faculty desire to state that 
all the new additions to the curriculum will be re- 
tained. It is not proposed to recede in the least from 
these. Students will have the same opportunities for 
practical exercise in the different departments as those 
enjoyed by the class of 1880-81. For those who 
choose to attend during three sessions, the provisions 
as respects examinations in the elementary branches at 
the end of the second year, and an exclusive devotion 
to the practical departments during the third year, will 

{be continued. ‘To all students who are able to do 
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so, now, as hitherto, attendance during three years is 
strongly recommended: and from the number of those 


who have already matriculated with the expectation of 


attending three sessions, the faculty entertain a belief 
that not an inconsiderable proportion of future classes 
will voluntarily follow their example. 

For the session of 1881-82, the requirements for 
graduation will be three years’ pupilage, after eighteen 


years of age, and attendance upon two full courses of 


lectures, of which one course must be at the Bellevue 
Ilospital Medical College. 

The ordinary matriculation examination will con- 
sist of English composition, grammar, arithmetic (in- 
cluding vulgar and decimal fractions), algebra (inelud- 
ing simple equations), and geometry (first two books 
of Euelid) ; but this examination will be waived in the 
exse of those who have received the degree of A. B.. 
those who have passed the freshman examination for 
entrance into any incorporated literary college, those 
who present certificates of proficiency in the subjects 
of the matriculation ex:umination from the principal or 
teachers of any reputable high school, and those who 
have passed a matriculation examination at any recog- 
nized medical college, or at any scientific school or 
academy in which an examination is required for ad- 
Inission. 

Students are expected to attend all the lectures, in- 
cluding clinies, for the first two years. During the 
third year they should attend all the clinies, but they 
may confine their attendance upon the didactic lectures 
to the branches upon which they are to pass their tinal 
examinations ; by which means time can be obtained 
for practical work in the dissecting-room and the chem- 
ical and pathological laboratories, and for practical 
clinical exercises in medicine, surgery, and gynweol- 
ogy. Students are expected to attend regular weekly 
recitations. held by members of the faculty during each 
session, in the branches upon which they are to be ex- 
amined at the close of the session, and for those who 
attend the full course of instruction at the college for 
three years the regular examinations at the close of 
each of the three sessions are obligatory. 

Clinical instruction, in connection with the regular 
didactic courses, will remain as the distinguishing feat- 
ure of the curriculum, beginning with the first course 
and continuing without interruption during the entire 
three years; and great advantages are claimed in this 
respect on account of the large amount of material at 
the command of the lecturers. ‘The faculty remains 
substantially unchanged this year, and there will be the 
regular winter and spring sessions as heretofore. 


MEDICAL DEPARTMENT OF THE UNIVERSITY OF THE 
CITY OF NEW YORK. 

The University school continues its policy of en- 

deayoring to keep its various departments as fully as 


possible up to the most modern ideas and methods of 


teaching and practice, Its building, which was erected 
at a cost of $140,000, is the newest of any of the med- 
ical colleges, and is fitted up with the most approved 
appliances for instruction and practical study ; while it 
has the same advantage as the Bellevue School of prox- 
imity to the great Bellevue and Charity hospitals. 


The comfort and health of the students are also a mat- | 


ter of solicitude on the part of the faculty, who do all 
that they can to secure to them “sound minds in sound 
bodies.” ‘The system of weekly examinations by the 
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ago, has produced sueh good results in improving the 
preparation of the students for their work that they 
will be continued during this winter; while the method 
of written examinations for the degree of M. D. has 
been found to be so satisfactory both to the students 
and the professors that it is now adopted in all the 
departments. It is believed that this gives the student 
awmuch better opportunity to do justice to his kuowl- 
edge than the plan of oral examinations. With a view 
to the establishment of a systematic. graduated scheme 
of tuition, students who have attended two full courses 
of lectures, and who have completed two years of study, 
may be admitted to examination in chemistry, anatomy, 
aud physiology, and if suceessful, will be examined in 
practice, materia mediea and therapeutics, surgery and 
obstetries, at the expiration of their full course of 
study ; but those who prefer it may have all their ex- 
aminations at the close of their full term. 

In order to stimulate the efforts of the students, 
three prizes, in addition to the Mott medals, are to be 
given by the faculty at the close of the present session, 
namely: — 

I. A prize of five hundred dollars to the candidate 
Whose general scholastic standing is the highest, as 
shown by the record of his final examination for the 
devree of M. D. 

Il. A prize of three hundred dollars to be awarded 
to the candidate who shall pass the best competitive 
eXimination in the seven general departments. 

ILI. A prize of two hundred dollars will be awarded 
to the candidate who shall pass the second-best exam- 
ination in the above competition. 

The conditions being as follows : — 

(1.) Each competitor must have attended two or 
more full courses of lectures in the University. 

(2.) ‘The faeulty will select) from the eraduating 
class ten candidates, whose marks for the devree are 
the highest, and only these will be permitted to enter 
into the competition. 

(3.) These examinations shall be condueted in pub- 
lie, and they may be oral or written, at the discretion 
of the faculty. 

(4.) The eandidate who receives the first-named 
prize for general scholastic standing shall not be al- 
lowed to compete for this prize or the following. 

The collegiate year is divided, as before, into three 
sessions, — the spring session, the preliminary winter 
session, and the regular winter session, — the whole em- 
bracing a period of about seven and a half months. The 
spring session is devoted to clinical teaching, lectures 
on various * specialties,” and recitations, and it extends 
for nearly three months after the close of the winter 
session ; while the preliminary winter session occupies 


the two weeks preceding the opening of the regular 


session. The lectures in this term, both clinical and 
didactic, are the same in number and order as during 
the winter session, and are given by the professors of 
the regular and post-graduate faculties ; the subjects of 
the lectures being introductory to those of the regular 
course. ‘The post-graduate course consists of clinical 
lectures delivered during the winter and spring sessions 
by the several professors of the post-graduate faculty, 
in Belleyue and Charity hospitals and in the college. 


LONG ISLAND COLLEGE ILOSVITAL, BROOKLYN. 


The faculty of this institution have earried out 
many changes during the last few years, and it is 


various professors, which was established four years | claimed that great progress has beeu made, so that the 
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course of study is believed to be as complete as any in | 


the country. “In the Long Island College [ospital,” 
says Prot. Jarvis S. Wight, in a late introductory leet- 
ure delivered at the school, * we divide our class of ad- 
vanced students into as many sections as we have prac- 
tical departments. One section is drilled one week in 
one department, and another week in another depart- 
ment, and so on through all the departments again and 
again. In the mean time every other section is going 
through the same process of rotation. ‘The stethoscope 
and the tape-line are put into the hands of the student. 
Ile listens and measures ; he studies the clinical facts 
of medicine and surgery on the living subject ; and day 


after day he works the substance of these facts into his | 


mental constitution. Ile observes, he thinks, he edu- 
exates himself, — and this is the way doctors are made 
in these halls. In this place there is no royal road to 
the profession, any more than there is a royal road ¢z 
the profession. And when men who have been well 
drilled in this kind of clinical medicine come up for 
their final examination we find that they have their pro- 
fessional house built on a roek, and that their work 
after they leave this place is honorable, salutary, and 
sate... . We have established a three years’ course 
of recitations and lectures. During one half of the 


collegiate year the student is drilled in the elements of 


medicine by competent teachers. During the other 
half of the collegiate year the student hears lectures 
and is daily examined on what he learns. And when 
the student has mastered the elements of medicine he 
is taught clinical medicine in the way already described. 
This simple and etlicient plan of instruction has been 
in operation in this school fora number of years. The 
success has been very encouraging. We began this 
system with only about five students. The number 
has increased from year to year, until we have now 
about fitty students pursuit 
course of study.” 

The Long Island College Hospital was organized for 
the purpose of practically uniting a hospital and a 
medical school, and the founders 
plan and practically carried it out to an extent which 
they believe is unequaled by any other school in this 
country. The success of this plan, it is thought, de- 
pends mainly on two important factors: — 

(1.) The hospital is under the immediate control of 
the regents and council of the college, and is therefore 
available at all times for practical instruction. 

(2.) The courses of instruction are given in the hos- 
pital building, so that the student, without loss of time, 
is brought in direct contact with the patients. 

The faculty claim that they are “thus able to make 
clinical teaching a reality in the only possible way in 
Which it can be of practical value to the student, name- 
ly, by cultivating his faculties of observation af the bed- 
side. Mere amphitheatre teaching must, from the very 
nature of clinical study, fail to accomplish work that 
can only be done in the wards of a hospital.” 

The collegiate year embraces a reading and recita- 
tion term (which begins this year September 28th), and 
a regular session (which begins January 20, 1532) and 
continues five months; but only the regular session is 
obligatory upon candidates for graduation, ‘The stu- 
dents of the reading term are classified in three grades, 
each grade corresponding to one year’s study. 

Grade 1. Students who have studied one year, and 
attended the full reading and regular sessions, may be 


ig a systematic three years’ 
~ . 


have matured the | 
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chemistry, osteology, normal histology, and materia 
medica. ; 

Grade 2. Students who have attended both courses 
for two full years may be admitted to such of the above 
examinations as they have not already passed, and also 
to examination on descriptive anatomy, physiology, 
therapeutics, analytical chemistry, and general pa- 
thology. 

Grade 3. Students who have passed successfully the 
examinations of grade one and two shall belong to the 
third grade. About one half the students now attend 
this full three years’ graded course ; but it is the inten- 
tion of the council and faculty to make this course 
(which is at present voluntary and elective for the stu- 
dent) at an early period a requirement for graduation. 

For the purpose of carrying out more fully the ob- 
jects of clinical instruction, aud thereby perfecting the 
system of demonstrative teaching, the faculty have 
adopted the plan of dividing the senior class into see- 
tions of ten or more, who accompany the clinical 
teacher in his daily hospital service; and by this plan 
of coustant rotation of classes from the medical to the 
surgical wards of the hospital they believe that the 
student receives the largest possible amount of instruc- 
tion daily in all the practical branches. This mode of 
teaching, it is claimed, is peculiar to the Long Island 
College Hospital. The faculty also adhere to daily 
class examinations, having found by experience that 
the plan of constant class-room drill encourages exact 
knowledge and habits of close attention ; while in its 
practical results it is superior to the system of lectures 
alone. 

The registrar of the college writes, “The outlook 
for our school is better to-day than ever before. We 
mean real reform in medical education, and time will 
vindicate us.” 
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Tne regular term begins the first week 
and continues twenty weeks. 

In the plan of instruction adopted in this institu- 
tion, clinical teaching oceupies an important and prom- 
ineut position ; the practical subjects presented in the 
didactic course being fully illustrated at the bedside. 
The Buffalo Hospital of the Sisters of Charity, and 
the Butfalo General Hospital, together with the cases 
presented at the college, furnish ample material for 
clinical instruction. 


in October 


In this respect few, if any, insti- 
tutions in the country possess equal advantages, — 
equal, at least, in point of availability, since arrange- 
ments have been made by which all the clinical cases 
can be seen and studied by the class. 

The following are the requisites for graduation : — 

The didactie lectures are given in the college edifice, 
situated on the corner of Main and Virginia Streets. 
This is a commodious stone structure, conveniently 
and pleasantly situated, constructed with express ref- 
erence to medical instruction, containing two large lect- 
ure rooms, museum, chemical apparatus, laboratory, 
ete., exclusively devoted to the Medical Department 
of the University. 

In connection with the medical eases of the hospital, 
as Well as in the didactic course of the college, partic. 
ular attention will be paid to the subject of physical 


admitted to the regular examination on elementary | exploration. 
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The Butfalo Hospital of the Sisters of Charity is a 
large and modern institution ; the professors in’ the 
college are the attending medical officers of the hos pi- 
tal during lecture session. 

Twenty-one vears of age; a good moral character : 
sutistactory evidence of having studied medicine for 
three years under the tuition of a regular practitioner 
or practitioners ; dissection during one course, either 
at this or some other incorporated institution; two 
full course of lectures, the last having been at this in- 
stitution, are the requisites for graduation 


——@—_—__ 


MEDICAL SCILOOLS OF PHILADELPIITA. 


Amona the world’s erent medical centres of modern 
times Philadelphia has for many years occupied an 
important and influential position. More than twenty 
thousand physicians have graduated in that city. ‘To 
Philadelphia belongs the honor of having established 
the first medical school upon this continent. Ino 1765 
the Medieal Department of the University of Penn- 
sylvania was organized by Drs. John Morgan and 
William Shippen, under the authority of the board of 
trustees of the university and the recommendation of 
the proprietary of the State. it was closely modeled 
upon the methods pursued at the University of Tdin- 
burgh, the trustees declaring that * their scheme of 
medical edueation was to have as extensive and liberal 
a plan as in the most respectable European seminaries, 
and that the utmost provision was made for rendering 
a degree a real mark of honor, the reward only of dis- 
tinguished learning and abilities.” In order to show 
how sincere were these strivings for higher medical 
education we quote the requirements that were then 
thought essential in order to obtain the degree of doc- 
tor in medicine. It was enacted “that all such stu- 
dents as have not taken a degree in any college shall, 
before admission to any degree in physic, satisfy the 
trustees and professors of the college concerning their 
knowledge of the Latin tongue, and in such branches 
of mathematies, natural and experimental philosophy, 
as shall be judged requisite to a medical edueation.” 
Two grades of degrees in medicine were established. 
For the lower of these, that of bachelor of medicine, 
the student was required to serve a sullicient ap- 
prenticeship with some reputable physician ; to have a 
general knowledge in pharmacy ; to attend at least one 
complete course of lectures, and to follow the practice 
of a general hospital for one year. After having 
shown his fitness at a private examination, he was 
then admitted toa public examination for the bach- 
elor’s degree. ‘To obtain the degree of doctor of med- 
icine it was necessary that the applicant should have 
been a bachelor of medicine for at least three years, 
should have attained the age of twenty-four years, and 
should write and defend a thesis publicly in the col- 


lege. 


Owing to many circumstances beyond the control of 


the trustees and faculty, or the pressure of cireum- 
stances tuo powerful to be successfully resisted, the re- 
quirements for the degree in medicine, in the course of 
years, were gradually made less stringent by the au- 
thorities, but they have always succeeded in maintain- 
ing a relatively high standard amoung medical schools 


. . ce hd | 
1 From an Address on Higher Medical Education the True Inter- | 


est of the Public and of the Protession. By William Pepper, Pro- 
fessor of Clinical Medicine, University of Pennsylvania. Philadel- 
phia. 1877. 


of this country for the Medical Department of the 
University of Pennsylvania. In 1876 the term of 
study was extended trom two years to three, and the 
course Was graded. At the last session a further re- 
form and great step in advance was made by reis- 
tablishing the preliminary examination, or requiring in 
lieu thereof the presentation of a certificate of gradua- 
ation or an academical degree, as an evidence of fit- 
ness for entering upon the medical studies. 

Jeflerson Medical College was chartered in 1825, as 
the Medical Department of Jefferson College at Can- 
ousburg. Penn. It has long outlived the parent insti- 
tution, but continues to flourish under its university 
charter, the right to which it usually asserts once a 
year by granting honorary degrees of doctor of divin- 
ity. and more rarely of doctor of laws, to distinguished 
individuals recommended by the board of trustees, but 
no honorary degree in medicine is ever granted by Jef: 
ferson College. upon the oeeasion of the annual eom- 
meneement. Jdeflerson College for many years has been 
ina most flourishing condition, and claims to have at 
the present time a larger number of living graduates 
than any other college in the country, and certainly 
has a larger number of students now in attendance 
upon the lectures than any other American college. 

Both of the above-named institutions have large gen- 
eral hospitals connected with them which are well 
adapted to their purpose, commodious, clean and well 
ventilated, and furnished with the latest appliances tor 
the treatment of the sick and maimed and for clinieal 
teaching. In all, Philadelphia has twenty hospitals 
and at least ten dispensaries, and thirty-eight other 
charitable institutions with which infirmaries are con- 
nected ; many of these are devoted to specialties. Be- 
fore considering the curriculum of the schools more in 
detail, it is proper to devote some attention to the 
Pennsylvania Hospital, which has served a highly use- 
ful purpose, and taken an honorable part in the history 
and development of medical education in this country. 
In 1751, through the persistent efforts of some char- 
itably:disposed citizens, a charter was obtained from 
the proprietary for a hospital for * the siek poor and the 
reception and cure of the insane.” which was opened 
in this city in 1762. This institution has always been 
charactcrized by the economical management of its 
funds, and the faithfulness of the officers charged with 
the administration of its important trusts. Upon its 
stuff have been some of the most prominent physicians 
and surgeons in Philadelphia. Early in its existence the 
clinical material found in the wards was utilized for the 
benetit of science. Attracted to the hospital by its 
growing reputation, even betore the establishment of the 
medical department of the university, students were 
found in attendance upon the practice of the house. 
Dr. John Fothergill presented, in 1762, medical book 
to the hospital * for the benefit of the young students 
in physic, who may attend under the direction of the 
physicians ;” this book afterwards was the nucleus of 
a library, which is now one of the great medical libra- 
vies of this couutry, the Medical Library of the Penn- 
-sylvania Hospital. ‘The hospital, before the establish- 
ment of the regular schools, took * apprentices,” as 
they were called, and subsequently gave them a certif= 
icate of attendance upou the practice of the house. 
At the present time free medical and surgical clinics 
are held twiee a week for students from the Univer- 
sity aud Jefferson colleges and physicians, on Wednes- 
j day aud Saturday from ten to twelve o'clock, a d 
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there is also a clinic to female students from the 
Woman’s College, on Tuesday mornings throughout 
the winter session at the college. The insane depart- 
ment of Peunsylvania Llospital stands among the first 
of institutions of its kind. Its two large buildings 
are situated in about forty acres of ground in the 
western part of the city, and are under the care of Dr. 
Kirkbride and his able assistants. 

The medical schools of Philadelphia at present are 
that of the University of Pennsylvania, Jefferson Col- 
lege, and the Woman’s Medical College of Pennsylva- 
nia. ‘The schools devoted to special departments of 
medicine are the Philadelphia School of Anatomy, 
the Pennsylvania School of Anatomy, the Philadel- 
phia College of Pharmacy, the Pennsylvania Col- 
lege of Dental Surgery, the Philadelphia Dental 
College and School of Oral Surgery, and the Dental 
Department of the University of Pennsylvania, At 
the Nurse’s Home, or, as it is technically styled, The 
Philadelphia Lying-In Charity and Nurse Society, be- 
sides the training of nurses, two very practical courses 
of illustrated lectures on midwifery are given during 
the winter by the principal physicians, Drs. J. G. Al- 
Jen and Albert IT. Smith. 

At the hospital connected with the Woman’s Med- 
ical College there is an admirable training-school for 
nurses. In considering the opportunities for special 
instruction, it should not be forgotten that daily clinies 
are held at the Will’s Eye Hospital; and at the Phil- 
adelphia Orthopedic Hospital and Infirmary for Nerv- 
ous Diseases clinics are regularly held by the attend- 
ing physicians and surgeons. 

THE UNIVERSITY 


OF PENNSYLVANIA. 


The University of Pennsylvania occupies over 
twenty acres of elevated ground upon a commanding 
site in West Philadelphia, one half of this ground 
being devoted to the medical department; it has  situ- 
ated upon it the Hall of the Department, the Labora- 
tory Building, and the University Hospital. ‘The 
architecture is modern and harmonious in design, and 
appropriate and attractive inappearance. The follow- 
ing is the personnel of the faculty as at present consti- 
tuted :— 


William Pepper, M.D., LIL. D.,Provost of the University and er 
officio President of the Faculty; Henry H. Smith, M. D., Emer- 
itus Professor of Surgery ; Joseph Leidy, M. D., LL. D., Pro- 
fessor of Anatomy; Richard A. F. Penrose, M. D., LL. D., 
Professor of Obstetrics and Diseases of Women and Children ; 
Alfred Stille, M. D., LL. D., Professor of Theory and Practice 
of Medicine, and of Clinical Medicine ; D. Haves Agnew, M.D., 
LL. D., John Rhea Barton Professor of Surgery and of Clinical 
Surgery; William Pepper, M. D., Professor of Clinical Med- 
icine; William Goodell, M. D., Professor of Clinical Gynieeol- 
ogy ; James Tyson, M. 1)., Professor of General Pathology and 
Morbid Anatomy; Iloratio C. Wood, M. D., Professor of Ma- 
terin, Medica, Pharmacy, and General Therapeutics ; Theodore 
G. Wormley, M.D., LL. D., Professor of Chemistry ; John Ash- 
hurst, Jr., M. D., Professor of Clinical Surgery; Harrison Allen, 
M.)., Professor of Physiology. Professor James Tyson, M. D., 
is the Seeretary of the Faculty. 


The curriculum of the graded course is arranged as 
follows : 


First year. Anatomy, Histology, Materia Medica and Phar- 
macy, General Chemistry, Physiology, General Pathology, 
General Clinies — Medical and Surgical. Final examinations 
at the end of the course: General Chemistry, Materia Medica, 
and Pharmacy. 

Second year. Anatomy, ‘Topographical Anatomy, Medical 
Chemistry, Physiology, General Pathology and Morbid Anat- 
omy, Therapeutics, Theory and Practice of Medicine, Surgery, 
Obstetrics, General Clinics — Medical and Surgical. Final ex- 
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aminations at the end of the course: Anatomy, Medical Chem- 
istry, and Physiology. 

Third year, General Pathology and Morbid Anatomy, To- 
pozraphical Anatomy, Therapeutics, Theory and Practice of 
Medicine, Surgery, Obstetrics, Operative Surgery, Minor Sur- 
gery and Bandaging, Diseases of Women and Children. 

Opportunities for practical work in the physiological labora- 
tory will be afforded to those who desire them. A separate fee 
is charewed. 

Gynecology, Bedside Instruction in Practical Medicine (in- 
cluding Physical Diagnosis), Bedside Instruction in Practical 
Surgery, Practical Ophthalmology, Practical Otology, Practical 
Dermatology, Practical Eleetro-Therapeutics, General Clinies — 
Medical and Surgieal. Special Clinies (Nervous Diseases, Dis- 
eases of Skin, Eve, Ear, Diseases of Women and Children). 

Final examinations for degree at the end of the course: Gen- 
eral Patholosy and Morbid Anatomy, Therapeuties, Theory and 
Practice of Medicine, Surgery, Obstetrics, and Diseases of Wom- 
en and Children. 

No beneticiary students are received at the Univer- 
sity of Peunsylvania, nor is the secretary at liberty to 
receive students at reduced rates, except in the case of 
the six successful applicants for the scholarships created 
by the board of trustees. These are open to competi- 
tive examination by applicants, provided, (1) that they 
wre able to furnish satisfactory evidence that they are 
without the means to defray the expenses of a medical 
education ; (2) to write a brief autobiography, not ex- 
ceeding a page of foolscap, which will serve as a test 
of their qualifications in orthography and grammar; and 
(5) to pass an examination in a Latin prose transla- 
tion (first three books of Cresar), and an examination 
in elementary physies. ‘This examination is held an- 
nually in September. 

The faculty express great satisfaction with the results 
of the lengthening of the term and grading the course ; 
itis claimed that the students are better taught, they 
seem of a higher order of intelligence, and finally that 
the classes are increasing rather than diminishing in 
members. ‘The faculty have also established a_post- 
graduate course, which embraces Practical Physiology, 
taught by Dr. Edward ‘T. Reichert ; Medical Chemis- 
try, by Professor Wormley; Pathology, by Dr. LL. I. 
Formad ; Clinical Medicine, by Professor Pepper and 
Dr. Edward 'T. Bruen; Clinical Medicine, by Professor 
Tyson; Clinical Surgery, by Professor Ashhurst ; Clin- 
ical Surgery of Children, by Professor Ashhurst and 
Dr. IL. R. Wharton ; Operative Surgery and Bandag- 
ing, by Dr. C. T. Hanter; Practical Obstetries, by Dr. 
Kiliot Richardson ; Clinical Gynecology, by Dr. B. F. 
Baer; Diseases of the Nervous System, including Elee- 
tro-Therapeuties, by Dr. Charles K. Mills; Diseases of 
Children, by Dr. John M. Keating; Diseases of Children 
(Children’s Hospital), by Dr. Louis Starr ; Ophthal- 
mology, by Dr. S. D. Risley; Dermatology, by Dr. A. 
Van ilarlingen; Otology, by Dr. W. M. L. Zeigler 
Laryngoscopy, by Dr. Carl Seiler; and Venereal Dis- 
eases, by Dr. J. William White. A fee ranging from 
litteen to twenty-five dollars is charged for instruction 
in each of these special departments. ‘The Laboratory 

Building is a spacious building of four floors, the first 

being devoted to operative dentistry ; the second and 

third are fitted up as chemical laboratories ; while the 
fourth contains apartments for physiological, histolog- 

ieal, and pathological investigation. There is also a 

pharmaceutical laboratory, and one of experimental 

therapeutics, supplied with the usual instrumeuts for 

recording pathological conditions and the effects of med- 

icines upon the system. The attendance of the stu- 

dents upon the laboratory courses is compulsory. Be- 

fore commencing dissecting the student is obliged to at- 

‘tend the osteo-syndesmological laboratory, in order to 
¢ 
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make himself familiar with the bony skeleton by fore 


operating upon the cadaver. 


I 
(1 Kon nission t he session of Is SS]. the « 
Will be required to pass the preliminary ex; . Students 
may report to the secretary for examination at any tine atte 
the second Monday in Se ptember. 
is Students vho have attended one course ino a recular? 
medical school will be admitted as students of the second course 


in the University of Pennsyvivania, after having satisfactorily 


passed an examination ingeneral chemistry and matert medica 
and pharmacy. Students have attended two courses ina 
regular medical school shall be admitted as students of the 


third course in this insti 





wectorgly puss d 


ition tter Lavin s; t b 
an examination in general and medical chemistry, materia med- 
ica and pliarmacy, anatomy, and pliysiology.? 

Graduates of other regular medical schools in good standing 
will be admitted as students of the third course without an ex- 
alnination 

Graduates of colleges of pharmacy and dental colleges in 


good standing are adimitted to the sccond course without an ex- 
wnination 
} The Ci lidate for the degre of do tor of medicine must 
have attained the age of twenty-one vears, and be of good mora 
character. Tle must have apy lied himself to the study of med- 
icine for three years, and hay 


e attended at least lus last course 
of instruction in this school; have prepared ao satistactory the- 
sis,’ and have passed the required examinations 

(4.) When a eandidate applies to the secretary of the theulty 
for examination, he mist vive salislactory evidence that the 
above rules have been complied with, 

(5.) Candidates who have not been successful upon a first ex- 
amination will be permitted to havea second before the June 
commmechncenent. 

(6.) The candidate shall pay the graduation fee on the pres- 
entation of his thesis, or before reeciving notice of having sue- 
cessfully passed his tinal examination. Upon receiving such 
notice, he will enter his name on the register for the purpose ot 
being reported to the board of trustees. 

(7.) Candidates who have passed their examination, and in 
other respects complied with the regulations, are reported by 
the secre tary of the faculty to the provost of the unive rsity, who 
communicates such report to the board of trustees, in order that, 
if approved by them, their mandamus may be issued for confer- 
ring the degree. 

(8.) The Commencement for conferring the degree of doctor 
of medicine is held on the l5th day of March, unless that day 
should fall on a Saturday or Sunday, when it is held on the pre- 
ceding Friday. 

(9.) The degree will not be conferred upon a candidate who 
absents himself from the public Commencement, exeept by spe- 
cial permission of the medical fa ulty. 

In regard to the arrangement of sessions, the an- 
nouncement is as tollows: — 

The winter session, upon which alone attendance is obliga- 
tory, begins on Monday, the 3d day of October, and ends on the 
last day of February ensuing. 

‘| he preliminary session begins on the second Monday in Sep- 
tember, and ends on the Saturday preceding the day of open- 
ing of the winter session. 

The spring session begins the latter part of March and ends 
about the middle of June. 

The entire college expenses for the three years’ 
course is *445, including matriculation and graduating 
fees. 

JEFFERSON MEDICAL COLLEGE, 

The buildings of Jefferson College are situated in 
the central part of the city (near Tenth and Walnut 
Streets), and consist of a medical hall, a new labora- 
tory building, aud a new hospital. 


1 Jilommonathic and eclectic schools are not recognized as being 
in this category. 

2 ‘These examinations for admission to advanced standing are held 
towards the close of September. 

8 The thesis must be in the candidate’s own handwriting, and 
should be written on thesis paper, the alternate pages being left 
blank. It is recommended that the candidate prepare his essay be- 
fore the commencement of the last course of lectures. It should 
al-o be bound. A thesis may be published by the candidate if he 
desires it, the permission of the professor by whom he was exam- 


ined thereon having been first obtained ; but no alteration shall be 


made in such thesis without the consent of the said professor. 


. 
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The medieal hall contains two large leeture rooms, 
each enpable of seating over six hundred students ; they 
ure spacious, Well lighted and ventilated. A> valuable 
anatomical, surgical, and pathological museum, rooms 
for practical pharmacy and experimental therapeutics, 
us well as the private rooms for oflices for the faculty, 
are also ineluded in this building, The laboratory 
building is immediately adjoining the medieal hall, and 
communieates directly with it. The first floor is de- 
voted to chemical and philosophical apparatus. the see- 
ond to laboratory teaching of chemistry, and the third 
to demonstrations of experimental physiology and mi- 
croscopy. It also contains a large room for operative 
and minor surgery. Phe ditferent departments are all 
‘ Hiciently equipped for scientilie work. 

The new hospital of the Jefferson Medical College 
is situated immediately west of the college. fronting 
on Sansom Street, and is bounded on three sides by 
streets, and by a wide private passage-way on the 
fourth side. It 
live stories in height. and is designed for the easy ac- 
commodation of one hundred and twenty-five patients. 
In connection with the hospital is the out-door or dis- 
pensary department. which furnishes much valuable 
material for clinical instruction. 


is one hundred and seven feet square, 


The faeulty of the college comprises the following professors : 


he 

Joseph Pancoast, M. D., general, descriptive, and surgical anat- 
omy (emeritus): Samuel 1D. Gross, M. D., LE. 1, D.C. 1. 
Oxon, LL. PD. Cantab., institutes and practice of surgery; 
Ellerslie Wallace , M. 1) . obstetrics and diseases of Wolhen and 
children; J. M. Da Costa, M. D., practice of medicine ; William 
Hl. Pancoast, M. D., general, descriptive, and surgical ANATOMY ; 
Robert FE. Rogers, M. D., medical chemistry and toxicology ; 
Reberts Bartholow, M.D., materia mediea and general thera- 
peuties: Tlenry C. Chapman, M. 1), institutes of medicine and 
medical jurisprudence. Professor Wallace is the dean of the fae- 
ulty. Prof. William ‘Thompson, M. D., is the ophthalmic sur- 
veon of the hospital: William S. Forbes, M.1D., is demonstrator 
of anatomy: J. Ewing Mears, M. D., demonstrator of surgery ; 
J. Gibbons Hunt, M. D., demonstrator of histology: G. Mason 
Ward, M. D., demonstrator of chemistry ; Morris Lonestreth, 
M. 1), demonstrator of pathological anatomy, and curator of 
the hospital museum; and A. PL Brubaker, M. D., has been 
appointed demonstrator of physiology, and curator of the an- 
atomical museum. 

The requirements for graduation are as follows: — 

I. The candidate for the degree of M.D. must be of good 
moral character, and at least twenty-one years of age. He must 
have attended at least two full winter sessions of lectures, one 
of which, the last, shall have been in this college, and must ex- 
hibit his tickets, or other adequate evidence of attendance, to 
the dean of the faculty, 

He must have studied medicine for not less than three years, 
and have attended at least one course of practical anatomy and 
of clinieal instruction. He must present to the dean of the fae- 
ulty a thesis of his own composition, correctly written, and in 
his own handwriting, on some medical subject, and exhibit to 
the faculty, at his examination, satisfactory evidence of his 
professional attainments. 

II. Students who have attended one complete course in a re- 
spectable medical school, where attendance on two complete 
course is necessary to a degree, and where the same branches 
are taught as in this, are permitted to become candidates by an 
attendance here on one full course, the rules of graduation be- 
ing in other respects observed. They are also exempted from 
the payment of fees upon attending a second term. 

Students of dental colleges, where a five months’ winter ses- 
sion is held, and where full courses are given on anatomy, 
materia medica, physiology, and chemistry, may become candi- 
dates after attendance on two courses at such colleges, and one 
full course at the Jefferson Medical College, with two courses 
on surgery, practice of medicine, and obstetrics. 

Students of colleges of pharmacy, where full courses are given 
on materia medica and chemistry, may become candidates after 
attendance on two courses at such colleges, and one full course 
at the Jeflerson Medical College, with two courses on anatomy, 
surgery, practice of medicine, physiology, and obstetrics. 

Ill. Students who have attended two full courses on anat- 
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omy, chemistry, materia medica, or institutes may be examined 
on any of these brat at the end of their second course. 
They are thus enabled to devote their last (third) course to the 
didacne lectures on the remaining branches, and to clinieal study, 
The faculty reeord with satisfaction the large and increasing 
number of students who now avail themselves of these exaimi- 
nations, and who attend three courses of lectures before present- 
ing themselves as candidates for graduation. ‘The attendance 
upon the sumucr course of lectures has also greatly increased 
in numbers, and the faculty earnestly recommend all who have 
it in their power to use these improved faciiities fur a complete 
medical edueation. 

No Avnorary degrees in medicine are erunted. 

IV. ‘The degree will not be conferred upon any candidate 
who absents himself from the public Commencement without 
the special permission of the faculty. 

Fee to each professor, twenty dollars, in all, one hundred and 
forty dollars. Matriculation fee tive dollars, to be paid once 
only. Graduation thirty Students who have paid 
for two full courses are entitled thereafter to attend free of all 
charge, 

V. Students who have attended two full courses of lectures 
in other aceredited medical colleges are entitled to the tickets of 
a full course in the Jefferson Medical College for seventy dol- 
lars. Graduates of three veary’ standing of other aceredited 
medical colleges are required to pay the matriculation fee only ; 
to graduates of less than three vears’ standing the fee for a 
we neral ticket is titty dollars. ‘To evraduates of acercedited den- 
tal colleges and colleges of pharmacy the fee for a general 
ticket is one hundred dollars, 


ches, 


on 
GOnwaTS. 


fee 


A preliminary course of lectures is given in Septem 
ber, the regular term commencing annually with the 
first week in October, and continuing until the close of 
the third week in Mareh following. There are several 
courses of special instruction which should be men- 
tioned. The demonstrator of anatomy and the dem- 
onstrator of surgery each give two illustrated lectures 
a week in the evening during the winter, spring. and 
fall sessions. The large anatomical rooms are open 
daily from eight A. M. to ten Pp. M.3 a full supply of 
material is furnished at the rate of one dollar per part. 

The working laboratory for practical chemistry, un- 
der the supervision of the professor of chemistry, aided 
by the demonstrator of chemistry, is open twice a week 
during the winter and spring courses. ‘The student is 
here taught to manipulate for himself in the prepara- 
tion of eases, acids, salts, cte., and to test and trace 
reactions, to perform qualitative and quantitative anal- 
ysis, to examine normal and abnormal products, and 
to become familiar with those instruments, such as the 
microscope, the galvanic battery, ete., which are useful 
in the hands of the medical practitioner. In connee- 
tion with this the demonstrator, Dr. GQ. M. Ward, holds 
weekly examinations upon the didactie lectures by the 
professor of chemistry. ‘The fee for the courses is five 
dollars, and for the use of apparatus and chemicals one 
dollar and a half. The laboratory which pertains to 
the ehair of physiology is under the immediate charge 
of a demonstrator, who conducts vivisections and assists 
advanced students in original investigation. The mi- 
croscopic laboratory is amply provided with microscopes 
and other appliances for thorough practical instruction, 
and is under the charge of Protessor J. Gibbons ILunt, 
demonstrator of histology. 

Lectures upon pathological anatomy are given by 
Dr. Morris Longstreth, pathologist: to the hospital, 
who also gives instruction in the post-mortem rooms of 
Pennsylvania Hospital, opportunities being 
the students to be present at the autopsies. 

Professor Bartholow instituted last year an original 
plan in connection with his lectures for teaching thera- 
peutics and materia medica. Tle has appointed an in- 
structor in pharmaey (Dr. J. Mason MeCollin), one in 
materia medica (Dr. N. KK. Minich), and one in thera- 


riven for 
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peutics (Dr. Frank Woodbury) to conduct a series of 
demonstrations and examinations during the winter 
upon these branches, for which they are abundantly 
supplied with material and the proper apparatus of 
precision. Experimental therapeutics will also be car- 
ried on by advanced students interested in original 
studies of the action of drugs upon the lower animals. 
For these several departments no fee is charged be- 
youd a small oue for material furnished. This prom- 
ises to be quite popular among the students. 

The clinics at the new hospital and at the Pennsyl- 
vania Hospital are in the neighborhood. 

At the close of the winter session a spring session 
is held, beginning early in April and ending early in 
June, embracing the following subjects: — 

Clinical Surgery and Medicine, by the hospital staff ; Clinieal 
Lectures at the Pennsylvania Hospital, Professor Bartholow ; 
Physiology and Comparative Anatomy, Professor IL. C. Chap- 
man; Eleetro-Therapeutics, —— —; Diseases of the Urino- 
Genital Organs, Dr. S. W. Gross; Operative Surgery, Dr. J. 
H. Brinton ; Ophthalmie Sargery, Professor William Thomson ; 
Venereal and Cutaneous Diseases, -——- —-; Laryngoscopy 
and Diseases of the Throat, Dr. J. Solis Cohen; Anatomy, Dr. 
William S. Forbes; Physical Diagnosis, Dr. J. Gibbons Hunt ; 
Microscopy, Dr. J. C. Wilson; Pathological Anatomy, with 
demonstrations, Dr. Morris Longstreth; Diseases of Children, 
Dr. W. B. Atkinson; Toxicology, Dr. H. Leffmann; Urinary 
Pathology, Dr. Jos. S. Neff. 

Attendance upon the summer course is allowed as 
oflice instruction, but does not count as a “ session” of 
lectures. 

There is no additional charge for the spring course 
of lectures to matriculates of the college, except a reg- 
istration fee of five dollars. Non-matriculates pay the 
registration fee, and also 335, whieh latter sum is, how- 
ever, credited on the amount of fees paid for the ensu- 
And, while attendance on the fall 
or spring courses is not obligatory for graduation, the 
faculty earnestly recommend the student to avail him- 
self of the advantages which are to be derived from 
these especial instructions. 

The fees for the Jetferson College are matriculation 
five dollars, professors’ tickets (320 each) S140 (for 
the term S280. no charge after the second term), grad- 
uation S50. ‘Total, S315. 


tng wiufer COUrse. 


THE WOMEN’S MEDICAL COLLEGE, 

This institution was chartered in 1550, since which 
time annual sessions have been held, and about three 
hundred ladies have been graduated in medicine. ‘The 
college, situated in the northern part of the city, has a 
modern, commodious building, containing two large 
lecture rooms (seating three hundred each), and also 
large laboratories for chemical and pharmaceutical 
classes, dissecting, and for the museum. The sessions 
open in October and close at the end of February. A 
spring course is also held, which is free. 

Karly in the career of this college its authorities 
inaugurated the graded system of teaching, and estab- 
lished a chair of dental physiology and pathology, and 
a department of practical pharmacy, thus furnishing 
facilities for work in the pharmaceutical and chemical 
laboratories, Which are kept opeu both during the win- 
ter and spring sesslons. Lectures on histology and 
pathology are given weekly through the entire winter, 
with training in the use of the microscope. Among 
the features peculiar to the college mary be specified 
the course in the pharmaceutical laboratory. Without 
additional fees regular weekly examinations are held 


through both winter and spring sessions. The college 


‘has an excellent though small library. 
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The Women’s Hospital, in immediate proximity to 
the college, is a large, well uppolnte d building. admira- 
bly adapted for its purpose. 

The faculty of the Women’s Medical College, with 
the auxiliary instructors, is as follows :— 


Mary J. Searlett-Dixon, M. D., Professor of Anatomy: Ra- 
chel * Bodlev, M. )., Professor of Che MiIStry and Toxicology : 
Benjamin B. Wilson, M. D., Professor of : Clara Mare 
shall, M. D., Professor of Materia Medica and Therapeuties ; 
Frances FE. White. M. D., of Physiology and Iy- 
viene; Anna E. Broomall, M. D., Professor of Obstetries and 
Gynecology: James B. Walker, M. D., Protessor of Practice of 


Surgery 


Professor 


Medicine; Alice Bennett, M. D., Demonstrator of Anatomy, 
ete.; J. Gibbons Hunt, M. D., Professor of Microscopy and 
Histology; C. Newlin Peiree, D. DD. S., Professor of Dental 
Physiolouy and Pathology > W. W. Keen, M. D., Lecturer on 


B. Remington, Ph. G., Lecturer on 
Bruen, M. D., Leeturer on Pathology ; 
Anna MeAllister, M. D., Instructor in’ Obstetrics; Mary E. 
Allen, M. D., Demonstrator of Chemistry; Amy S. Barton, 
M. 1)., Instructor in Practice of Medicine; Emilie B. Dubois, 
M. D., Instructor in Materia Medica; Herrmann Haupt, Jr., 
M. D., Instructor in Physiology. Professor Rachel L. Bodley 
is Dean of the Faculty. 


Clinical Anatomy; Jos. 
Pharmacy; Edward ‘T. 


The whole cost of two or more courses of lectures 
and fee for graduation is S265. Attendance upon two 
courses of lectures is required, the last to be at this 
college, and the candidate must have been engaged in 
the study of medicine for at least three years. 

The advantages of Philadelphia as a medical centre 
need not be enlarged upon. The cleanliness and 
healthfulness of the city, the abundant supply of good 
water and good food at moderate prices, its conven- 
ience of location, and many attractions to the visitor can 
here only be mentioned, It can also be said with 
truth that its moral atmosphere (by no means an un- 
important consideration **to parents and guardians ’’) 
is rather better than some other large cities. As econ- 
cerns its special inducements to medieal students, which 
continue to attract them from all parts of the conti- 
nent, we have very imperfectly indicated some of the 
more prominent of them. If the tree may be judged 
by its fruit, the profession can have no reason to com- 
plain of Philadelphia or her ancient halls of learning 
in regard to the quality of the instruction imparted by 
her distinguished teachers. 


———__.——- 


JOUNS HOPKINS UNIVERSITY. 


COURSE ANTECEDENT TO THE STUDY OF MEDICINE. 


Tue Johns Hopkins University provides a special 
collegiate course for those who intend afterwards to 
study medicine. ‘This course extends throughout 
three years, and, as a mental discipline, is equivalent 
to the other courses leading to the A. Lb. degree, which 
is therefore conferred on matriculated students who 
complete it. ‘The main object held in view is to util- 
ize for intending medical students the opportunities for 
practical study in physics, chemistry, and biology, 
found in an endowed institution with well-equipped 
laboratories, and so often wanting in medical schools; 
it is also considered an object to lessen the work to be 
subsequently crowded into the period of study at a 
medical school by giving the student a good knowl- 
edge of the sciences which lie at the basis of the 
medical art before he commences professional study. 
Physics, chemistry, and biology are therefore the 
main subjects included in the course; some knowledge 
of French and German is also demanded; and there 
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are, in addition, several subjects (inserted with a view 
to giving some breadth of culture) between which an 
option is allowed. These are Latin, Greek, mathemat- 
ics, Muglish literature, history, lovie, nnd psychology. 
Keach student must take up at least two of these Op- 
tional subjects, the amount of knowledge required in 
each being such as would be obtained by a year’s hon- 
est work. 

The scientific subjects are taken up in the following 
order: — 

I. PHYSICS. 


There will be three recitations, two lectures, and one exer- 
cise in the physical laboratory weekly, through a year, at ten 
A. M. 

Elementary mechanies will be studied during the first portion 
of the year; then will follow, in the order named, the study of 
the physical properties of matter, theories of undulations, acous- 
tics, heat, magnetism, elcetricity, and light. 

The lectures have as their aim the elucidation, by means of 
experimental demonstrations, of the subjects pursued by the 
Class. 

A morning of each week will be assigned for the work in the 
laboratory. This work will be seleeted with two principal ends 
in view: first, to give the student a clearer insight into the sub- 


jeets studied, serving as a test of progress both to teacher and 


learner; and, second, to enable him to acquire a familiarity 
with the use of apparatus. The manner of condueting the ex- 
ercise will be as follows: With the enunciation of a problem, 
each student will receive the apparatus necessary for its solu- 
tion, and will be required to make the series of observations 
Which, with their discussion and reduction, he is to submit to 
his instructor. These results will then he criticised and. re- 
turned. Those who are aiming at the profession of medicine 
will thus grow familiar with physical instruments and methods 
Which are of prime importance in’ physiological researches, for 
example, thermometry, the laws governing the phenomena of 
electricity, of light, ete. A knowledge of trigonometry is in all 
cases requisite before entering on this course. ‘ 


Il. CHEMISTRY. 


The course of lectures and recitations on general chemistry 
is in progress through the year, at nine A.M. Students of this 
course are expected to attend all these exercises during the first 
year, and during the last half of the tirst vear and the tirst half 
of the second year to work daily in the chemical laboratory. 
The instruction in the laboratory will be direeted in such aw ay 
as seems best adapted to give the student a thorough knowledge 
of the pure science of chemistry and the methods peculiar to 
it. This kind of instruction is considered to be the best basis, 
whatever the object may be which the student has in view. 

At tirst the student will have to make himself acquainted with 


| the action of the various classes of substanees upon each other 


by actual observation at the laboratory desk ; and his knowl- 


| edge will be constantly tested by means of appropriate problems 


given him for solution, After completing this course, he will 
be enabled further to test his acquirements by taking up a 
course of qualitative and quantitative analysis. At intervals 
during the time he is engaged in this work, he will be required 
to prepare some chemical compounds in a pure state, so that his 
ideas concerning chemical action may become enlarged, and his 
knowledge of the special properties of the different classes of 
compounds more detinite and detailed. 

Opportunity is given in the laboratory for the prosecution of 
the study of chemistry to any extent, but generally the course 
thus briefly sketched will suftice for one who looks toward a 
course in medicine. 


III. BIOLOGY, 


The study of biology will begin in the second year, that is to 
say, after the student has made considerable progress in the 
study of physics and chemistry, and will continue through the 
third year. Those who have acquired elsewhere suflicient 
knowledge of the above subjects to satisfy the examiners may 
be at once admitted to work in the biological laboratory, 

The course is designed to give the student, in the first place, a 
knowledge of the laws of life in general, whether exhibited in 
animals or plants; and, secondly, a knowledge of human anat- 
omy and physiology. Human physiology is taught as a part of 


general physiological science, the student being lett to acquire 
afterwards its clinical and hygienie applications as part of his 
medical studies proper; and similarly surgical and regional 
anatomy are left for the medical school proper; the student in 
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this course studies the human body as the final one in a series 
of animal types. 


It is believed that by approaching these sciences from a gen- | 


eral scientific stand- point the stucent is hest prepared for the 
study of pathological structure and function; and that a great 
advantage will result fiom his being able to concentrate his at- 
tention on the professional applications of these studies when 
he enters a medical school 

‘The order of study is as follows :— 


(1.) General Biology. — Lectures, recitations, or examinations 
four times weekly throug shout one year, with daily laboratory 
instruction. This course is intended to bring prominently be- 
fore the student the fundamental facts of biology as gathered 
from a detailed study of vn number of typical plants and an 
animal from each class of the animal ki ngdom. The embryol- 
ogy of the chick is also studied in detail. 

In this course begimners are taught how to use the microscope 
and to dissect. 

cas Tluman and Comparative Osteology. — About sixty lect- 
ures or recitations, 

These biological courses, with the corresponding laboratory 
study, vive the student from three to four hours’ work daily 
throu ehout the year. 

The closi ing year of the preliminary medical course includes : 

(33. Heamean Anutemy.— This course extends from the com- 
mencement of the academic year to the end of March, and con- 
sists chictly of demonstrations and practical study in the dissect- 
1-1 ol. 

(4.) alndn al Physio ” 


my and Llistology.— Mainly with refer- 
ence to the human body. 


Three lectures or examinations wee kly 
throughout the academic year. ‘The microscopic structure of 
the tissues and organs is studied in this course, except so much 
as may have already been gone through in the general biology 
course. Students are required to perform for themselves the 
simpler physiological experiments, While other more ditlicult but 
Important facts are demonsirated to them, 

The physiological apparatus belonging to the university is un- 
usually good and complete, and students who follow this course 
will acquire a knowledge of the method of using all the chief 
instruments employed in physiological research; and, so it is 
hoped, will be able afterwards to carry out scientitie investiga- 
tions on the physiological action of drugs, in experimental pa- 
thology, ete. 

(5.) From time to time short advaneed courses of lectures on 
special physiological topics are delivered. 


IV. SUMMARY OF THE COURSE, 


Requisite for Matriculation: A good English 
Latin; Greek, 
geography! 


education ; 
or French and German; mathematics ; physical 





kurst Year. — Physies (daily); chemistry (daily); German ; 
English physiography. 
Second Year. — Chemistry (daily, first half year); general 


biology (daily); French; English drawing. 

Vhi: # Year. —P hysiology and anatomy (daily) ; logic ; psy- 
chology. 

At the option of the studeut during the three years, mathe- 


matics ; ancient languages ; and various courses of lectures. 


Vv. ADDITIONAL INFORMATION, 


(1.) Students not unfrequently having 


presented eae 
for admission to the 


preliminary medical course without th 
knowledge required to pass the full matriculation examination, 
and vet apparently fitted to protit by the course, the university 
authorities receive such if they possess an elementary knowledge 
of Latin (suflicient, for example, to translate Cesar and Virgil 
with a knowledge of accidence), and also of arithmetic, algebra, 
and geometry. Such candidates must in their answers con- 
form to the rules of E nelish grammar, including orthography, 
and no candidate will be approve 1 who fails to satisfy the ex- 
aminers in this —— The student may, however (: and is al- 
Ways encouraged and advised to), offer himself for matricula- 
tion at any time during his course, and mity, after passing his 
matriculation examination, present himself in the regular course 
“ a degree, 

2.) For requirements and opportunities in the study of 
wae ‘matics, ancient and modern languages, his story, pyschol- 
Oxy, ete., reference may be made to announcements in the Uni- 
versity Register and Programme. It is only necessary to men- 
tion here that in F rench and German students will receive such 


1 If the candidate enter with a knowledge of French and German 


other studies may be substituted for them ro the progress of the 
course. 


instruction as should enable them to read at sight French and 
German, and to render English into French and German, and 
to understand French and German grammar; and that courses 
in English philology and literature will be in progress during 
the year. 

(3.) Instruction is provided by the university in comparative 
anatomy and botany, but attendance upon special courses in 
these subjects is not required of all who follow the preliminary 
medical course, as the general principles and more important 
facts are taug ht in the course of general biclogy 

(4.) College graduates from ap nproved institutions, having al- 
ready obtained a liberal education, are permitted to concentrate 
their attention on the scientific courses, and so may complete 
the curriculum of the above course preliminary to medical stud- 
ies in Jess than the usual three years. On the other hand, a 
student may, if he wish, spend a longer time in these prepara- 
tory studies, or take up additional ones. 

(5.) It may be added that the trustees and instructors of the 
university are especially anxious to promote post-graduate study 
and original research. Medical men or others properly fitted to 
profit by such Opportunities are received for advanced study or 
investigation in chemistry, histology, or physiology, as well as 
other subjects. The equipments of the university for such pur- 
poses are unusually complete. Twenty fellowships, each bring- 
ing in five hundred dollars per annum, are annually awarded to 
advanced students, at least three being in chemistry and an 
equal number in biology. 


The buildings of the Johns Hopkins Hospital are 
now in course of erection. When completed, a medical 
school will be instituted in connection with the hos- 
pital. This it is hoped to make adapted for post- 
graduate study, and for training in the more scientific 
branches of medicine, as hygiene, pathological chemis- 
try. experimental pathology, experimental therapeutics, 
ete., so that the student who has already acquired 
thorough practical knowledge of chémistry and physi- 
ology and normal anatomy can carry on advanced study 
or research in connection with disease. 

As yet, however, no steps have been taken in con- 
nection with the organization of the medical school 
proper, and no authoritative statements can be made. 


—_——_—e—— 
THE HARVARD MEDICAL SCHOOL. 
Tost interested in the progress of medical educa- 
tion in this country are already sufliciently familiar 
with the general features of the changes which have 
taken place at the Harvard Medical School within the 
past ten years. They are also aware that the results 


have in every way proven gratifying to the friends of 


the college, and stimulating to the medical profession 
in other States, and to medical schools in various sec- 
tions of the country. It is well known that the effect 
of these changes has been to improve the quality of 
the students, to inerease the income of the school, and 
to add largely to the number of instructors. These re- 
sults have been mainly attained by offering such in- 
ducements as have resulted in a prolongation of the 
period of residence of each student at the school. In 
1872 only five per cent. of the graduates had remained 
three years at the school, while in 1879 eighty-eight 
per cent. of the graduates had remained at the school 
during their three years of study. It must be evident 
to every unprejudiced observer that measures which 
will lead to such a prolongation of the period of study 
deserve every encouragement, if such measures are 
considered to represent additional requirements and ad- 
ditional opportunities. ‘That the latter are far greater 
and more numerous in 1881 than in 1870 is so obvious 
to every person at all familiar with the history of this 
school during the past decade that it would seem su- 
perfluous to direct attention to the printed annual re- 
| ports of the president of Harvard College. 
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The latest changes which have taken place at the 
Harvard Medical School out the 
spirit of all earlier advances, and tend to make still 
wider the interval which may lie between this school 
and those which strive to compete with it in promoting 
the cause of medical education in this country. These 
changes consist in additional requirements for admis- 
sion, and an extension of the period ot study. 

When they first demanded an examination for ad- 
mission, the faculty felt that so obsolete a Custom must 
not be restored in such an abrupt manner as to turn 
away miuny candidates who were sure to make excel- 
lent physicians, although they might not have had the 
fullest opportunities of college training. The exami- 
nation was, therefore, made sufliciently stringent to in- 
sure acertain liberality of education, still more a cer- 
tain training which should enable the student to ap 
preciate the opportunities of study afforded by the 
medical school. The study of a language other than 
English, and the study of physics, were thought to in- 
dicate a knowledge of many other subjects, and an ex- 
amination in Latin, Fret 
was offered as a test of the sort of preliminary educa- 
tion the applicant had been able to obtain. The stand- 
ard in Latin was purposely made high to exclude the 
school-boy who might have studied this language for 
two or more years, and yet have had but little oppor- 
tunity to progress in the study of mathematics, natural 
science, or general literature. The effeet of this ad- 
mission-examination was immediate, improving the 
quality of the students. Before it was instituted the 
ineflicient or incompetent students failed to advance 
with their class, and gradually withdrew from the 
school, either to vive up the study of medicine alto- 
sether, or to seck for a degree elsewhere. Candidates 
who ure unlikely to protit by the opportunities offered 
are now prevented from entering the school, at all 
events until they have fitted themselves to prolit ly 
their surroundings. 

It has been thought by the faculty that this test 
should be made still more delicate. ‘They have deter- 
mined, therefore, to exact a knowledve of Latin, in- 
stead of accepting another language as an equivalent, 


ure such as earry 


wh, or German, and physies, 


to require, as heretofore, an eXimmination in pliysies, to 
demand a special examination in English, likewise an 
examination in either French, German, the elemeuts 
of algebra or of plane geometry, or botany. ‘This ex- 
amination applies to all candidates for admission, with 
the exception of those holding a literary or scientific 
degree, and those who have already passed the more 
stringent examination for admission to the college, and 
must be passed before the students are admitted to the 
school. 

An extension of the period of study to four years is 
the other step which the faculty have seen fit to estab- 
lish. It has been apparent for some years past that 
the amount of instruction given in the third year was 
greater than could be properly assimilated. ‘The stu- 
dents were not slow in learning this fact, and either 
failed to attend certain exercises in subjects in which 
there was no searching examination, or voluntarily 
attended the exercises of the school during a fourth 
year. The latter class were thus enabled to lighten 
the work of the third year, and at the same time to 
avail themselves of all the instruction given. ‘To per- 
suade more students to remain four years is the pres- 
ent effort of the faculty. 

As the three years’ course is to be as full and com- 
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plete as heretofore, and students are permitted to grad- 
uate at the close of this three years’ course, it Was 
necessary to make the additional vear of study volun- 
tury. It has therefore been the design of the faculty 
make the fourth year so attractive that students 
would feel a keen sense of the advantages to be gained 
by adding to their period of study. Every effort has 
been made to give special clinical opportunities to 
students of the fourth year in all the specialties, as 
well as in medicine and surgery ; to furnish practical 
instruction in such subjects as mental disease, forensic 
medicine, and hygiene; to add to the efliciency and 
thoroughness of operative courses in surgery, obstetries, 
and gynecology; and to open the laboratories of 
physiology, chemistry, and pathological anatomy in the 
fullest and freest manner, for such advanced students 
to investigate those subjects which may be of special 
interest to them. The essential features of this fourth 
year are the opportunities of instruction offered to the 
individual. 


t 


LO 


Ile beeomes one of a elass of three or 
four, instead of one iu a class of fifty or a hundred. 

As attendance upon this fourth year is voluntary, so 
an examination in its work is not insisted upon. ‘The 
attempt is made, however, to encourage the students to 
be examined by offering a special degree, which shall 
indicate not ouly that they have studied four years, but 
that they have attained an average of seventy-five per 
cent. In all the eXaminations of these vears, lor those 
Who may desire the opportunities offered, yet either fail 
to reach the standard or be unwilling to try for it, a 
certificate of attendanee in the studies of the fourth 
year, in addition to the ordinary dezree of doetor of 
medicine, will be given. 

Such are the latest efforts made by this school to 
educate better pliysicians for the country ul large, and 
to bring medical edueation in the United States more 
nearly to the level maintained by the great schools of 
Europe. May the time soon come when the Voluntary 
fourth year shall be made compulsory, and all our 
medical schools be enabled to offer the best opportuni- 
ties at the least cost. 


a 


Se eee 


THE MEDICAL SCHOOL OF MAINE. 


Tis venerable institution, the medical department 
of Bowdoin College, enters upon its sixty-second an- 
nual course of instruction on the uinth of February 
next. It was established in 1820, at a time when the 
Vast majority of the medical practitioners of the State 
of Maine had received no systematic education, but had 
picked up their knowledge of physic under the supervis- 
ion of their private preceptors, — a method not entirely 
devoid of advantages which are not presented by our 
modern system, but not well calculated to develop the 
intellectual capacities, or to impart a broad and deep 
knowledge of the science and art of medicine. The 
new school, being well oflicered and receiving the 
countenance and financial aid of the legislature, was 
not slow in making its influence felt ; and before many 
years had passed it was quite as generally the rule, as 
it had formerly been the exception, for practitioners to 
have diplomas which certified their graduation from a 
respectable institution. 

This school, while not attempting to compete with 
metropolitan institutions, has always done and is. still 
doing a most important service to the profession and 
the community. It affords, at a moderate price, an 
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excellent medical education to a considerable number 
of young men, who are determined to practice medicine, 
but are unable to attend the more extended aud expen- 
sive courses of instruction in the laree cities. They 
supply places which, withont them, would have to de- 
pend for medical advice upon ignorant and unprincipled 
charlatans. The standard of the school is being ele- 
vated as rapidly as the integrity of the institution will 
warrant, and is already ecreditably high, as will be 
seen by the following statement of requirements and 
udvantages. 

Before a student can become a member of the class, 
he must give satisfactory evidence of possessing a fair 
English education. All who cannot show diplomas 
from recognized academies and high schools must pass 
a written examination in the ordinary branches. Being 
admitted, the student finds that, while the plan of lee- 
tures which is usual in colleges obtains here, the course 
is practically graded for those who prefer this better 
method. The faculty advises him to devote his time 
in the first year to the elementary branches, in the 
second to those which naturally follow, and in the 
third to the most diilicult topics, the study of whieh 
necessitates a knowledge of the previous departments. 
At the end of the first year the final examinations in 
anatomy, physiology, and chemistry are held; at the 
end of the second those in materia medica and obstet- 
ries; and at the close of the third those in practice, 
surgery, and gynecology. ‘The pursuit of this method 
is optional, but a large number adopt it, and it is grow- 
ing in favor. Ifa student chooses, he may take all his 
examinations at the end of his third year of study. 

The members of the taculty hold frequent quizzes 
without extra compensation, a service which is greatly 
appreciated by the students, who value these exercises 
as highly as the lectures. 

The examinations are both written and oral, and are 
of a searching character. Applicants must have dis- 
sected three parts of the body, have written a thesis, 
and have studied medicine three years. 

Though situated in a country town, the school af- 
fords good opportunities for witnessing surgical and 
medical cases. ‘The clinies are very large, the patients 
coming from all, even distant, parts of the State to re- 
ceive free treatment. The means for studying practi- 
eal chemistry and anatomy are superior. ‘The faculty 
is composed of men who have had long experience in 


teaching, and who, appreciating the responsibility of 


their positions, are anxious to do all in their power to 
advance the interests of the medical profession, 


PORTLAND SCHOOL FOR MEDICAL INSTRUCTION. 


This is not a diploma-conterring institution, but sim- 
ply, as its name implies, a school in which medicine is 
taught. It takes the place of private preceptorship, 
the difference being that, while with a preceptor a stu- 
dent is generally left to follow such plan of reading or 
idleness as his discretion or folly may dictate, and gets 
no help from his nominal teacher from beginning to 
end of the year, in this school he has systematic daily 
instruction in all the fundamental branches and a num- 
ber of the specialties, and is held to a strict accounta- 


bility in the performance of his duties by a corps of 


eleven competent physicians, each of whom devotes 
especial attention to the work of his own department. 
Recitations, lectures, clinics, demonstrations, dissections, 
all receive their share of attention. The school is ad- 
mirably equipped with apparatus and material of yari- 





! 

ous kinds. ‘The Maine General Hospital, the Greely 
Hospital, and the Portland Dispensary afford ample 
clinical wilvantages. 

The educational standing of the school is higher than 
that of most medical colleges, applicants being required 
to pass a written examination in English, and in ‘ele- 
mentary Latin and physies. 

This school fully supplements the work of the Med- 
ical School of Maine, its sessions occupying eight 
months of the year. and those of the latter institution 
the remaining four, ‘The entire year is thus consumed. 
The sueeess which those who have taken their medical 
education in these schools attain in the practice of their 
profession is the best evidence of the quality of the in 
struction given. 

sculls 


THE CHICAGO MEDICAL SCIILOOLS. 


Tue regular medical schools of Chicago are the 
Rush, Chicago, and Women’s Ifospital Medical col- 
leges. 

The Rush was organized nearly forty years ago, and 
was the only medical institution here for many years. 
‘Twenty-two years ago the 

CHICAGO MEDICAL COLLEGE 
was organized mostly by gentlemen who resigned from 
positions in Rush College to enter its faculty. The 
Chicago College was founded for the purpose of inau- 


gurating and carrying out a change in the method of 


teaching whieh was thought to be an improvement on 
the practice then in vogue in this country. That prac- 
tice was for students to attend two courses of lectures, 
of about four months each, before graduating, the lect- 


=? 


ures of the successive courses being practically iden- 
tical. ‘The plan ot the Chieago was to divide the 
studies into the elementary or junior branches and the 
practical or senior branches, and recommend that stu- 
dents attend these courses respectively during success- 
ive terms. At the end of the junior course a student 
was allowed to pass his tinal examination on the 
branches of the course, and have thereafter nothing 
but the senior branches to attend to. 

History will accord this school the credit of having 
first adopted the “graded system” in these years in 
this country. 

The plan is certainly philosophical, as it has proved 
to be in literary colleges, and much was hoped for it 
in the advancement of the profession. But as it ex- 
acted nothing that other colleges did not require, but 
only rearranged and put in different sequence what all 
the first-class schools were teaching, it did not consti- 
tute an elevation of the standard in the true sense. 
No higher grade of requirements was made, no better 
qualifications for a degree were exacted; the studies 
were only made more convenient for the student. ‘The 
result was that no better doctors were turned out; the 
fountain was not made higher; at the same time a stu- 
dent found it easier to pass his examination by this 
plan than under the old system. 

It was not till a very few years ago that the stand- 
ard was really raised by this excellent school, when 
it required an entrance examination ino English, and 
lenethened its course. Its course is now six months 
long, and the studies are divided into three groups, 
junior, middle, and senior, and students are advised to 
take these respectively in successive years, and to pass 

| final examinations in the studies taken at the end of 


| 
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the respective verurs, Two Courses ot lectures, how- 
ll that is exaeted. and such as do not attend 


ever, are ai 
he “middle” branches between the junior 


more divide t 
and senior courses. 

The vw applicants not pre- 
senting diplomas of academic institutions has doubtless 


entrance examination fe 
done good in improving the character of the classes, 
but the unfortunate in’ being wholly 
arbitrary and subject to the personal notion of the ex- 
aminer. 
to the 
least a good English education,” and failing to present 


examination is 

It may be severe or utterly useless, according 
individual bias. * Applicants must possess at 
documentary proof they * must sustain a satisfactory 


examination before a committee of the faculty.” 
When a rule of this sort is so wanting in specitic deti- 
nition of its meaning, great confidence in its uniform 
and beneticial working should not be expeeted. The 
term “satisfactory ” is too flexible when applied to 
such For a strictly medical exami- 
nation usage has detined the word well enough. This 
school has a good chemical laboratory, where students 


Quite a 


an examination. 


who desire may pursue practical chemistry. 
proportion of the classes do so. 

The clinical facilities that are used are the Mercy 
Hospital in an adj ining building, and the dispensary 
in the building. The hospital usually has 
about fifty patients, and the clinical advantages both 
there and at the dispensary are worked up to an adimi- 
rable dey The hospital medleai stat? 
are all members of the college faculty. The dispen- 
sary is largely attended, several thousand patients vis- 
iting it annually, and students regularly rotate in their 
attendance upon the several departments, sO there is ho 


college 


ree ot pertection, 


crowding, and the best use is made of the material. 

The lying-in department of the hospital is sufliciently 
extensive senerally to enable each member of the erad- 
ating 
Students are allowed to attend the County Llospital, 
but this is so tar off (tive and three quarters miles) 
that they do not visit it. 

Que course of dissections is made obligatory. 


class to Withess one case of obstetrics at least. 


Stu- 
dents must pursue the clinics of Merey Hospital at 
least A thesis is required. Students who 
desire may have instruction in practical physiology. 

A practitioners’ course of four weeks was inaugu- 
rated last spring immediately after the Commencement, 
and was very successful, thirty-nine gentlemen being 
in attendance, The fee for this course is 330, This 
school united with Rush two years ago in raising the 
fees from about 390 to 370. The graduation, or final 
examination fee is S30. 


one teri. 


RUsHl COLLEGE, 


as already stated, is about forty years old. Twenty 
years ago the regular course of lectures had a duration 
of sixteen weeks. Within a few years it has been 
lengthened several times, so that it now continues 
twenty-one weeks. In addition there is a spring term 
of sixteen weeks that is a complete course of lectures 
in itself; this is practically free to the regular students 
of the institution, but does not count as a “course of 
lectures’ in the conditions of graduation. 

The two regular courses of lectures required for the 
degree are practically identical; there is no grading of 
the course, but students are advised to devote them- 
selves mainly to the elementary studies during the first 
year, and this advice is emphasized to such as take | 
three or more courses of lectures. 
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The rule of one and only one tinal examination has 
never been modified tll a year ago, when it was de- 
creed that students who will attend at least three win- 
ter courses may pass their final examination in anat- 
omy, pli slology. materia medica, and chemistry at the 
end of the second winter course. 

The clinical faeilities are the college clinies, seven 
each week, the Central Free Dispensary (in the same 
building), at which a hundred or more patients attend 
each day. and the Cook County Hospital. 

The college clinies, occurring each week, that are 
public to all the class. are one each on surgery, ortho- 
pivdic surgery, gviuvcology, dermatology, and venereal 
diseases, nervous diseases, diseases of the chest, and 
general medicine. In addition there is a daily clinie 
in gynecology, attended by an average of eight: pa- 
tients each, to which small sections of the graduating 
class only are admitted. 

There are several public clinies in the Central Dis- 
pensary each week, and in the preseribing rooms sinall 
sections of the graduating class are received in rotation 
by a system of cards of admission. 

The County Hospital is under control of the county 
commissioners. Of its medical staff three members 
belong to the faculty of the Chieago College, three are 
from Rush College, and seven belong to no college. 

The hospital stands opposite the college, is the pub- 
lie (charity) hospital, and the largest in the city, hav- 
ing three hundred beds. Students are required before 
graduation to have attended at least one year the 
clinics and post-mortem examinations at the hospital. 
There is a spacious amphitheatre for clinies and an- 
other for post-mortem exhibitions, with all the modern 
appliances. ‘There are six public clinies in the hospi- 
tal each week. 

The college has a students’ chemical laboratory, 
eapable of accommodating about thirty at work at one 
time. A course in practical chemistry is obligatory, 
and the “briefest course allowed is one consisting of 
thorough urinalysis, a short course in general toxicol- 
ogy, and a similar one in general qualitative analysis. 
There is a course on practical physiology, but it is 
optional. Practical anatomy is required, * and to the 
extent of having dissected each region of the body.” 

The fees are seventy-five dollars, exclusive of matrie- 
ulation (five dollars), laboratory and dissecting tickets, 
(each five dollars), and the examination fee is thirty 
dollars, but the fee is not returnable in case the eandi- 
date fails. No thesis is required, but most of the ex- 
aminations are in writing. 

The announcement has been made by this school 
that after March 1, 18535, all new applicants will be 
required to submit to an examination, unless they 
have passed an entrance examination in some respect- 
able literary college or are graduates of a high school. 
The examination is to include only the elements of 
physical sciences as taught in common school text- 
books and arithmetic to cube root, but the examina- 
tions are to be in writing, and the papers are to be 


judged critically as to “spelling, knowledge of gram- 


Q 


mar, and composition exhibited.” 

The spring course is conducted mainly by a faculty 
of lecturers, who do not teach regularly in the winter 
course. To encourage a higher grade of attainments 
w special certificate of honor is awarded to students 
who attend three winter and at least one spring term. 
A post-graduate course was established lately. At 


first it occurred during the latter part of the regular 
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winter session, when the college was full of students, | 


which was found to be inconvenient. Iereafter it is 
to follow the regular course, and continue four weeks. 
The fee for this course is thirty dollars. 

The number attending the practitioners’ course last 
winter Was seventy-seven, the whole number of students 
attending the last winter course was five hundred and 
fifty-nine. The graduates of 1831 were one hundred and 
seventy-two. 

THE WOMEN’S COLLEGE 
is eleven years old, and is in every way 
school. It receives women only ; divides 
lum into junior and senior studies, and 
they be taken in successive vears ; has 


a first-class 
the curricu- 
advises that 
an entrance 
examination for those not bringing * certificates of 
graduation from a high school or like institution, or a 
ieacher’s certificate from a county superintendent of 
schools,” but the line up to which students must come 
in such examination is not stated. 

The requirements for graduation are rigid. In ad- 
dition to the three years’ study and two lecture terms 
the student must have * disseeted each of the usual 
divisions of the body at least once.” and have attended 
one course of clinical instruction ; she must also take 
a course in pretical chemistry in the laboratory ; she 
must write a thesis. While the studies are divided 
into junior and senior branches, the student is not al- 
lowed an examination at the end of the first course. 
The final examination covers all branches tauglit. 

The clinieal advantages are several college clinics, 
the Cook County Hospital, which is directly opposite, 
the Hospital for Women and Children, four blocks 
away, and Central Free Dispensary, one and one half 
blocks away. 

The Hospital for Women and Children is wholly 
under the professional care of female physicians ; it 
has about thirty beds and is always full. 

The college has a very excellent: summer course of 
lectures, given mostly by members of the faculty. 

Each of the three colleges has a permanent building 
of its own, built after the modern notion of things, and 
very well adapted to its wants. Perhaps the most 
perfect one is that of the Women’s College. The best 
and most spacious lectaure-room is the upper amphi- 
theatre at Rush, — which has a seating eapacity of five 
hundred, — unless it be the clinical amphitheatre of the 
County Hospital, which is even larger. 

— —— 
THE DETROIT MEDICAL COLLEGE. 

Te course of instruetion at this college is  intro- 
duced by a definite written examination in’ English 
composition, in arithmetic, in algebra, and in physics. 

The obligatory attendanee upon college drill covers 
three yearly terms of six months each. The college 
requires daily laboratory work during the first two 
years, and daily clinical work during the last year. It 
requires attendance upon from three to four lectures 
or recitations daily during the three terms. During 
the first two terms it requires attendance upon one or 
two clinical lectures each day. During the last year, 
each student is obliged to spend from one to three 
hours daily in actual clinieal work in hospital wards 
or in dispensaries. It requires that each student shall 
piss satisfactory examinations at the end of each term 
upon the studies he has actually pursued,and upon the 
laboratory or clinical work he has actually performed. 

45 
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The plan of study is carefully graded. All instrue- 
tion is so arranged that each branch may aid in the 
comprehension of each other branch pursued at the 
ame tine, and that these together shall prepare the 
way for the most easy and perfect comprehension of 
those which follow. ‘The instruction of 
prepared for and given to it alone, and always in a 
room separate from the other classes. Thus the sep- 
aration of the three classes is as distinet as in the best 
literary colleges, 


zach class is 


The freshman class must, during 
each week, attend four lectures or recitations on anat- 
omy, four on physiology, three on chemistry, three 
upon materia medica, and one on pharmacy. It must 
work twelve hours weekly for four months in the 
chemical laboratory, and for two months in the labora- 
tory of practical pharmacy. 

The junior class must attend each week four lect- 
ures or recitations upon anatomy, four upon physiol- 
ogy, two upon medical chemistry, three upon thera- 
peuties, and four upon morbid anatomy and pathology. 
It must work twelve hours per week in the dissecting- 
room for three months, and in the physiological and his- 
tological laboratory for three months. The senior 
class must attend four lectures a week upon general 
surgery, five lectures or recitations per week upon 
practice of medicine, two upon diseases of women, 
three upon obstetrics, one upon diseases of the eye 
aud ear, one upon diseases of the larynx or genito 
urinary apparatus, one upon diseases of children, one 
upon nervous diseases, and one upon toxicology and 
medical jurisprudence. It must also work in small 
sections (each section being in charge of a clinical 
teacher) from one to three hours daily in hospital 
wards or dispensaries. Three hospitals, with from 
thirty to one hundred beds each, and two large dispen- 
suries, situated in a city of one hundred and thirty-tive 
thousand people, afford ample clinical material. The 
four laboratories are large, well lighted and fitted with 
all modern conveniences for the successful study of the 
four fundamental branches of medicine and surgery. 


a 


CHARLESTON. 

Tue Mepicant CoLLece or THE STATE OF STATE 
OF SoctH CARoLiNna enters upon its sixtieth anniver- 
sary session. In sympathetic and codperative affilia- 
tion with such institutions as are moving through the 
ouly avenue that can conduct their labors to a broader, 
more complete, and more productive field of usefulness, 
this college has seen fit to indorse and accept the three 
years’ term of a graded course of instruciion as the 
necessary requirement for graduation. ‘The difliculties 
inherent to an internecine war have fortunately been 
surmounted, and the successes of the past few years eu- 
courage the hope that the present step, which other- 
wise would long since have been taken, will add to th: 
reputation the college has always enjoyed. 

Larger classes of students and greater proficiency 
among the graduates of late bear attestation to the 
continued popularity of this school, and to a more 
earnest aim among its attendants at the acquirement of 
that knowledge in search of which they are engaged. 
A more protracted course of studies, a higher standard 
of requirements, and necessarily a more complete tinal 
examination may and doubtless will in the future drive 
some away, but the faculty have not allowed ex pedi- 
ency to interfere with duty, and they feel assured that 
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they will at least secure that better class of aspirants 
for medieal renown who in tite must reflect greater 
credit upon their alma mater. 

The Medieal College adjoins the Roper Ho-pital, 
which is a great advantage, since attendance upon the 
clinical lectures in the one and the didactic prelections 
in the other necessitates no loss of time in transit from 
one building to the other. 

The present régime has wrought important changes 
in the Ianagement of the Roper Hospital. 

Phe faculty, long since recognizing the importance 


— 


of a regular, systematic annual course of clinical teach- 
ies to students, attracted to colleges ouly which were 
able to offer such facilities, saw fit to urge these claims 
and requisitions of a high medical educational curric- 
nium upon the intelligent consideration of the council ; 
while thi V propose di that their own professional Services 
would be offered gratuctous/y to the city, giving every 


} 


pledue 


on their part for the conselentious and punetucl 
discharge of their self-imposed duties to the sick poor. 
Though some opposition arose in couneil upon the 
subject, wis Was to be expecl d, yet. ws OS hes Hus Sout 


The 


Roper TLospital has at length been turned over to vhe 


nos forecs, this appeal Was not made in vain. 


ficulty of the Medical College, who have entire contro! 
now of all that concerus the medical and surgical treat- 
ment of the sick. Private cases in the practice of the 
whenever they see fit, brought ter tine 
hos} ital: ane patie nts coming to the city addressed t 


profess: rs are, 


either of these ventiemen are accommodated in private 
Apartments, thi appoinim ‘ats of which are in every re- 
spect suitable to pay paticnts, at a reasonable per dicen. 

Clinical instruction in various branches is given 
during the winter session to large classes; and all the 
year round clinical prelections are offered to those stu- 
dents remaining with us. 
perhaps the more useful because the more varied, since 


These didactic lessons are 


they are apportioned mmMong SIX professors, a medical 
and a surgical clinician for each term of four months. 
Four house physicians or ¢#fernes, make up the com- 
plement of a full corps of professional attendants in 
constant and eflicient ministrations upon the sick. 

Not very anxious to encumber themselves with the 
financial concerns of the hospital, the medical fuculty 
requested at once to be exonerated from such an addi- 
tional tax upon their time and labors, and we are 
pleased to announce that a board of commissioners 
were appointed, This division of labor between the 
purely medical and administrative concerns of a hos- 
pital, in its operations entirely independent of eacl 
other, is a most provident arrangement, was a consum- 
mation greatly to be wished for, particularly in view 
of the recent difficulties at Guy’s Hospital and other 
organizations nearer home, and has worked admirably 
so far. With a laudable desire to exhibit their etli- 
ciency and interest in the welfare of the hospital, the 
commissioners have already improved the buildings in 
many respects, particularly in fitting up and embeilish- 
ing the private apartments of pay patients, while fur- 
ther changes are in contemplation which will make 
the Roper Hospital one of the most complete and ae- 
ceptable charities of its kind in the Southern States. 


————+>_ — 
THE MEDICAL SCILOOLS AT LOUISVILLE. 


University or Loutsvitte. — The forty-sixth 
regular term begins October 5d, and lasts five mouths. 
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LovuisvILLeE Mepican Cotircre. — The thirteenth 

regular session begins October dd, and lasts five mouths, 
Hospiran Mepican Cottear.— The eighth regu- 

lar session begins OQetober 3d. and lasts five months. 

KenrecKky ScnooLt or Merpicine. — The next 
regular session, Which is the fourth since the reorgani- 
zation of the school apart from the Louisville Medical 
College will be held from March to June (inclusive), 

There are four schools of medicine in’ Louisville, as 
above enumerated, — three holding their session in 
Winter and one in spring. Sinee the disruption of the 
Kentucky School ot Medicine from the Louisville Med 
ical College, three years since, the several schools pur- 
sue independent courses. 

The plan of instruction iu all is essentially the same, 
—by leeture and quiz. Recitation terms (optional) 
Pro- 
Vision is made tor graded course for such as desire it. 
There are daily elintes at the University and Hospital 
schools. and semi-weekly classes at the City Hospital, 
in which all the schools participate. The University 
supplies special demonstrators for microscopy. histology, 
chemistry, dressings. ete. 

The Louisville schools are all members of the Amer- 
ican College Association. 


are held during the spring by the winter schools. 


The requirements for grad- 
vation are three years’ study apd two courses of leetures. 
They stand pledge! to require three courses after 18382. 

By mutual asreement of the winter schools, the lect- 
ure ticket will hereafter not 
until February. 
tenance at 


be issued to matriculates 
This is done to insure, somewhat, at- 
lectures. 


Che Medical Service of the United 
DACs. 
_— 
THE UNITED STATES ARMY. 
The following memorandum is prepared for the in- 
formation of persons desirous of entering the medical 
corps of the United States Army :— 


{[Exrract FRoM Laws or tite Unirep STATES. ] 


Act of Congress, Approved June 30, 1834. 

Seetion T. Be it enacted, te. That from and after the passage 
of this act no person shall receive the appointment of assist- 
ant surgeon in the Army of the United States, unless he shall 
have been examined and approved by an Army Medical Board, 
to consist of not less than three surgeons or assistant surgeons, 
who shall be designated for that purpose by the secretary of 
war; and no person shall receive the appointment of surgeon in 
the Army of the United States unless he shad have served at 
least five years as an assistant surgeon, and unless, also, he shall 
have been examined by an Army Medical Board constituted as 
aloresaid. 

Act of Congress, Approved June 23, 1874, and June 26 
1876. 

Sect. LV. That the medical department of the army shall here- 
after consist of one surgeon-general, .. ' 


, 


. One Assistant sureeon- 
veneral,.... one chief medical purveyor, tour surgeons, with 
the rank, pay, and emoluments of colonels, two assistant med- 
ical purveyors, . eight surgeons, with the rank, pay, and 
emoluments of lieutenant-colonels, fifty surgeons, with the rank, 
pay, and emoluments of majors, one hundred and twenty-five 
assistant surgeons, with the rank, pay, and emoluments of) licu- 
tenants of cavalry for the first five years’ service, and with the 
rank, pay, and emoluments of captains of cavalry after five years, 
service... . 


All candidates for appointment in the medical corps 
must apply to the honorable secretary of war for an 


invitation to appear before the Medical Examining 
Board. The application must be in the handwriting of 


| the candidate, stating age and birthplace, and be accom- 
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panied by testimonials from professors of the college 
in which he graduated, or from other physicians in 
good repute. Candidates must be between twenty-one 
aud twenty-eight years of age (without any excep- 
tions), and graduates of a regular medieal college, evi- 


dence of which must be submitted to the board before | 


examination. 

The morals, habits, physical and mental qualitica- 
tions, and general aptitude for the service of each can- 
didate will be subjects for careful examination by the 
Board, and a favorable report will not be made in any 
ease in which there is a reasonable doubt. 

The following will be the general plan of the exam- 
ination: — 

I. A short essay, either autobiographical or upon some pro- 
fessional subject to be indicated by the board. 

Il. Physieal examination. This will be rigid, and each can- 
didate will, in addition, he required TO ce rtify, ” that he labors 
nuder no mental or ph ysical ELE mity, nor disahil ity of any hind, 
which can in any way duerfere with the most epficient discharge of 
his duties in any climate.” 

Hd. Oral examinations on subjects of preliminary education, 
ceneral literature and weneral science. The candidate must sat- 
isfy the board in this examination that he possesses a therouh 


] 


; ; pees Me 
kno rhe diye of the branches tanaht in th crommon SChOUlS aud a fiile 


’ 
; . ; ‘ : 
ure to show this will end his examination. 


Oral examination on scientifie subjects will inelude 
chemistry and natural philosophy; and that on liter- 
ary subjects will include English literature, history of 
the United States, and general history, — ancient and 
modern, Candidates professing a knowledge ot the 
higher mathematies, the ancient and modern languages, 
will be exanined therein, and due credit given for a 
proficiency in any or all of these subjects. 

IV. Written examination on anatomy, physiology, surgery, 
practice of medicn e and cveneral pathology, obstetrics, and dis- 
eases of women and children. Oral examination on these sub- 
jeets, aid also on medical jurisprudence, materia medica, thera- 
1 utics, pharmacy, toxicology, and livgiene. Few candidates 
pay the attention to hygiene which it deserves; it is made an 
Important subject in this examination. 

V. Clinical examination, medical and surgical, at a hospital. 

Vi. Performance of surgical operations on the cadaver. 

The board will deviate from this general plan when- 
ever necessary, in such manner as they deem best to 
secure the interests of the service. 

The board will report the merits of the candidates 
on the several branches of the examination, and their 
relative merit in the whole, according to which the ap- 
proved candidates will receive appointments to exist- 
ing vacancies, or to vacancies Which may oecur within 
two vears thereatter. 

An applicant failing one examination may be al- 
lowed a second after one year, but not a third, 

No allowance will be made for the expenses of per- 
sons undergoing examination, as this is an indispensa- 
bie prerequisite to appointment, but those who are ap- 
proved and receive appointments will be entitled to 
transportation on obeying their first order. 


V—_—_— 
THE UNITED STATES NAVY. 

THE RELATIONS OF THE MEDICAL CORPS OF THE 
NAVY TO MEDICAL EDUCATION, 
ApMIssion into the medical corps of the United 
States Navy can only be obtained through a profes 
sional examination before the Naval Medical Board, 


composed of medical officers of the higher grades. 
From the very beginning this board has assumed to 
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be the sole judge of the qualifications of candidates, 
the mere possession of the diploma of a medical school 
having no weight whatever as an evidence of profes- 
sional capacity; and the experience of the board has 
demonstrated that the most incompetent applicants 
have been found among graduates of the great schools, 
while many of the ablest men of the corps have re- 


ceived their degrees from comparatively obscure insti- 


tutions. 

The candidate is presumed to have received a proper 
liberal education. A biographical sketch, an essay on 
soine assigned subject, and written answers to a series 
of comprehensive questions in the various branches of 
medicine are intended as evidences of such proficiency, 
the orthography, grammatical construction, form, and 
manner of expression being as carefully scrutinized as 
accuracy of statement. An oral examination follows 
by the several members of the board in every branch 
of medicine, and upon such collateral studies as the 
candidate may have pursued, with the object not merely 
of ascertaining the amount of detailed information he 
inay have learned by rote, but rather his intelligent 
comprehension of the fundamental facts and principles 
which constitute the science of medicine. Finally, ex- 
temporaneous chemical and pharmaceutic manipula- 
tions, the clinical diagnosis and treatment of actual 
patients in hospital, the adjustment of surgical appli- 
ances and apparatus, and the performance of operations 
upon the cadaver exhibit his cognizance of the prac- 
tical requirements of the healing art, and his ability to 
utssume its responsibilities, under the emergencies of a 
career Which sometimes places the issue of life or death 
upon his unaided knowledge and skill. 

A second examination is required for passing out of 
the grade of assistant surgeon, preliminary to promo- 
tion to that of surgeon, and took place, formerly, five 
years subsequent to the first. Recently the interval 
has beeu injudiciously lessened to the completion of 
two years’ service on board a man-of-war. ‘This ex- 
amination presupposes a wider practical acquaintance 
with the various branches of medicine, particularly in 
the special departments which have arisen, and a famil- 
iarity with the current literature of the profession, 
facilities for which are now liberally provided by the 
Bureau of Medicine and Surgery, under the adminis- 
tration of its present chief, Dr. Wales. It has been 
the custom to allow a period of preparation for this 
final examination, but as its object is to ascertain the 
fitness of the individual for occasions when his knowl- 
cdge as a medical or sanitary officer may be of need, 
it is manifest that such a preliminary cramming, evi- 
dencing a greater or less ability to memorize facts, is 
inconsistent with its real purpose, while it operates 
unequally upon the members of a date, under the 
diverse circumstances of their duty ashore and afloat. 


An impromptu examination, while it might not exhibit 


such finished results, would furnish «a more accurate 
measure of the real acquirements of the class exam- 


| ined, 


The bureau’s interest in the oflicer does not cease 
with his final examination. Individual research and 
investigation are encouraged by the supply of appara- 
tus, instruments, or Opportunities required, and by the 
publication of essays voluntarily contributed, as well 
us by the requirements of annual medical and sanitary 
reports from every oflicer in charge of the medical 
department of a vessel or station, embracing the med- 
ical topography, climatology and hygiene of every 


TE 2S 
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Station 


roplace visited. with all attainable information 


statistics of 


respecting f lisease and its causes, establish- 
meuts for the eare of the sick, charitable institutions, 
medical colleges, or other matters of professional in- 
terest. 


A medical 
ieal corps of the navy implies, has until quite lately 
seareely been attainable through the ordinary curricu- 
lum ot any school in this country, and those whe have 


edueation, such as admission into the med- 


passed the examination have been men whose indus- 
trv. ambition, and thirst under the 
guidance of competent preceptors, have impelled them 


for knowledve, 


to seek for themselves that fuller professional training 
of which they have felt the need. 


Happily. a number 
of the i 


schools, disree ding possibl 
loss from smintler Classes, 


lending » peenlary 
have beeun a reform in med- 
ienl tes hinge, which prou Ines to make their griuduates 
as really © learned in medicine ” as the phraseology of 
their diplomas implies, and ultimately we may hope 
that every reputable college will be compelled to the 
same thoroughness of teaching. This accomplished, 
the most sublime and profound and ennobling of the 
sciences will be delivered from the hands of empiries 
and sciolists into the keeping of men distinguished for 
their acquirements. 

What is being sought to be accomplished for the 
whole profession the medical corps of the navy has 
aspired to make the patent of its own nobility, and its 
board of examiners may justly claim recognition for 
its pioneer efforts to exclude from fellowship the un- 
worthy and incompetent. 

Aubert L. Ginox, M. D.. 
Medical Director U.S. Navy. 
1736 IT Street, Wasuincros, D.C, 


UNITEDSTATES MARINE HOSPITAL SERVICE. 


The following extract from the regulations gov- 
erning the Marine Hospital Service is published as 
showing who are eligible for examination : — 


(24.) Original appointments of medical officers in the United 
States Marine Hospital Service will be made to the grade of as 
sistant surgeon only, 

(25.) Medical officers in the Marine Hospital Service will in 
no case be Upporte d to any port cular station, but to the ren 
eral service, being subject to change of station as the exigencies 
of the service may require, and shall serve in’ any part of the 
United States wherever assigned to duty by the secretary of the 
treasury. 

(26.) No person will beappointed an assistant surgeon whose 
ave is less than twenty-one or more than thirty years, and, asa 
preliminary toa recommendation for appointment, the appli- 
cant must have craduated in medicine at some respectable med- 
ical and must pass a satisfactory physical and profes- 
sional examination before a board of surgeons of the Marine 
Hospital Service, which will be convened from time to time, for 
that purpose, by the secretary of the treasury. 

(27.) ‘The passing of an examination must not be considered 
is giving assurance of appointment, as the department will se- 
lect those of the highest attainments in case there should be 
more candidates tan vacancies. 

(18.) No qualified candidate will be eligible for appointment 
more than one year, If not appointed within that time, he may, 
if he desires, be rePxamined, when, if successful, he will take po- 
sition with the class last examined, 

(29.) Anapplicant failing at one examination may be allowed 
a second examination, after one vear, but not a third. 

(30.) Assistant. surgeons, after three vears’ service, at least 
one vear of whicls shall have been at a United States marine 
hospital, shall be entitled to an examination ,for promotion to 
the crade of passed assistant surgeon. The application for this 


! 
COLE 2, 


examination must be accompanied with testimonials of correct | 


| tion-papers as a whole. 
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depertment and habits of industry from the surgeons with whom 


they have served, and the applicant must be familiar with these 
regular 

(31.) Avacaney in the grade of surgeon will be tilled by pro- 
motion trom among passed assistant surgeons. 


lots. 


All applications should be addressed to the surgeon- 
general of the service at Washington, ©, 

We extract from the annual report for [880 the 
following, relative to the character of the examina- 
tions :— 

© There is probably no braneh of the public service 
to which the rules laid down by the civil-service reg- 
The ex- 
perience of this office has not only demonstrated ther 
practicability. but has proved entirely satisfactory. The 
following table shows the number of candidates exiuin- 
ined for the past five years :— 


wations of [S72 ean be more easily applied. 


shes in 


Which examined 








No. of Candidates. 





Year. eae oe 

Zz & = 
S75 11 10 8 3 27 3-l1ths - 
(S76 13 10 s 5 28 6-15ths - 
| vers Is 10 6 12 O6 PeBds, 38 
IS7S 11 10 3 8 72 S-liths. 5) 
Is7Y 20 10 6 25 79 9.29ths, 52 
Isso 25 10 4 1% 82 14-25ds 45 


The marking adopted has been in aecordance with 
the scale recommended by the Board of Civil-service 
examiners of the treasury department in their report 
dated January 21, 1873. 

The seale is as iollows :— 


Best possible 


sale: Gece aan Somewhat bad..........6+.40 
extremely good .... SOON TUE cus ceewew ni doasewece 0 
Very rig WE co areecos aie sv Very SS Sep CES 0 
Good sa neti x pas ae ees cal at 70 Extreme SE ae es 10 
Somewhat wood........... a) W orst possible owen ae eeed “os @ 
PUDOROWE oc.cb six waleaesre oe 50 


In an average examination the only branch in which 
the “best possible” may be obtained is of course 
anatomy, but it may be occasionally reacted in the 
answers to certain questions in several branches. In 
the first four years during which these examinations 
were held, no examination in the common - schoo! 
branches was made. but during the last year an oral 
examination in arithmetic, physics, and history has 
been added. Proficiency in these branches, together 
with a“ personal history ” showing the candidate to 
have had good advantages in schools or experience in 
hospitals, increases the marking under the heading 
* yeneral aptitude.” This heading is the one most 
likely to be misinterpreted by the enemies to the sys- 
tem, or by the friends of disappointed candidates, and 
yet it has been found impracticable to discontinue 
it. Under this heading is included the preliminary ed- 
ucation of the candidate, his health, his personal ap- 
pearance, as to neatness or slovenliness, as well as the 
general fitness for the service, as shown by examina- 
The tollowing is given as a 
specimen of the examination papers, and shows the 
scope of the examination, The questions were pro- 
pounded at the session of the board held in April, 
1879:— 
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Anatomy. (1.) Name the bones of the cranium, the foramina 
at its base, and the structures transmitted through them.  (2.) 
Give the origin and distribution of the trigeminus nerve. (3.) 
Describe the regions of the abdomen, and name the viscera con- 
tained Ineach. (4.) Name the parts divided in a circular am- 
putation of thigh at middle of Scarpa’s triangle. 

Physiology. (l.) Give the histology and funetion of the kid- 
neys. (2.) How the nutrition of muscular tissue effected ¢ 
(3.) Give the normal eonstituents of bile, blood, and gastric 
juice. (4.) Give functions of sympathetic system and spinal 
cord. 


Is 


( m 
what is 
ecloment. 
ive arg 


try. 
mcant 


(1.) Describe the atom and molecule, and state 

by atomic weight and molecular weight of an 
(2.) Give the chemical reaction that occurs in an act- 
Uvanie battery composed of carbon and zine plates and the 
fluid made by dissolving bichromate of potassium in dilute sul- 
phiarie acid. (5.) Describe the physical and chemical proper- 
tes of alum, and give its formula. (4.) Mention the different 
forms of carbon, and give brief description of each, and mame 
the most important combinations of this element. 

Practice of Medicine. 3.) Deseribe the process of iuflamina- 
tion. (2.) Give, briefly, the symptoms and treatment of cere- 
bro-spinal fever, (3.) What are the causes of anasarea!  (4.) 
Give the diflerential diagnosis between eczema, herpes, and 
¥ tpt. 

Hy: 


ol | 


jrene. (1.) Give, brietly, your views as to the best method 
ehiing, heating, and ventilating hospital wards. (2.) uAs- 
siuming that the water supply of a hospital contains matters 
deeterious to health, what method would vou use to discover 
the impurities, and to eliminate them 4 What, in your opin- 
ion, are the necessary ardcles and proper proportions of the 
same, for a hospital ration? (4.) What are the principal sub- 
stinees used as disinfectants and decdorizers, and what is their 
mode of action ! 

Surgery. (1.) Give the causes of compression and concus- 
sion of the brain, and their differential diagnosis and treatment. 
(2,) What are tie causes of popliteal ancurisin / De-eribe 
the treatment of compound comminuted tracture of the jeg. 
Give the best method of management, and the possible dangers 
of the injury, 


(4.) Mention the symptoms, complications, and 
treatment of penetrating wounds of the chest and of the ab- 
domen, 

Obstetrics. (1.) Describe the feeral cireulation and the changes 
taking place therein at birth. Give treat- 
ment of post-partum haemorrhage, (3.) Give the canses, svinp- 
toms, and treatment of pucrperal couvulsions.  (4.) Give the 
ditterential diagnosis between abdominal tumors, spurious and 
true pregnancy. 


(2.) the causes and 


One day is devoted to elinical examinations at a 
hospital, which, with an oral examination, concludes 
the exercises. 


—_—_@——_—_—_ 


THE STATE BOARDS OF HEALTH 
SECRETARIES. 


AND THEIR 


Alabama, T. A. Means, M. D., Montgomery. 
Arkansas, J. A. Dib ell, M. . Little Rock. 
California, FP. W. Hatch, M. 1D,, Sacramento. 
Colorado, F. J. Bancrott, M. D., Denver. 
Conneeticut, C. W. Chamberlain, M. D., Hartford. 
Delaware, William Marshall, M. D., Dover. 
Georgia, V. A. Taliaferro, M. }).. Atlanta. 

Hlinvis, John HL. Rauch, M. D.. Chicago. 

lowa, R. J. Farquharson, M. 1)., Muscatine. 
Kentucky, John J. Speed, M. D., Louisville. 
Louisiana, S. S. [errick, M. D., New Orleans. 
Maryland, C. W. Chancellor, M. D., Baltimore. 
Massachusetts, Heury P. Waleott, M. D., Boston. 
Michigan, Henry B. Baker, M. D., Lansing. 
Minnesota, Charles N. Hewitt, M. D., Red Wing. 
Mississippi, Wirt Johnston, M D., Jackson. 

New Jersey, BE. M. Tlunt, M.D, Metuchen, 

» Yok, Elisha Harri-, M. D., Albany. 

roa Carolina, Thomas F. Wood, M. D., Wilmington. 
liode Island, Charles HL. Fisher, M. D., Providence. 
South Cerolina, HE. D. Fraser, M. D., Charleston. 
Tennes-ee, We. M. Coark, M. D., Nashville. 
Virginia, LP. Govnes, Richmond. 

Wisconsin, J.T Reeve, M. D., Appleton, 

West Virgina, James BE. Reeves, Mo D., Wheeling. 
Indiana, 'T. M. Stevens, M. D., Indianapolis. 
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Foreign Zchoecls.' 


GREAT BRITAIN AND IRELAND. 


Tue number of examining bodies in the United 
Kingdom which grant degrees and diplomas capable of 
registration under the Medical Act of 1858 is nineteen ; 
and the registrable qualifications obtainable from them 
amount to fifty--even. 

The following is a general summary of the conditions 
required on the part of candidates for examination. The 
regulations of the examining bodies are, with very few 
excepuions, framed in accordance with the resolutions 
and recommendations of the General Medical Couneil. 

livery medical student is required to be registered at 
the office of the General Medical Council, prior to which 
he must have passed an examination in subjects of gen- 
eral education. As evidence of this are recognized: 
(1.) ‘Phe possession of a degree in arts of a university 
of the United Kingdom or of the colonies, or of some 
university recognized by the Medical Council. (2.) A 
certificate of having passed an examination in subjects 
of general education conducted by some one or other 
of the educational bodies, a list of which is given with 
the Recommendation of the General Medical Council. 
The Medieal Council reeommends that no such certifi- 
eate should be aceepted by any of the licensing bourds, 
unless it testify that the candidate has been examined 
in the following subjects: (1.) The English language, 
including grammar and composition. (2.) Arithmetie, 
including vulgar and decimal fractions, and Algebra, 


ineluding simple equations. 


(3.) Geometry, the first 
two books of Euclid, or the substance thereof. (4.) 
Latin, ineluding translation and grammar. (0.) One 
of the following subjects at the option of the candidate : 
Greek; Freneh 3; German; Elementary Mechanies of 
Solids or Fluids, meaning thereby mechanics, hydro- 
statics, pneumatics, and hydraulies. [On and after Jan- 
ary 1, 1882, the following subjects will be required : 
(1.) English Language, including grammar and com- 
position. (2.) English History. (5.) Modern Geog- 
raphy. (4.) Latin, including translation from the 
original and grammar. (0.) Elements of Mathematics, 
comprising (#7) Arithmetic, including vulgar and decimal 
fractions : (4) Algebra, including simple equations ; (¢) 
Geometry, including the first two books of Euclid, or 
the subjects thereof. (6.) Elementary Mechanies of 
Solids and Fluids, comprising the elements of statics, 
dynamics, and hydrostaties (this subject may be passed 
either as preliminary, or before, or at the first profes- 
sional examinations. (7.2) Oue of the following optional 
subjects: (@) Greek ; (4) French; (¢) German; (() 
Italian ; (¢) any other modern language ; (/') Logie; 
(y) Botany; (4) Elementary Chemistry.] The pre- 
liminary examination having been passed, the student 


should at once register, as the commencement of the 


course of professional study is not recognized as dating 
fifteen days earlier than the date of registration. Forms 


of such registration are supplied by the licensing bodies 


and at the schools and hospitals. 

After passing the preliminary examination, the stu- 
dent may commence his medical education in one of the 
following ways (according to the regulations of the Ii- 


censing body with which he intends to become con- 
nected): (1.) By attendance for one year on the practice 


1 Hardwicke on Medical Education. 
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of a provineial hospital or other publie institution ree- 
(2.) 
egally qualified surgeon, holding suflicient 


oguized tor this purpose, 
year, 


As the pupil, for one 
of al 


public appointments to afford) such opportunities of 


practical instruction as shall be satisfactory to the au- 
thorities. (5.) By entering at once at a recognized 
medical school. 

The minimum period of medical study required is 
forty-five months from the date of registration as a stu- 
dent, of which time at least two vears and a half must 
be For the 
degrees of the universities (except that of London) the 


passed at a recognized medical school. 


candidate is required to spend a portion of the time of 


medical study at the university which grants the degree, 
or ala college in connection therewith. 

To obtain a degree, diploma, or license, two exain- 
nations at least in professional subjects must be passed. 
The first examination may be completed at or before 
the close of the second year ot professional study, and 
embraces the following subjects: (1.) Chemistry and 
(2.) Anatomy. (5.) Physiology. 
(4.) Materia mediea and Pharmacy. “The second or 
finial not be putssed until 
the completion of the fourth vear of study, COMMPTIses t 
(1.) Pathology Gincluding morbid anatomy). (2.) Med- 
icine (ineluding medical anatomy, clinical medicine, and 
therapeutics). (3.) Surgery (including surgieal anat- 
(4.) Midwifery. (4.) Fo- 


This arrangement is of course sub- 


Chemical Physies. 


exiumination, which must 


omy and clinical surgery). 
rensic Mi dicine, 
jeet to some variations; but the general principle ol 
examining first in the elementary and afterwards in the 
Some of the 
examining bodies — such as the universities in Seot- 
land — divide the into 
piurts. 

The medieal schools in London are those of St. Bar- 
tholomew’s, Charing Cross, St. GQeorge’s, Guys, the 
London, St. Mary’s, the Middlesex, St. Thomas's, and 


practical subjects is invariably followed. 


cXaninations three or four 


Westminster Hospitals; and the Medical Faculties of 


King’s and University colleges. To these may be 
added the London School of Medicine tor Women. with 
which the Royal Free Hospital is connected for the 
purpose of clinical instruction, and Mr. Thomas Cooke's 
School of Anatomy and Surgery. 

In the provinces in’ England, there are the medical 
departments of Queen's College, Birmingham, Owens 
College, Manchester, and the Medical College of the 
University of Durham, at Neweastle-on-Tyne ; together 
with medical schools at- Bristol, Leeds, Liverpool, and 
Shetlicld. The Universities of Oxtord and Cambridge 
do not profess to give a complete education; in’ faet, 
there is no medical school at Oxford: but) instruction 
in many branches is provided for at Cambridge. 


In Scotland. the medical schools in which a complete | 


course of professional education is given are those at- 
tached to the Universities of Aberdeen, Edinburgh, and 
Glasgow, the Extra-Academical School in Edinburgh, 
and the Anderson’s College and the Royal Infirmary 
School of Medicine in Glasgow. 2 


In Ireland the medical schools are, the School of 


Physic in Ireland, the School of the Royal College of 
Surgeons of Ireland, and the colleges at Belfast, Cork, 
and Galway, in connection witii the Queen’s University 
in Ireland. ‘There are also several medical schools in 
Dublin, namely, the Carmichael College of Medicine 


and Surgery ; the Catholic University ; Dr. Steevens’s | 


Hospital and Medical College ; and the Ledwich School 
of Anatomy, Medicine, aud Surgery. 
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FRANCE. 

Degrees in medicine of the University of France 
are conterred by the faculties of Paris, Montpellier, 
Naney, Bordeaux, Lille, and Lyons, under regulations 
laid down by the government. 

(1.) The studies necessary for obtaining the degree 
of doctor of medicine last four years; during the first 
three years they may be carried on either in the fae- 
ulties, in the éeole de plein exrercice, or in the prepara- 
tory schools of medicine and pharmacy. ‘The studies 
of the fourth year can only be made in a faculty or in 
a ool de plein ereretee. 

(2.) The candidates must produce. when they take 
the first inscription, the diploma of bachelor of sciences, 
limited as regards the mathematical part. They must 
undergo five examinations and defend a thesis. The 
second, third, and titth examinations are divided into two 
parts, The CLUMCHS de fin Tanneée are suppressed, 

(5.) The tive examinations are on the following 
subjects. First examination : physics, chemistry, med- 
ical natural history. Second examination : first part, 


anatomy and histology ; second part, physiology. 
Third examination: first) part. external pathology 


(surgery), midwifery, operative surgery; second part, 
internal pathology (medicine), pathology. 
Fourth examination: hygiene, legal medicine, thera- 
Fifth ex- 
first’ part. clinical surgery and obstetrics ; 
second part, clinieal medicine, practical demoustrations 
in pathological anatomy, and a thesis on a subject 
chosen by the candidate, 

(1.) The first examination takes place after the 
fourth inscription and before the fifth: the first part 
of the second examination atter the tenth inseription 
and before the twelfth ; and the second part after the 
twelfth inscription and before the fourteenth. The 
third examination cannot be passed until the end of 
the sixth frémestre of study. Any enndidate who does 
hot the first i November, at the 


veneral 


peutics, materia medica, aud pharmacology. 
amination : 


eXaminmation in 
latest, Will be put back to the end of the scholastic 
year, and will not be permitted to take out any inserip- 
tion during the course of that vear. 


uss 


(5.) Candidates for the doctorate, pupils of éccles de 
plein exercice or of the preparatory schools, are exam- 
ined by the faculties at the periods fixed in the preced- 
ing article. ‘They may, however, defer the first exam- 
ination until after the twelfth inseription. In that case 
they must pass the second examination before the thir- 
teenth inscription, and, trom the commencement of 
the second year of study, are subjected to interoga- 
tions at the end of six months, the results of which 
are transmitted to the faculties, to be taken into ae- 
count in the examinations for the doctorate. 

(6.) The inscriptions for officier de santé cannot be 
converted into inscriptions for the doctorate, in the 
case of pupils actually studying; but this conversion 
may be permitted in the case of offierers de santé who 
have practiced medicine for at least two years. 

(7.) Practical work in the laboratory, dissection, 
and residence near the hospitals are obligatory. Each 
annual period of laboratory work and dissection com- 
| prises six mouths’ course, or semestre. Residence near 
the hospitals must not continue less than two years. 

(8.) Every candidate, who, without an excuse ad- 
mitted by the jury, does not answer when his name 
is called, on the day of which notice has been given 
| to him is sent back for three months, and forfeits the 
| fees which he has paid. 




















Vout. CV., No. 15.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


(0.) The fees to be paid by candidates for the 
eree of doctor in medicine are fixed as follows :— 


de 


Sixteen inscriptions at 32 franes 50 centimes 
each , i F : . 520 franes, 
Kight examinations at 30 franes 240 franes. 
Eight certificates of proticiency at 25 franes 200 franes. 
Expenses of materials for practical study, 
first year, 60 franes; second and third, 
years, cach 40 franes; fourth year, 20 
frances : 160 
Thesis ; = : 106 
Certificate of proticieney 40 
Diploma 100 


franes. 
frances. 
frances. 
frances. 
Total. . 1360 franes. 

(10.) The fees paid by the pupils of the faculties go 
to the public treasury. The fees paid for inscriptions 
and for practical work by the pupils of the ceoles de 
pleru evercice and the preparatory schools go to the 
nunicipal treasuries. 

A foreigner holding medical qualifications to practice 
medicine, if desirous of obtaining the degree of the Uni- 
versity of France, must show to the minister of public 
instruction his diploma, and the certificates of the course 
of study which he has undergone in his own university 
or medical school. ‘The minister, if satistied, will au- 
thorize the candidate to present himself for the five 
final examinations («ramenus de reception). These are 
conducted in the French language. The fees are as 
follows: each examination YU franes == 450 franes ; 
thesis, 240) franes: fifteen inscriptions, O20 franes ; 
three eramens de fin @annee, 0 tranes; diplomas of 
hechelier és lettres et és sedvences, LOO franes: in all 1400 
franes. It will be seen that the candidate has to pay all 
the tees. although exempted from the necessity of pass- 
ing the preliminary examinations and those for the 
bachelicres lettresetés setences. 


Medieal education in France is under the control of 


the state, and is given in the faculties of medicine and 
pharmacy, the céevles de plein erereice, and the pre- 
paratory schools of medicine and plarimacy. 

The Faculties are six in number: three — those of 
Paris, Montpellier, and Naney, are composed of two 
distinct. schools of Medieine and Pharmacy; the 
others, at Bordeaux, Lille, and Lyons, are called 
mixed Faculties of Medicine and Pharmacy. ‘They 
confer, besides the same diplomas and certificates as 
the other schools, the diplomas of doctor in medicine 
and pharmacien and midwife of the first class. 

There are two ceoles de plein exercice, namely, at 
Nantes and at Marseilles. ‘hey are entitled to give 
the same certificates as the preparatory schools ; but 
candidates for the doctorate may take out sixteen in- 
scriptions in them. 

The Preparatory Schools are entitled to give di- 
plomas or certificates of Offieter de sante and Phar- 
macien, herbalist. or midwife, of the second class. 
Candidates for the doctorate can study in them three 


years, and take out twelve inscriptions. There are 


preparatory schools at Algiers, Amiens, Angers, 
Arras, Caen, Clermont, Ferrand, Dijon, Grenoble. 


Limoges, Poitiers, Reims, Rennes, 
and ‘Tours. 


Rouen, ‘Toulouse, 


medicine: The city in which the school is established 
Inust pay a proper share of the expenses. There must 
be seventeen professorships, namely, anatomy, physi- 
ology, internal physiology (medicine), general pathol- 








ogy and pathological anatomy, hygiene and forensic 
medicine, operative surgery, therapeutics, materia med- 
ica, botany and zodlogy, medical chemistry, medical 
physics, pharmacy, and clinical midwifery, — each with 
one professor; and two professors each of clinical med- 
icine and clinical surgery. There must also be eight 
assistant professors: two each for the natural sciences, 
medicine, and surgery, and one each for obstetrics and 
for anatomy and physiology. These assistants 
selected by concours, aud appointed for ten years. 

The School of Medicine in Paris is open not only to 
the French public, but to all who wish to atrend the 
courses and take degrees. Great facilities are afforded 
to British and foreign students for the prosecution of 
their studies, all lectures being given gratuitously, and 
ho payinent being required for hospital attendance. 
For dissections, however, a payment ot 50 franes or 
more is expected from each student. 


are 


The medical sessions begin for winter on October 
15th, and for summer on April loth, of each year. 

The instruction in the faculty of medicine in’ Paris 
is given by the following professors: M. Sappey, 
Anatomy; M. Robin, Histology; M. Beéclard and M. 
Richat (agrege) Physiology; M. Wurtz and M. Her- 
minger (agrége), Medical Chemistry: M. Baillon and 
M. de Lanessan (agréee), Natural Tlistory; M. Gav- 
arret aud M. Gariel, Medical Physies ; M. Reonauld, 
Pharmacology; MM. Jaccoud. and Peter, and Dicula- 
foy (agrege), Internal Pathology or Medicine; M. 
Trelatand M. Berger (agrége), External Pathology 
or Surgery; M. Guyon, Surgical Pathology; M. Le 
Fort, Practical Surgery; M. Hayem, Materia Medica 
aud Therapeuties ; M. Charcot ard M. Ollivier (agrege), 
Pathological Anatomy: M. Pajot and M. Pinard 
(agreg¢) Midwifery; M. Bouchardat, [Hygiene ; M. 
Brouardel, Forensic Medicine; M. Bouchard, General 
Pathology and Therapeutics; M. Vulpian, Compuara- 
tive and Experimental Medicine; MM. G. Scée, La- 
segue, Ilardy, Potain, Clinical Medicine; MM. Gosse- 
lin, Riehet, Verneuil, Trelat, Clinical Sureery; ML. 
Depaul, Clinical Midwifery; M. Panas, Clinical Oph- 
thalmology; M. Parrot, Diseases of Children; M. 
Laboulbene, History of Medicine; M. Ball. Diseases 
of the Mind and Nervous System. Supplementary 
courses are also given on Diseases of the Skin, Dis- 
eases of Children, Venereal Diseases (M. Fournier), 

There are laboratories for Normal Histology (under 
the charge of Robin); Physiology (Beéclard) ; Path- 
ological Anatomy (Chareot); Experimental Pathol- 
ozy (Vulpian); Therapeutics (Ilayem); Biologieal 
Chemistry (Gautier) ; Pharmacology (Regnauld), “The 
sphere of these laboratories is limited owing to imper- 
fect accommodations and means; they are used chiefly 
by medical men and students preparing their theses. : 


GERMANY. 


In the German empire there are twenty universities 
Which possess a medical faculty and 


h grant degrees in 
medicine; namely, those of 


Berlin, Boun, Breslau, 
Erlangen, Freiburg im Breisgau, Giessen, Gottingen, 


| Greitswald, Halle, Heidelburg, Jena, Kiel, Konigsberg, 
The following are the conditions laid down by the 


French government for the recognition of a faculty of 


Leipzig, Marburg, Munich, Rostock, Strasburg, Tii- 
bingen, and Wiirzburg. 

No one can legally practice medicine in this empire 
unless he has passed the Staats-Examen board. The 
law forbids any one to eall himself Arzf (physician) 


unless he has passed the State Board, or doctor unless 
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he has passed the examinations at some university, 
The doctor who has 
hot passed the State Board is not a licensed physician 


and thereby nequired the degree. 


andinay hold no appointment; and if he practice has 
no power or right to insist on payment for his services. 
The physician licensed by the State Board, on the 
other hand, is not allowed to eall himself * doctor.” 
The 
practitioner who is neither doctor nor physician prac- 


tices at 


unless he has passed a university examination. 


his peril; for though he is not forbidden by 
law to do so, yet. if any mishap occur from his igno 
rance, he is punished not only by fine but by imprison- 
ment fora period varying from six months to ten years. 

The eXpPenses of passing the State Board are less 
than half of those for the fieulty of a university, and 
the examination is more exclusively practical ; hence 
it is selected by the poorer students, who seek ouly a 
rural practice. 
university 1 the state examinations, and this is es- 
pecially necessary for those whe ispire to wy medical 
oflice. 

No medical diploma, either from a university or 
otherwise, can be obtained in Germany without a gvm- 


The majority of students pass both the 


nasial certificate, to obtain which an examination must 
be passed at a German gymuasium (public school) in 
Greek, Latin, at Jeast one modern language besides 
German, logic, the physical sciences, and mathematics. 
A candidate who cannot present this, or an equivalent 
certificate, must pass a preliminary exwimination in 
those subjects. 

The number and character of professional chairs in 
the medical faculties vary greatly in the different uni- 
versities; but in all we find three classes of teachers, 
namely, professors, extraordinary or assistant: profess- 
ors. and pe fviat-doeents. 

The professors are appointed for life. and at the end 
of thirty years’ service can retire on a pension; they 
receive a fixed salary from the state or university, 
apart of the revenue derived by the medical faculty 
trom certain fees, and their lecture fees from the stu- 
dents. “The fixed salary is occasionally increased, ac- 
cording to the suceess and reputation of the professor. 
Any doctor in medicine may be a candidate for a va- 
cant chair, the selection being made by the Minister 
of Public Instruction from a list of names recommended 
by the faculty. 

The extraordinary or assistant professors are ap- 
pointed in like manner trom among the privat-docents. 
As a rule, their compensation comes ouly from. stu- 
dents’ fees, but occasionally a small fixed salary is al- 
lowed. 


The position of privat-doceut is aceessible to all doe- 


tors of medicine, and the number is unlimited. Their 
compensation is from students’ fees, and they may not 
underbid the regular professor, At some universities 
they are furnished with rooms, and given a share of 
the clinies; at others they receive litle or no assist- 
ance. 

There are no independent schools in Germany. No 
one can open a course on his own responsibility, and 
the universities have alone the power to confer aca- 
demic vrades. The system of privat-doceuts, however, 
compensates in a great measure for this want of free- 
dom. As the test of fitness for a degree in the uni- 
versity, or for the position of a practitioner in the 
state, is mainly the ability to pass certain examina- 
tions, and as the salaries of the professors are guaran- 


tied by the state, it is evident that it makes little dif | 


jects. 
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ference as to precisely when, where, or how the stu- 
dent gets his information, provided ouly that he really 
vets at. 

There is, therefore, little objection to free, or, as it 
is sometimes called, * extramural teaching,” and hence 
young men of ability can establish themselves as_ pri- 
vate teachers, demonstrators. ete., in the immediate vi- 
cinity of the universities, relying on their own talents 
and tact to secure pupils. “Phese are the pricat-docents, 
much of whose teaching consists in win ing short courses, 
of from six to eight weeks’ duration, on special sub- 
These prtvat-docents ave subject to certain regu- 
lations, and follow in a general way the teaching and 
directions of the professor of the speeial branch to 
Which they attach themselves ; they are understood to 
be in trainiug for professorships, and, it they show 
marked ability as teachers or as investigators, their 
promotion may be very rapid, 

The course of study at the German universities 
varies according to the requirements for the particular 
medical degree, but in no case is it less than three 
years. At some the course extends over four years. 
The following lectures are the least which will be ae- 
cepted by any of the university faculties, and may be 
taken in whatever order the student may wish. The 
courses occupy nine and a half months in each year. 
For one year: chemistry, six hours weekly ; physics, 
four hours weekly ; zodlogy and comparative anatomy, 
three hours weekly; botany, three hours weekly ; 
mineralogy and geology, two hours weekly ; anatomy, 
histology, and preparation of specimens, ten hours 
weekly ; physiology and laboratory work, eight hours 
weekly ; general pathology, pathological anatomy, and 
practical work, six hours weekly: pharmacology and 
toxicology, two hours weekly. For two vears: special 
pathology and medical elinie at hospital, ten hours 
weekly ; general and special surgery, hospital clinies, 
and operating, ten hours weekly for oue year, or tive 
hours weekly for two years. This course may not be 
taken at the same time as the previous medical course. 
Obstetrics and gynweology, with clinics, three hours 
weekly for one year; eye and ear clinics, use of 
ophthalmoscope, operations, four hours weekly for one 
year; forensic medicine, two hours weekly for one year. 

The professors receive fixed solaries, varying from 
S60VU to 32400 annually. and inereased every ten years 
by the addition of trom S100 to 3250. The students’ 
tees for the entire course vary in diflerent schools from 
SLS8VU to S260. 

UNIVERSITY OF BERLIN, 

The institutions for clinical treating connected with 
the university are: Professor von Langenbeck’s Clinic 
for Surgery ; the University Polyclinic (Dr. J. Meyer) ; 
the Ophthalmic Polyelinie (Dr. Schweigger) ; the 
Aural Clinie (Dr. Lucae) ; the Obstetric Clinie (Dr, 
Schroeder); the Institute for Practical Instruction in 
State Medicine (Dr. Liman); and in the Charité 
Llospital, the Medical Clinic (Dr. Frerichs) ; the Clinie 
for Elementary Medical Instruction (Dr. Leyden) ; 
the Surgical Clinic (Dr. Bardeleben) ; the Ophthalmic 
Clinic (Dr. Schweigger); the Obstetric Clinic (Dr. 
Gusserow) ; the Gynecological Clinic (Dr. Schroe- 
der) ; the Clinies for Diseases of the Skin and Syphilis 
(Dr. Lewin), for Diseases of Children (Dr. Henoch), 
and for Diseases of the Mind and Nervous System 
(Dr. Westphal). The Pathological Institute is ‘under 


the direction of Professor Virchow ; the physiological 
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laboratory under that of Professor Du Bois-Reymond ; | 
and the chemical laboratory under that of Professor 
Ilofmann. 

SWITZERLAND. 

In Switzerland degrees in medicine are granted in 
the universities of Basle, Berne, Geneva, and Zurich. 
These degrees do not confer a license to practice, for 
which a separate examination is required. 


AUSTRIA. 


The universities of the Austro-ITungarian Empire 
which possess medical faculties and grant degrees in 
medicine are: Agram (Croatia), Gratz (Styria), Inns- 
briick (Tyrol), Cracow, Lemberg (Galicia), Pesth 
(Ilungary), Prague (Bohemia), and Vienna. 

All the universities are under government control, 
and the degree of doctor of medicine obtained at any 
of them alone gives the right to practice medicine in 
the empire. 

The course of study required of candidates for the 
degree of doctor of medicine in the universities of the 
Austrian Empire extends over five years, or five win- 
ter and tive summer terms or semesters. The follow- 
ing arrangement is recommended by the government. 
(The first, third, fifth, seventh, and ninth are winter 
semesters; the others are summer semesters.) First | 
semester: systematic anatomy ; experimental pliysics ; 
inorganic chemistry : general botany ; dissections. Sec- 
ond semester: systematic anatomy (second part) ; ex- 
perimental physics (second part); organie chemistry ; 
special botany ; practical introduction to chemical anal- 
ysis ; practical introduction to the use of the micro- 
scope. Third semester : physiology; histology; medical 
chemistry; zodlogy ; dissections. Fourth semester: 
physiology (second part); embryology: exercises in 
physiology, in histology, and in medical chemistry. 
Fifth semester: general pathology and therapeutics ; 
pharmacology ; pathological anatomy : pathological his- 
tology ; post-mortem examinations; practical introdue- 
tion to the physical examination of patients. Sixth 
semester: pathological anatomy (second part): special 
pathology, therapeutics, and clinic of internal diseases ; 
special surgical pathology, therapeutics, and clinic ; 
post-mortem examinations; exercises in pathological 
histology. Seventh semester: special pathology, ther- 
apeutics, and clinic of internal diseases; special sur- 
gical pathology, therapeuties, and clinic; diseases of 
the eye ; exercises in surgical anatomy (operations). 
Eighth semester: internal diseases; surgery or dis- 
ases of the eye: surgical operations (surgical anat- 
omy). Ninth semester: internal diseases; surgery ; 
theory and practice of obstetrics and gynweology ; 
forensic medicine (exercises in obstetric operations) ; 
medico-legal exercises. ‘Tenth semester ; clinies of 
diseases of children, of diseases of the skin, and of 
syphilis (obstetrics and gynacology) ; exercises in ob- 
stetric operations (medico-legal exercises). Of the 
subjects included in parentheses one course only is re- 
quired, which may be attended in either a winter or a 
summer term, at the option of the student. 

The examinations are public, and each member of 
the commission examines the candidate for a quarter 
of an hour. Ie is required to undergo three examina- 
tions for his degree. 

The great clinics on medicine, surgery, ete., are con 
ducted during the two sessions, from the middle of Oc- 
tober to the middle of March, and from the middle of | 
April to the end of July. They are under the immediate | 
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direction of the professors of the medical faculty, and 
constitute, of course, an essential part of the curriculum 
of study for the ordinary Austrian student. 

The special courses of instruction are most numerous 
during the regular academical sessions, but there are 
always some going on. even in August and September. 
They last usually for from four to eight weeks. The 
courses are given for the most part by private lecturers 
and the professors’ assistants, and the material for 
them is derived from the wards of the clinical profes- 


| SOrs. 


CANADA. 


The following are the medical examining bodies 
aud schools in the several provinces constituting the 
Dominion of Canada. 

Nova Scotia. — University of Halifax Faculty of 
Medicine : Halifax Medical College. 

Ontario. — College of Physicians and Surgeons of 
Ontario ; Medical Faculty of the University of Victoria 
College, Coburg; Medical Faculty of Queen’s College, 
Kingston; Royal College of Physicians and Surgeons, 
Kingston; Medical Faculty of the University of Otta- 
wa; Toronto University Faculty of Medicine ; Trinity 
College Faculty of Medicine, Toronto ; Toronto School 
of Medicine ; Trinity Medical School. 

(QuEBEC. — College of Physicians and Surgeons of 
(Quebec ; Bishop's College University Faculty of Med- 
icine, Montreal; Laval University, Montreal and Que- 
bee; MeGill University Faculty of Medicine. 

MCGILL UNIVERSITY 


OF MEDICINE. 


The matriculation examination comprises the fol- 
lowing subjects: English language (including grammar 
and composition); arithmetic (including vulgar and 
decimal fractions); algebra (including simple equa- 
tions); geometry (first two books of Euclid); Latin 
(translation and grammar); and one of the following 
optional subjects: Greek, French, German, natural 
philosophy. including mechanics. hydrostatics, and 
pheumatics. Graduates in arts of recognized universi- 
ties are not required to submit to the matriculation ex- 
amination ; and a certificate of having passed this ex- 
amination before the College of Physicians and Sur- 
geons of Ontario or of Quebec is accepted. 

No one can be admitted to the degree of doctor of 
medicine and master of surgery who shall not, in this 
or in some other university, college, or medical school, 
approved of by this university. either have attended 
lectures for at least four six-montlis’ sessions, or studied 
medicine during at least four years, and during that 
time have attended lectures for at 
months’ sessions. 


least three six- 

Candidates for the final examinations must furnish 
testimonials of attendance on the following courses : 
anatomy, chemistry, materia medica. and pharmacy, in- 
stitutes of medicine, principles and practice of surgery, 
midwifery and diseases of women and children, theory 
and practice of medicine, practical anatomy, clinical med- 
icine, clinieal surgery, — each two six-monuths’ courses ; 
medical jurisprudeuce, — one course of six months, or 
two courses of three months ; practical chemistry, bot- 
any or zodlogy, hygiene, —each one three-months’ 
course duration ; no less than twenty-five demonstra- 
tions upon microscopic anatomy, physiology, and pathol- 
ogy. ‘Testimonials equivalent to, though not precisely 
the same as, those above stated may be presented and 
The candidate must have attended during 
eighteen months the practioe of the Montreal General 
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Hospital. or that of some other approved hospital, and 
have compounded medicines for SIX months. Ile must 
also have attended for at least six mouths the practice 
of the university or other approved lying-in hospital, 
and have attended at least six accouchements. 

Every candidate for examination must have attended 


at ienust one session at 


and one full 


this university. 
of all the branches included in its curriculum. 


COUT st 


JAPritan. 
In June. S76, 


the number of medical practitioners 
ill thie rel 


inns of two cities and forty-three prefectures 
Was estimated at 25.25 4. about twenty-one per cent. of 
Whom were practicing medicine according to the West- 
ll of the remainder either according 

to the mixed ~Vstels of China and the West to that of 
ita Japan. or to the 
Knowing that it 
change to the new methods at once 


the 


pure Japanese one. 
would be impossible to make the 
and thus to secure 
uniformity, 


: a 
VOVETHmMChHt adopted a potitie COUrSe, 
It stron uv 


ly recommended to the voung medical students 
to pursue only the most approved course of study, and 

j the puust. or 
to make such chanwe sits the « Ligeneis sor advantage s 


oht afford. Ih 


to those h 


Win practice to continue as in 


of i practice ml 


25 
Hoe Wihister 


S76) the late 
| 


~ Okubo, issued a notification © that the 


: 4% Selon { ° eatin 's + t copgrtige 
eXulnliiation OF Candidates Tor a certificate to practice 


medicine in accordance with the following regulations 


Tati duce dl inte eve 


Lickld doe Vopr tecture as soon as the 
condition of medical men in cach prefecture shall ad- 
it 

/ ( dates. Article I, Any 
‘ col medical practitioner shall be required 

! \ hi sha elven onliv atter the 

| Lexun i el essed satisfactoris 
ae Any one wh ro) e timeot the issue of these 
Fey t ns pe wticing medicine shall not be obliged to subject 
Hims nhexXaml it Phi eal authorities shall theretore 
tak 1) er measures to distinguish such medical practitioners 
rol os ave been licensed after a satisfac tory examina- 
er. . .-. The subj cts for examination for candidates are the 
venera inciples of natural philosophy, of anatomy, of physiol- 
ogy or pathology, of pharmacology, and the theory and prae- 
ce Of hedicine and surgery. ela 

Article HE. The examination shall be held at a convenient 
place, such as the loeal government office or publie hospital ; 


and the results shall be reported to the Home Department, which 
shall grant the certificates. . 


In June, 1877 (the date of the last published report), 
there was in Japan a population of 32,812,116, of whom 
51,268 were medical practitioners (this enumeration 
includes all of the prefectures except Kagoshima), giv- 
ing a proportion of 0.91 to the thousand of population. 
Of this army of * doctors,” 20,568 were followers of 
the Chinese system; 4098 mixed and non-classified ; 
6402 the Western system; and 200 licensed after the 
prefectual examination. Though no official reports are 
at hand, yet the testimony of the native physicians in 
Hokkaido and at the line of hospitals in North Nippon 
is to the effect that Western medicine has made greater 
progress during the past three years than at any pre- 
vious period; that the number of the Chinese school of 
doctors is decreasing ; that the people are slowly being 
educated up to the advantages aud benefits of the new 
treatment, though a very large number still adhere to 
the old methods; that local hospitals and dispensaries 
are springing up in all parts of the interior; and that 
the Western ideas of hygiene and sanitation are receiv- 
ing increasing attention from all the local authorities. 


i] 


1 Dr. J. C. Cutter. 
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THE PROGRESS OF MEDICAL EDUCATION, 


In nature and in . growth and 


art development of 
a permanent and wholesome character are. as the rule 
teuches us, slow. Matters pertaining to medical edu- 
cation certainly are The 


annual periods marked by great changes are rare, and 


ho exception to this rule. 


these great changes are but the sudden expression ot 


numerous sinele influences which as such attracted less 


arte 


attention, 


The appearance of the edueational number of the 


JOURNAL last venr was coincident with the first for- 


nal announcement by many chanves in the 
The 


necessity for such a step has been lone cnough appar- 
t I } I 


course of instruction toward a higher standard. 


ent, and the demand for the chanves had ato Jast be- 
come sufficiently urgent to convinee several faculties 
that it was not risking too much to take the step. Ih 
our remarks on this subject we then said :— 

* A elance beneath the surface at the work done by 
our medical schools d rine the prist decade ili riulsine 
the standard of education shows un amount of lprove- 
ment, even among those colleges Which have not 
adopted auew plan,or joined any special association, 
that one would hardly expect to find who had = not 
tollowed closely the process ol evolution so rapidly 
developed since an onslaught was made upon the 
old system, which had maintained undisputed sway 
for nearly a century. A course of instruction which 
ten years ago was considered amply suflicient to en- 
able the brain of Young America to digest the art 
and a handsome allowance of the science of a great 
profession, a course which received the indorsement 
of the leading men in the country, would now be dis- 
claimed, if not openly despised, by any faculty having 
pretensions to ‘standing. The time oecupied then 
in obtaining a degree would hardly sutlice now to en- 
able the student to complete satisfactorily a prepara- 
tory course of study. It was thought by students at 
that time evidence of unusual talent and an enviable 
record for one to get his degree in the smallest pos- 
sible number of months. A man who ‘ hung round’ 
a medical school for three years was looked upon as a 
sort of dunce. At the present day, even at many of 
the schools which still hold on to the old go-as-you- 
please plan of study, it is thought quite the thing not 
to get through your anatomy, chemistry, and physiol- 
ogy until well into your second year, and ‘ four-year 
men’ are, we are happy to say, not only the ‘ very 
latest style,’ but also quite a popular one.” 

No very radical changes among the schools were 
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to be expeeted after those announced last year. Those 
then advancing their requirements have been steady- 
ing themselves in their new positions; and others, 
meanwhile, have thought it well to assume a certain 
amount ol a virtue which has not yet proved fatal, and 
in some cases has really been immediately profita- 
ble, to its actual possessors. Bellevue Hospital Med- 
College is the only one, we believe, which has 
avowedly “advanced to the rear” within the twelve 
The taculty of this school reluctantly, though 


1a 


months. 
quickly. came to the conclusion that it was improper for 
them to jeopardize its interests by an obligatory three 
Attendance 


lectures, and only one of these at 


years: COUFSe,. 
fu 


upol only two vears’ 
Belle- 


vue. is now again, as of old, the requirement for its 


COUTSEeS O 


diploma.  Reeognition is given to higher aspirations 
by facilities for a third vear ot study to those desir- 
ing it. 


The regulation of the practice of medicine by State 
legislation lias received comparatively little attention, 
and progress can scarcely be reeorded. Such regula- 
tion. Whether of a positive or negative character, must 
always have a certain bearing upon medical educa- 
tion. “Phe year’s experience with registration laws is 


not especially cueouraging. Between a failure to ree- 


ister. a failure to bring charges, and a failure to con- 
viet. these laws appear to 
Since 


nore advantage on paper 
Iso, North Carolina has 
reculated the practice of medicine within her borders 
Medieal We have 
the resuit is satisfactory to the profes- 


that ih Operation. 


thronedh Ht Licensing Body. been 
assured that 
sion. and reproached with not calling attention to the 
law. Lhe North Carolina MM dical Journal} Suys _—_ 

“Dy the North Carolina law the possession of a 
diploma does uot qualify an applicant to practice, it 
matters not how celebrated the college may be trom 
Which it is obtained. According to the law, any per- 
sohlk Cau apply for a license to practice medicine pro- 
vided he can give satistactory evidence that he is twen- 
tv-one vears of age, and of good moral character ; 
but he must pass a satisfactory examination * in Anit- 
omy, physiology, surgery, pathology, medical hygiene, 
chemistry, pharmacy, materia medica, therapeuties, 
obstetrics, and the practice of medicine, to be li- 
censed. 

~ The defect in the law is that there is no penalty 
clause except this: *Any person who shall practice 
medicine or surgery in this State without having first 
applied and obtained license from the Board ot Ex- 
aminers, shall not be entitled to sue for or recover 
before any magistrate or court any medical bill tor 
services rendered.’ While it would be an improve- 
ment to have a more direct and onerous penalty clause, 
the omission is not so great when other advantages 
are considered. ‘The Board of Examiners are elected 
by ballot from the members of the Medical Society of 
North Carolina, and no one can be a member of the 
State Medical Society without he has the license of 
the Board of Examiners, or was a practitioner ante- 
rior to 1800. 

“ With this foundation the moral influence is so great 
that but few young men are willing to ostracize them- 
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selves from legal professional intercourse by neglect- 
ing to obtain the State license. Every year the num- 
ber applying for license is larger, and, by the way, 
every year the percentage of licenses granted is smaller. 

* The good effects of this law have been noticed for 
many years, and it is growing stronger in the confi- 

The man who would have 
stricken the law from the statute books, by a resolu- 
tion offered in the legislature, had his estate protected 
by it from the rapacity of a quack. 


dence otf the people. 


~ Moreover.in North Carolina there are exceedingly 
few irregular physicians, except the usual percentage 
of morbid grow hs trom the 
this 


license.” 


regular stock. and up to 
time no or homaopath has applied for 

The necessity for some legal regulation of the praec- 
tice of medicine will probably sooner or later become 
apparent, though it may require an even strouger im- 
pulse than the revelations of the past year concerning 
The dif- 


ferent States will probably awike to this necessity at 


the tratlie in boeus diplomas to make it SO. 

different periods and under different circumstances, 

and we may expect a variety of bills and of subse- 
quent failures or laws. 
The 

eat 


some States under very great dilliculties. 


~tudy ol anatomy has still to be pursued in 
An 
bill has been passed in Maine within the year, 


ahae- 
tomical 
Which makes lawtul possession of material for dissec- 
tion a little less impossible than previously. 

Regarding the State medieal societies, as a possibl 
menus of furthering higher medical education, we hope 
ata not distant day to devote some space in the Jour- 
NAL to their torm of organization in different States. 
The demands upon the knowledge of medical men are 
unquestionably inereasing in severity all over the 
world, and with us no less than elsewhere. Provision 
must be made for meeting these demands and expec- 
tations as they arise, whether by the schools, by the leg- 
islatures, by the State medical societies, or by the aid 
ot all. 


OFFICIAL LIST 


OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM OCTOBER 1, 1881, 


ISsl. 


TO OCTOBER 7, 


3yRNE, C.C., major and surgeon. To proceed from Wilcox 
to Camp Thomas, A, T., and report to the commanding officer 
for duty in the field. Field orders No. 4. Department of Ari- 
zona, September 9, 1881. 

Brown, Harvey E., major and surgeon. 
absence for four months. Ss 
1Ssl. 

Creary, P, J. A., captain and assistant surgeon. Granted 
leave of absence for six months on surgeon's certificate of disa- 
bility, with permission to apply for six months’ extension, if 
necessary. S. O. 224, A. G. O., October 4, 1881. 

Korrrer, E. A., captain and assistant surgeon, now await- 
ing orders at Philadelphia, Pa. ‘To report in person to the com- 
manding general, Department of the East, for assignment to 
duty. S. O, 222, A. G. O., October 1, 1881. 

Kine, Winiiam IL, captain and assistant surgeon. To pro- 
ceed without delay to Fort Trumbull, Conn., and report to the 
commanding general for temporary duty. S. O. 176, Depart- 
ment of the East, October 3, 1881. 


Granted leave of 
Q. 220, A. G. i: September 29, 


Boston Society ror Mepican Opservation. — A reg- 
ular meeting of the Society will be held on Monday evening, Oc- 
tober 17th, at eight o'clock, in the hall of the Medical Library 
Association. Reader, Dr. C. M. Jones. Subject, German 
Measles. M. H. Ricuarpsoy, M. D., Seeretary. 
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REPORTED MORTALITY FOR THE WEEK ENDING OCTOBER 1, 1881. 
Percentage of Deaths from 
-opulatio teported leaths , “ie wd 
Cities. iy maaan " ube . Pr on abe Prinei- , » Diphtheria 
‘of 1880. each. Years. me ee Diarrhewal and Lung lv phoid 
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Deaths reported 3110 (no report from New Orleans) : 1405 
under five years of age: principal “zymotie” diseases (small- 
pox, measles, diphtheria and croup, diarrheal diseases, whoop- 
Ing-cough, erysipelas, and fevers) 1065, diarrhoeal diseases 456, 
sumption 371, diphtheria and croup 208, lung diseases 182, 

il fever 154, malarial fevers SO, small-pox 53, scarlet fever 
meningitis 2], puerperal 
fever 14, ervsipelas eight, measles six. From malarial 
New York 21, Brooklyn 12, St. Louis 11, District of Columbia 
nine, Baltimore seven, Chicago and Charleston tive, New Ha- 
ven three, Buffalo and Nashville two, Philadelphia, Cincinnati, 
and Holyoke one. From sma//-por, Chicago 26, Pittsburgh 12, 

*hiladelphia 11, New York three, District of Columbia one. 
From scarlet fiver, New York 24, Brooklyn 11, Philadelphia 
seven, Pittsburgh three, Chieago two, Boston, St. Louis, Balti- 
more, Buffalo, Lowell, and Worcester one. From whooping- 

hh, New York 14, Chicago tive, Philadelphia, Brooklyn, and 
Boston three, Baltimore, Providence, Lynn, and Malden one. 
From. cy itis, New York five, Chicago and 
Cincinnati three, Worcester and Fall River two, Philadelphia, 
Boston, Baltimore, Buffalo, Chelsea, and Clinton one. From 
puerpe fever, Chicago four, Brooklyn, Boston, and St. Louis 
two, Philadelphia, Buffalo, New Haven, and Lowell one. From 
erysipelas, New York three, Philadelphia, Chicago, St. Louis, 
Butfalo, and Holyoke one. From = imeas/es, New York and Chi- 
co two, Brooklyn and Buffalo one. 

Four cases of small-pox were reported in St. Louis, five in 
Cincinnati, one in District of Columbia, 76 in Pittsburgh, and 
one in Milwaukee ; diphtheria 18, scarlet fever seven in Boston ; 
diphtheria eight, scarlet fever five, in Milwaukee. Dysentery 
still epidemic in Butfalo. 


con 
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In 40 cities and towns of Massachusetts, with a population of 
1,046,394 (population of the State 1,783,086), the total death-rate 
for the week was 21.98 against 22.99 and 21.03 for the previous 
two weeks. 

For the week ending September 10th in 149 German cities 
and towns, with estimated populations of 7,740,071, the death- 
rate was 25.8. Deaths reported 3537; under tive 1891: pul- 
monary consumption 414, diarrheeal diseases 281, acute diseases 
of the respiratory organs 175, diphtheria and croup 132, sear- 
let fever 97, typhoid fever 73, whooping-cough 59, puerperal 
fever 14, measles and rétheln 10,typhus fever (Thorn) one. The 
death-rates ranged from 12 in Altona to 45.1 in Posen ; Konigs- 
berg 25.1; Breslau 30; Munich 36.6; Dresden 26.4; Berlin 
21.4; Leipzig 18.8; Hamburg 22; Hanover 16.1 ; Bremen 16.4; 
Cologne 24.1; Frankfort 17.9; Strasburg 18.2. 

For the week ending September 17th in the 20 English cities, 
with an estimated population of 7,608,775, the death-rate was 
17.5. Deaths reported 2521: searlet fever 135, diarrheea 119, 
fever 57, Whooping-couch 48, measles 33, small-pox (London 26) 
27, diphtheria 16.) The death-rates ranged from 12.1 in Old- 
ham to 50.6 in ITIull; Leeds 13.8; Bristol 14.9; London 15.7 ; 
Birmingham 16.1; Shetlicld 16.4; Manchester 16.7; Liverpool 
28.2; Kdinburgh 15.9; Glasgow —; Dublin 21.9. 

For the week ending September 17th in the 21 chief towns of 
Switzerland, population 479,934, there were 33 deaths from di- 
arrhoeal diseases ; typhoid fever six, diphtheria and croup five, 
whooping-cough four, acute diseases of the respiratory organs 
three, puerperal fever and small-pox one each. The death-rates 
were, Geneva 22.8; Zurich —; Basle 27.6; Berne 28.1, 
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SOME OF THE CAUSES OF INFANTILE EC- 
ZEMA, AND THE IMPORTANCE OF MECHAN- 
ICAL RESTRAINT IN ITS TREATMENT. 

BY JAMES C. WHITE, M. D., 
losy in Hea 


Professor of Dermat sard Unies 


sity. 


Tere is no affeetion of the skin so frequent in in- 
fancy, nor any in the whole range of children’s dis- 
exses more difficult to manage successfully than eczema. 
That tissues so delicate and complex as the integument 
of the new-born babe should 
extra-uterine existence more varied and exciting than 
the equable protection afforded by its long amniotic 
bath is selftevident, the only wonder being that. it 
withstands so well the rude abuses of its early man- 
agement. Let us briefly consider what these are: 
First. from its prolonged, placid, subaqueous life it 
emerges into sudden contact with the more stimulating 
properties of an entirely different element, the atmos- 
pherie ether. For the first time its capillaries dilate 
to their fullest extent under the new conditions of res- 
piration, an independent and intensified circulation, 
and spasmodic vocalization. So, too, its glandular sys- 
tems are ealled upon to adapt themselves to the strange 
external surroundings ; the sebaceous follicles to mod- 
ify the character of their seeretion, the sweat glands to 
perform their functions probably for the first time. 
Then its abrupt acquaintance with the foreign mate- 
rinls of the outer world. Anointed at once with fats, 
too often a rancid vegetable oil: then rubbed with a 
chemical compound, more frequently than otherwise 
composed of impure constituents, and so imperfectly 
combined that an excess of alkali is at liberty to ex- 
ercise its caustic action upon the susceptible skin ; then 
plunged into water of all varying temperature, and 
briskly rubbed; and finally received upon a rough 
blanket and dried by friction, it may be, with a coarse 
towel. Such is often the first treatment the skin re- 
ecives. Later the dressing: arqund its abdomen is 
bound tightly a broad flannel band, between its legs 
are stuffed thick folds of napkin, and about its lower 
extremities again the rough contact with the woolen 
petticoat, all ‘ingeniously adapted to irritate the skin 
by overheating, pressure, and rude friction. 

Is it at all unreasonable that in this its first hour's 
experience of the new life the skin should tind cause 
to express resentment, or should fail to adapt itselt 
immediately to such strange surroundings, and present 


within the first day or two a fugitive congestion of 


ereater or less extent, a mild follicular inflammation, 
or other abnormal phenomena, which may readily de- 
velop into a more serious and permanent disturbance 7 
But to these are soon added other exciting conditions 
arising from mistaken opinions as to the eare of the 
baby’s skin, or from neglect of its person. The dis- 
charges are too often allowed to remain too long un- 
removed. That irritating fiveal matter and great folds 
of napsin saturated with urine left by the hour in con- 
tact with the tenderest parts of the skin should produce 
the condition called intertrigo is what is to be expected. 
Such neglect is a very frequent exciting cause of ec- 
zea among the poorer classes, Who cannot give the 
requisite attention in this respeet to their babies. So, 

1 Read before the American Medical Association, May 4, 1881, and 
before the Boston Society for Medical Improvement, October 10, 1831, 
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too, the frequent regurgitation of milk 


find the conditions of 
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eurdled by the 
gastric acid, and allowed to saturate the clothing 
around the neck throughout the day or night, gives 
rise to a similar inflammatory condition between the 
heavy folds of skin in this position in fat infants. Im- 
perfect removal of the thick coating of smegma at the 
first washing, or of the superabundant secretion which 
sometimes continues for a few days after birth, from 
between the folds of the skin, is the cause sometimes, 
also, of the same inflammation in the groins, navel, and 
around the neck. 

Mismanagement of this secretion in another position 
forms one of the most frequent causes of infantile 
eczema, It is not an easy matter to remove from the 
scalp this prenatal cap of cheesy material without first 
thoroughly mixing it with other fat, the hair serving 
the purpose of fixing it all the more firmly to the skin. 
Very often, therefore. a remnant of it is left by the 
nurse, especially over the open fontanelle, which is 
added to by subsequent accumulation. as a timidity is 
generally felt in washing this apparently unprotected 
opening to the brain, while uot infrequently the re- 
moval of this substance from the part is regarded with 
a superstitious feeling by the ignorant. Thus the se- 
baceous matter goes on accumulating until a thick coat- 
ing is formed, sooner or later covering the whole top 
of the head, which retains the dust and dirt coming in 
contact with it, and assumes in time a brown or black 
color. It also retains the heat and moisture beneath 
it, which favor the decomposition of the newly-formed 
sebum, and thus produces a condition of active irrita- 
tion. Not infrequently, too, attempts are made to re- 
move this cap by violent means, as with the nails or a 
fine-toothed comb, which add greatly to the chances of 
dermatitis. After a time the scaly character of the 
covering is found to be undergoing a change into a 
crust. It eracks here and there, and allows the scalp 
to be seen for the first time, red and moist, and oozing 
through such openings a free escape of serum over- 
Hows the original sebaceous coating, and, coagulating, 
conceals it. The underlying redness extends beyond 
the crust to the bordering portions of healthy skin, and 
slowly or rapidly the case progresses to an acute ee- 
zema of the scalp, the milk crust and scald head of 
household nomenclature. Such is the history of devel- 
opment in a vast number of cases of the disease in this 
locality, from which seat it may spread toa more gen- 
eral distribution. 

To these external agencies must be added the influ- 
ence of extreme temperature as an important factor in 
the development of eczema in infaney. The baby is 
generally so well protected against the action of ex- 
cessive cold that with the exception of a mild degree 
of “ chapping.” it rarely gives rise to any disturbance 
in the skin; it is the other extreme, excessive heat, 
Which it cannot eseape, which produces so much mis- 
chief in this direction. Under its influence the sweat 
glands are often stimulated into such hyperactivity that 
the cutaneous tissues immediately surrounding them 
become congested, presenting a punctiform redness, or 
the hyperwmia may become more generally diffused. 
This, the mildest grade of * heat rash,” may disappear 
at this stage with proper care on the subsidence of the 
exciting cause. Tf, however, the infant be improperly 
clothed at such seasons, so that the excessive action of 
the glands is promoted, this congestion rapidly devel- 
ops luto a papular eczema, which may continue indeti- 
nitely. I have seen a hyperidrosis, induced by over- 
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covering during a single hap in summer, pass iuto an 
lo 


such huprudent Maihagement all children are exposed, 


acute general cezema of several weeks’ duration, 
It is chiefly, however, among the poorer classes that 
the evil results of over heating and neglect of the skin 
are found. Shut up by night in’ the 
stifling atmosphere of the tenement lodging, the skin 
has no opportunity to cool down after the baking heat 
of the day ; the clothes, saturated with the irritating 
products of perspiration, act as continual warm fomen- 


in combination 


tations upon the skin. which is rarely washed; these 
are the conditions which, kept up for weeks during 
the sweltering temperature of July and August, in our 
large cities, give rise to very characteristic changes in 
lirst, 
the punetiform congestion, perifollicular in’ seat: then 
the diffused erythema, both of possibly brief duration ; 


the cutaneous tissues of all grades of dermatitis. 


then true eezematous Intiunmation. in its macular. pap- 
ular, and vesicular forms, passing into the more ad- 


vanced stages of oozing. crusting, and pustulation ; 


later, furunculoid dermatitis, aileeting large surfaces of 


the body, espeeially the head; and finally deeper-seated 
abscess formation, affecting the subcutaneous structures. 
Such eases of eezema in the miserable infaney of our 
crowded city populations during the prolonged * heated 
terms ” form a large proportion of the eases which pre- 
sent themselves for treatment at childrei’s dispensaries 
and the out-patient departments for skin diseases at 
such SeVLSOLS. 

Such are 
early days of infaney operating upon the excessively 
tender 


the more common causes of eezema in the 


skin from without, some of which continue to 
be actively operative throughout babyhood. These 
form, however, butua smn proportion of all the cases 
of the disease which occur at this period of life, al- 
thoueh by far the greater part of those concerning the 
wtiology of which we have any positive knowledge. 
During the past twelve years IT have treated at the 
out-patient department for skin diseases of the Massa- 


chusetts General Hospital 5000 cases of eczema, of 


which [S890 oecurred in children of ten years of age 
and under, as by aecompanying table :— 

Within the 
Between | 


Between 2 


. 069 eases 


first vear of life . 


and 2 veurs ol age . a e 


PSb ¢: 


wnd 5 vears of age 2S Cuses, 


Between 3 and 4 vears of ave 198 cases, 
Between 4 and 5 vears of ave P . 144 cases. 
Between 5 aud 6 years of age Lis cases. 
detween 6 and 7 vears of age. ‘ ‘ P . 83 Cares. 
Between 7 and 8 vears of age 7 ? 76 Cuses 
Between & and years of nue . P : 66 cases, 
Between 9 and 10 years of age ; ; : 60 Cases. 
Total . ° ; . ° . isto 
It will be seen how large a proportion of the cases 


occurred in the earliest years of infancy: 31 per cent. 
within the first year, 69 per cent. within the first three 
yeurrs. 

” ‘The ratio of eases in children below the age of ten 
to the whole number of cases of the disease is 57.5 per 
cent. 

‘Taking out the operation of the causes directly act- 
ing upon the skin from without, above mentioned, and a 
few other extraneous agencies, the parasitic chiefly, Ido 
not hesitate to say that 1 know nothing whatever of the 
causes of the disease in the remainder. So far as my 
experience goes cezema, with the above exceptions, af 
fects all classes of society alike; it occurs at all seasons 
of the year; it comes in children of all degrees of 


; nieht. 
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health, in the perfectly sound as frequently as in the 
feeble: it has no necessary connection with any other 
disease of childhood. even of coincidence, except fortu- 
itous ; it comes during dentition ouly because dentition 
is synchronous with infaney. although it may sometimes 
be temporarily aggravated by its active disturbing in- 
fluenees ; it shows itself in an equal proportion among 
bottle babies and those reared by the breast, and is as 
independent of the nature of diet in the later years of 
childhood ; and if there be other assigned causes for its 
production, of which in fact there is no end, may here 
say that my observation gives me no justification for 
believing any of them. Tf a child have an inflamma- 
tory process affecting the internal skin anywhere, or 
the tissues of the lungs, kidneys, liver, brain, or any 
other structure of its system, it is not considered neces- 
sary cither for the physician in attendanee or the writer 
on such disease to anecount for its being, nor to offer, 
as a siatisfactory eause of its existence, a supposed sym- 
pathy with or dependenee upon the state of the blood, 
or the condition of some other organ or function, or to 
invent a hundred other imaginary wtiologieal relations 
Which cannot be refuted beeause they rest upon no log- 
ienl data. We know ne more of the wtiology of infun- 
tile eezema to-day than of that of the majority of other 
affections of infaney.  Letus then use the same honest 
and reasonable language in discussing it. 

In infaney the disease almost always presents. itself 
primarily in the acute forms E. erythematosum, papu- 
losum, which under the constant rubbing and scratching 
to which the skin is subject, readily become excoriated 
and develop into E. madidans, and Jess frequently KE. 
vesiculosum or pustulosum. In process of involution 
these naturally pass through the crusted and sealy stages 
A certain infiltration 
accompanies the most acute forms after a short dura- 


of the atleetion also. degree of 
tion, which in obstinate cases amounts to a considera- 
ble degree of thickening of the corium. Upon the tace 
and sealp it almost always tends to assume its most In- 
flammatory type, serum oozing copiously from the de- 
nuded skin and drying 


; When left long enough unmo- 
lested, into thick yellow crusts frequently mixed with 
blood from the deep exeoriations made by the nails, or 
with »us and sebum upon the sealp, Upon the rest of 
the body the papular variety is the most common. 

All these forms are accompanied by an intense itch- 
ing which demands relief by scratching, but which ouly 
adds to the sufferings of the little patient by ageravat- 
ing the harrassed state of the cutaneous sensitive nerves. 
This desire, almost always incessant, becomes in many 
cases a real paroxysmal frenzy, the hands and feet being 
used simultaneously in’ scratching, while the head 
violently and rapidly rubbed from side to side against 
the pillow, the clothing 


g. its own body, the attendant, or 
any opposing surtace which offers. This is repeate dat 
shorter or longer intervals througheut the day and 
Under such persistent violence the inflammation 
of the affected portions of the skin is of course intensi- 
fied, the hyperwmia is perpetually sustained, the protect- 
ing crusts and newly-formed cuticle are coustantly torn 
away, and the tender cells of the rete and the papillary 
layer are plowed into unmercifully. After such fu- 
rious attacks the whole head, or large areas of the gen- 
eral surface, looked as if just flayed. intensely red, drip- 
ping with serum, and presenting humerous points or long 
furrows of free haemorrhage. But the etfeets of this 
violence are not confined to the parts principally at- 


is 


| fected ; the neighboring portions of skin are unavoidably 
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abused also, with the necessary result of a development 
of the disense in sueh directions, and its more or less 
rapid spread over large extents of surface. It is in this 
way that a local eezema, confined at first, as in the great 
majority of cases it Is, to the scalp or other part of the 
heal, becomes general, the disease assuming its most 
advanced or active type in the most robust children, for 
it is these who rub and scratch most vigorously and 
endure the longest. Indeed, it is a marvel how long and 
well an infant a few months old will bear such strains 
upon its delicate nervous system, as these paroxysms of 
frenzy must be. Adults deseribe those of much milder 
form attendant upon various kinds of eutaneous prari- 
tus as resembling in their immediate exhaustive after- 
The want 
of continuous sleep, too, should have its ill results. but 
strange to say, such a child may lay waste the strength 
aud health houschold by the demands 
through months and mouths of nights and days, and 
remain at last its only healthy representative in all 


effects those following the sexual orgasm. 


of a eare it 


respects save its skin, retaining its nutrition, plump- 
hess, Vigor throughout. 
tact, 
view in the eure of the 

This is in no way an exageerated picture of the dis- 
ease; every physician recoguizes the type and his in 
ability in to deal with it. Is it strange 
that sueh cases should be obstinate under ordinary 


The health of those in charge 
eventually the chief object: in 
baby. 


of it becomes, in 


mieany Cases 


treatment, and resist change after change in method, 
improving to a slight extent for a tew days. it may be, 
to relapse as often? Is it surprising that such patients 
should) be transferred from one physician to another 
and until the fortunate last of all is 
reached? It is strange, however, that there should be 
found many a physician advising parents that it is 
either useless to do anything for the cure of the dis- 
enuse or dangerous to attempt it, ‘Lhe writer has seen 
numerous cases of severest eezema in infants allowed 


another one 


to continue for mouths and months without local treat- 
ment under the advice of fashionable homopathie 
practitioners, to the effect in one instanee that an ap- 
plication even of oxide-ol-zine ointment would be sure 
Such let-alone 
treatment is at least possibly consistent with some sec- 
tarian tenet and therefore pardonable ; but what can 
be said in the more numerous cases Where the so-called 
regular family physician pursues the same inhuman 
course and permits a child to suffer the torments of 
self-torture, and the health and happiness of a family 
to be destroyed through long periods of distressful days 
and endless nights in at least apparent subservience to 
the groundless popular fear that it is dangerous to cure 
or “drive in” an eruption 7 In too many such cases 
the plea of ignorance cannot certainly be offered in 
his justification. Every physician may, indeed, often 
have to say that he has tried this and that remedy ad- 
vised by authority without result. and that finally he 
has let alone what apparently could not be controlled 
by treatment ; such want of success forms too nearly 
the rule rather than the exeeption in infantile eezema. 

It is. therefore, to present the claim of a method which 
offers a surer success in the treatment of so obstinate an 
affection that T venture toask your attention. The meth 
od to be proposed has no element of novelty in it, intro- 


to bring on convulsions and death. 


dices no new or specific druew to the overburdened ma- 
teria medica of the disease ; it is ouly a system of prop- 
er restraint which shall give the therapeutics of ce- 


zemiavin infants the same chances of success as tu other 
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periods of life. For so long as any degree of ecze- 
matous inflammation of the skin exists this subject- 
ive symptom, itching, is necessarily present, aud is as 
much a part of the disease as the hyperemia or any 
of its manifold forms of surface lesions. So long as 
there is any itching, so long will the child rab and 
scratch, and so lony will all direct treatment in’ the 
form of washes, powders, ointments and the like, or 
any form of internal medication, be of little or no 
avail, for a minute of unguarded scratching will more 
than undo all that has been gained by their use in 
twenty-four hours. ‘They must be allowed to do their 
proper work, and this can only be made possible by 
making this counter-wwent impotent. ‘Phis cannot be 
accomplished by any number of nurses or attendants 
of the most conscientious vigilance, for two persons 
would have to hold the child simultaneously during 
every moment, day and night, to insure safety, and this 
is wholly impracticable. It ean only be effected by a 
properly constructed harness or system of clothing 
adapted to the extent and position of the disease in 
every case. 

Let us consider, first, its application to the most 
common condition, acute eczema of the head. A skull 
cap is to be made of firm old cotton or linen cloth so as 
to closely fit the calvarium; a mask of the same ma- 
terial is then shaped to the face, with exactly placed 
apertures for the eves, nose, and mouth, and with slits 
for the ears. It is to be gathered in somewhat be- 
neath the chin, and made long enough to lap some two 
inches at the baek of the ead. This in mild cases 
will prove to be a suilicient protection against the 
etlorts of the infant to get at the irritated skin with 
its hands, and a shield against the damage inflieted by 
rubbing the inflamed parts against every opposing sur- 
face which offers. It is sometimes suflicient that such 
a mask and cap should be worn only while the ehild is 
sleeping, the ouly time when it is generally left: un- 
watched, but such partial use is permissible ouly in 
the mildest grades of the disease. But the protection 
from without aflorded by the mask is only one of its 
important duties ; it may also be made tu take a valu- 
able prurt in the direct treatment of the disease. Of 
course its use will never interfere with the application 
of any other elass of remedies to the skin, but it may 
be smeared with ointment, and, adjusted tightly, form 
au impermeable coating to the inflamed skin. It may 
be worn in this way for twenty-four hours without 
change, or removed at shorter intervals for the appli- 
cation of such other remedies as the case demands. 
The nose and ears should protrude through their ap- 
propriate openings to assist in retaining the mask in 
position, which should be tightly stitched or pinned with 
fine safety-pins at the back of the head. But gener- 
ally additional means must be employed against mis- 
chief. as the hands of a strong infant are capable of 
doing injury both to the mask and the skin beneath 
during the paroXyvsms of itching, or of developing the 
disease upon the neck and other parts. It is generally 
best, therefore, in all but the mildest cases of the affee- 
tion, even when contined to the head, to use a sort of 
A hole is to be 
cut in the closed end of a small pillow-ease large 
enough to allow the child’s head to pass through. 
This is to be drawn down over the body and arms, 
The back 
together between the arms and hody ly ut long dary 


1 
aXe 


strait-jacket in addition to the mask. 


and front surfaees are then to be stitched 


Ine-necdle trou the down to the ends of the 
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fingers, thus conlining the arms in closed sleeves to 
the sides. ‘The same result may perhaps be more 
readily accomplished ly the use of several safety-pins 
il) place of the stitches, by which the jacks tinay be more 
readily taken off when necessary. 
then to be fastened together by the 
lew 

bly be brought up to the head. 
ean of removed without 


it is necessary to change 


The pillow case is 
pins between the 
s from front to back, so that the arms cannot possi- 
This lower fastening 
vurse be trouble as often as 
; the napkin. We have thus 
rendered the hands completely harmless. 
and jacket are 
but 


The mask 
of course resisted hy the little patient 
first. 


ut in a day or two are worn, when adjusted, 


without a strugele. The chief opposition to their use 


come always from the mother, to whose pride in her 
The 


jacket should be worn day and night, and while re 
moved for the application of other dressings, or d 


child’s appearance they are often a sore affront. 
lur- 
ing the bath, the hands are not for a moment to be left 
upheld by ndditional attendant. It is astonishing 
what results are often accomplished within twenty-four 
or forty-eight hours by the mask and jacket. The 
skin, having for the first time, it may be for months. a 
chance uiVve n it of expressing its desire or capability 
of improvement, loses rapidly its inflamed condition, 
and its nerve filaments, free from the constant insults 


they had received, quiet down and in turn give the 
The demoraliza- 
tion of the houschold disappears with the same rapid- 


patient the rest so long wanting. 


ity, and in a week, it May be, the disease is seen to be 
well 


on the road to recovery. Such is by no means 
an uncommon result. But not until the skin is com- 
pletely restored to its normal condition, or at least 


until all signs of the inflammatory state and of pruri- 
tus have disappeared, are theso mechauical means of 
restraint to be relaxed. 

When, however, the disease is more extensively dis- 
tributed, covering the arms and legs, or the whole sur- 
face as well as the head, the necessity of their employ- 
ment is the more imperative, as the suffering is greatly 
inteusified and the temptation to injure the skin in- 
creased in proportion to the greater area atlected. Th 
such cases it often becomes necessary to confine the 
feet and legs as well as the upper extremities, to pre- 
vent their constant friction against each other. ‘The 
sume method of pinning through the pillow-case from 
front to back should be employed, following the inner 
line of the legs trom the crotch to the feet, while they 
are kept some distance apart. If the outer edge of 
such trowsers be then fastened to the bed or cushion on 
which the child is seated, the legs can neither be drawn 
up or approximated to any dangerous contiguity. To 
any who think that such restraint, preveuting as it 
does almost wholly the natural movements of the 
limbs, might be not only uncomfortable but injurious, 
the custom of many nations of tightly swathing their 
infants through the early periods of life without harm 
my be cited. 

but with these preventive measures can we combine 
means also of hastening more directly the cure of the 
affection? It is not my intention to discuss here that 
important and diflicult subject, the general therapeutics 
of infantile eczema; I will state how far only the 
former may be made to do additional service in the 
latter direction. As I have stated that the cap and 
mask may be smeared with ointments, so may the arms 
and legs be covered with bandages anointed with the 
same before being placed in confinement. A favor- 
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ite plan of managing this part of the treatment with 
myself is as follows: To the head and face or other 
parts aifeeted there may be applied. morning and even- 
ing such washes us are thought advisable. The cap 
and mask, previously well smeared with some oint- 
ment, are then carefully adjusted, pressed firmly into 
the skin, and tightly fastened. Other parts are then 
similarly treated, the ointment being applied to the 
body and limbs if required, on thin old cotton or linen 
cloths. “Phe pillow-case is then put on carefully and 
pinned into form. ‘These dressings are left unchanged 
twelve or twenty-four hours, according to circumstances, 
and are then removed for a short time for the applica- 
tion of other needful remedies. The same cap and 
mask and other swathes are then to be respread and 
applied as before. In this way one set of cloths may 
be made to serve for three or four days, according to 
the amount of discharge from the skin. If they be 
changed daily the ointment is mainly wasted in satu- 
rating the texture of the cloth, leaving little free to 
act upon the shin. Of course in some eases oint- 
ments are not advisable, when the mask should be 
worn dry. 

Such are the simple mechanical means. to be found 
in every household, which IT regard as all-important 


in the treatment of one of the most distressing and 
rebellious diseases of infaney. 
——_——— 
A PECULIAR CONDITION OF THE CERVEX 
UTERI WHICILIS FOUND IN CERTAIN CASES 


OF DYSTOCIA.} 


BY ALFRED HOSMER, M. D. 


Tuar extraordinary form of dystocia to which at- 
tention was directed in former communications * still 
retains much of the character of an interesting nov- 
elty ; its importance, which is not unlikely to be under- 
rated for the very reason that its occurrence is sup- 
posed to be rare, is not as yet generally appreciated. 
No allusion is made to it in the last edition of Leish- 
manun’s Midwitery, published searcely a twelvemouth 
since, and revised by the hand of the author. Nor is 
it mentioned in the second English edition of Play- 
fuir’s Midwifery. Under date of June is, 1573, Dr. 
Playfair writes to me as follows: “I have never seen, 
or at least recognized, a ease of the kind; but I can 
quite understand the occurrence.”  Tlowever, in the 
second American edition of this writer’s work, Dr. 
Harris has introduced the subject under the head of 
“tetanoid falciform constriction of the uterus.’ ? In 
many respects this designation is suggestive and sig- 
nificant, yet it lacks precision, intended as it is to pro- 
vide for a certain mental reservation with which a topie 
new to text-books is discussed by the editor, who, at 


| the time of writing, has not been convinced that the 
| internal os is the seat of the anomalous constriction. 


The title under which we first introduced this subject 
had its origin in some early impressions which were 
received in connection with the imperfect investigation 
of a single case. I was not ready to abandon it until 

1 Read at the mecting of the Obstetrical Society of Boston, Feb- 
ruary 12, 1881. 

For the sake of unifermity the original title is still used, though 
the condition under consideration would more properly be designated 
us fonic spusut of the internal os. 

* JOURNAL, Vol. Xeviii., No. 12, p. 360, and No. 22, p. 683 

® Playfair’s System of Midwifery, second American Edition, 
page dol. 
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the testimony of clinical observation and anatomical 


study should have proved what relation exists between 
a preternatural elongation of the cervix and that 
strange tetanic contraction limited to a narrow segment 
of circular fibres of the uterine mu-cle ; and to what 
extent the amount of this elongation would indicate 
the degree of dystocia to be encountered, and measure 
the danger to which the patient is to be exposed. 

In the third American edition of his book Dr. Play- 
fair respectfully admits the existence of this odd de- 
formity of the uterus, and says: “I have no personal 
expericnce of this complication, which, fortunately, 
must be very rare’? Ile does not attempt to treat 
or discuss a subject a knowledge of which he would 
be forced to derive mainly from sources which are 
ucither indorsed by personal acquaintance nor certified 
by high professional reputation. Yet English writers, 
Whose books teach classes of the largest possible size, 
Inust soon Appreciate a new form and phase of diflicult 
labor, and make it a visible, if not conspicuous, object 
in the obstetric field; otherwise their instructions in 
midwitery will be incomplete. and fail to provide for 
one of the most serious emergencies of practice. 

It is not to be supposed that this Society will de- 
mand any additional proof of the possible existence of 
an cite-partum hour-glass contraction of the uterus. 
But there is a great diversity in cases which. for eou- 
venience and simplicity of classification, are designated 
by the same name, and the symptoms found in a single 
instance can rarely, if ever, suflice for a complete deserip- 
tion of any morbid condition. I have theretore thougut 
proper to place before you all the clinical material not 
included in my original collection which T have been 
able to obtain from the periodical literature of med- 
icine. The several cases will be presented, as far as 
possible, in the chronological order of their occur- 
renee. 

In the Wedieal and Surgical Reporter of February 
®, 1376, may be found the report of a case of hour- 
glass contraction, The patient was a married primipa- 
ra aged thirty-one. 

April 17. Isv42 upon what was, by calculation, the 
one hundred and sixtieth day of pregnancy. At the 
eud of sixty hours a dead child was delivered, and 


Labor began in the afternoon of 


Without assistanee. so far as the reeord enables us to 


judge. The womb not diminishing in size, its cavity 
was explored for the purpose of ascertaining if it con- 
tained another child. “The placenta was found at- 
tached at the fundus * of the uterus, and it was still 


quite impossible to make out the kind or condition of 


the body above.” Twenty hours later a consultation 
was held, and upon removing a placenta there was 
found an hour-glass contraction, the degree of which 
was such that there was left an opening of only one 
inch in diameter, through which a second foetus could 
be felt. 
reached and brought down a foot. Progress was slow, 
and only made by dint of persistent traction, and con- 


It was a slow process by which the operator 


tinued so until the constriction came to encirele the | 


fietal neck. At this point all movement * seemed to 
be entirely arrested, when, as if something was giving 
way, the child made 1apid advances by the woman's 
natural efforts, and was born headless.” ‘There were 
two separate placentie, both of which were duly ex- 


pelled. “ No flowing followed ; paticnt slept sole 


1 My first and only observation was made in September, 1876. 
= This statement may fairly be stioned. Those portions of 
the report which refer to the placentw are somewhat confused. 
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from exhaustion, and with but little tympanites.” © On 
the morning of April 22d the head was found, brought 
nearly down by the organ’s own power.” ‘The amount 
of hemorrhage was not dangerous, yet the woman 
died on the afternoon of the eighth day, April 24th. 
This case occurred in the practice of Dr. M. D. Good- 
year, of Gorton, N.Y. It is to be regretied that his 
report is not made with more of fullness and detail. 
Such as it is, I offer it without comment. 

In the Puetfie Medical and Surgical Journal, Janu- 
ary, 1879, Dr. W. A. Briggs, of Sacramento, Cal., 
relates. the following facts: A married woman, aged 
thirty-one, whose four previous pregnancies had termi- 
nated normally, fell in Jabor, at term, August 3, 1876. 
A few hours later the right arm of the foetus was found 
to be protruding through the os. At six A. M. on the 
Gth Dr. B. was ealled in consultation. He found 
the patient in active labor, with no untoward symp- 
toms and with * pelvic dimensions normal.” Ile pro- 
ceeded to turn, but upon the first search was unable to 
find the feet, which, together with the head, proved to 
be beyond easy reach, inclosed as they were in the 
superior uterine chamber. During a second attempt 
the hand came in contact with what was taken to be 
the fundus of the uterus. and very soon the cessation 
of a pain allowed the finger to pass beside the foetal 
neck “through an opening in the presumed uterine 
roof,” and for an instant the alarming impression was 
conveyed that the peritoneal cavity had been eutered. 
It is soon discovered that the edge of the supposed 
aperture is perfectly smooth, and tu the touch suggests 
* that a silken cord has been run beneath the mucous 
membrane of the womb, and tightened about the child.” 
During a pain * the ‘cord? becomes more rigid, grasps 
the neck of the child with my finger and almost cuts 
them. Such are its wonderful power and tenuity.” 
At the instant of uterine contraction the constriction 
embraced the fuetus with such firmness that there 
seemed to be not simply contact but continuity of tis- 
sues belonging to different individuals, so that all trace 
of an opening disappeared. 


The patient was now 
etherized. 


At first the constriction was found to be 
as firm as ever, and the child was * held as by a vice.” 
Force was required, yet by digital and manual dilata- 
tion the stricture was gradually overcome, and at the 
end of thirty minutes the hand was fairly within * the 
upper cavity.” The passage of the foetal head having 
been provided for by securing a still farther relaxation 
of the annular contraction, the feet were seized and 
brought down, and delivery was accomplished without 
difliculty. The child was dead. ‘The placenta followed 
naturally. ‘Phe patient made a slow but complete re- 
covery. To the report of this case the writer appends 
some thoughtful remarks, interesting to read, but not 
sufliciently brief for intreduction here. He insists upon 
that difference of anatomical structure which makes 
the contrast between the uterine body and the cervix, 
and clearly points out the relations in which these two 
portions of the organ respectively stand to the parturi- 
ent function. Ile states at length, and illustrates by 
diagram, his theory of the manner in which the innate 
forces of the wom) lose their natural equilibrium, and 
thus produce deformity and dystocia. 

In the North Carolina Medical Journal, March, 18728, 
A. IL. Goelet, M. D., of New York, furnishes a very 
meagre and unsatisfactory account of a case of ante- 
partuin hour-glass contraction, Which came to his notice 


July 24, Us77. ‘The patient was a married woman, 
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and this, her third labor, was premature, occurring in 
the middle he seventh mouth, In due tine the 
uterus Was discovered to be contracted in the centre, 
the ttus above the constriction and a finger project- 


ing through. necount of a haemorrhage. which 


On 
im amount suflicient to compromise the 


th 


great ditheuliy one finger was foreed through the 


Wis 
With 


eoOll- 


woman. it was decided to deliver at once. ‘i 


and after considersble search a 


The constri 


ietion opp yea the putssitae 


sirietion, then another, 
foot 


stiecess| 


was found.” 


vely of the breeeh, the shoulders, and the head, 


t 


so that at each of these poluts there came a requisition 
for “all the toree that eould be exerted with both 
hands.” ‘The removal of the placenta Was cfleeted 
with considerable difficulty. Beyond this point the 
record does not go. But if the foregoing report is 


based upon observation that is accurate and authentic, 


the @ase Is one ot unusual interest and sivuificanee. 


lor it would prove that the development of an ante- 
partum hourglass contraction does not necessarily de- 
pend pon those influences which may be traeed to the 
relations « Xisting between either the maternal pelvis 
or the uterine cervix and some portion of the feetus. 
Among the papers announeed to be read before the 
Gynecological section of the American Medieal Asso- 
Clation, at the mecting heid in Butlalo. in June, IS7a. 
was one entitled © Tlour-glass Contraction of the Ute- 
rus prior to the Expulsion of the Child. by ‘TP. A. 
Reamy, M. }).. of Cincinnati, Ohio.” What T take to 
be this peiper is repriuted under date of May 10, 1879, 
in the Cvueluwatt Laneet and Clinive. It contains the 
report of three cases, one of them being referred to the 
London Medical Gazette, July, from Sehmidts 
JSubhrbiicher. Psd. A foot-note al- 
ludes to a fourth case. * recently reported in the Amer. 
tcun Journal of Medical Sele nees.” The paper Coli- 
tains some facts that are extremely interesting. It 
proves that the patient in whom this formidable com- 
plication occurs for the first time is not necessarily a 
primipara, but that it may present itself in a woman 


IN ts, 


. 


vol. Ixiv., pe 34, 


who has passed through as many as seven normal la- 
bors. It also shows how the abdominal wall may be 
moulded to the shape of the deformed uterus, and how 
readily external palpation may often recognize the 
eoustriction. As the result of careful clinical observa- 
tion, it certifies to the marked differences in the physi- 
ological condition and action of the two portions of the 
uterus Which are respectively above and below the stric- 
ture. The supposed obliquity of the constriction in one 
instance, raises the question of the possibility of an un- 
equal clongation of the opposite sides of the cervical 
cylinder. Case IL. of this series forms a very valuable 
acquisition to the history of this subject, illustrating, as 
it does, the relation which may exist between tonic 
spasm of the internal os and the several stages of a 
multiple birth. Aceording to the record, as the result 
of an eighth pregnancy, two living male children were 
born by a brief and easy process. They weighed, the 
first five and one half, the second five pounds. The 
uterus Was found to contain a third child, and through 
the abdomen it was * easy to trace the rigid hour-glass 
contraction.” —* By persistent traction the hips passed 
through the constriction, and a dead female child of four 
aud three quarter pounds was delivered.” © Just be- 
low the umbilicus, at a point seized by the constriction, 
the body of the child was nearly cut in two.” The 
placenta, with three cords adhering above the constric- 


tion, Was reached and removed with the greatest difli- 
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eulty. and only by the suceessive efforts of three phy- 
sicians, each of whom experieneed in a painful degree 
the paralyzing and disabling effect of the severe press- 
ure to which the hand was subjected in its vigorous 
and forcible efforts to overcome the oevclusion, and ob- 
tain possession of the true uterine cavity. 
speedily died. 

The Boston Medical and Surgical Jonraal, in its 
issuc of May 27. 1880, published the proceedings of the 
Society, at the regular meeting held) in Oetober, 1879. 
Therein is included the report of a case made by Dr. 
LR. Stone. in which a firm constriction, encircling 


The woman 


the foetal neck, seriously retarded the progress of labor, 
rendered tustrumental interference necessary, and in 
some way determined a still birth. 
ered. 


The mother reeov- 
It is worthy of note that a degree of relaxation 
in the stricture seemed to be produced by the use of 
ether. 

On B97 of the British Obstetrical Journal, 
September, 1879, may be found «= Note of a case of 


spasmodic contraction of 


page 
the lower uterine segment 
during the first stuve of labor.’ It was under this 
title that Dr. Angus MaeDonald made a communica- 
tion to the Obstetrical Society of Edinburgh, at a mect- 
ine held February 12, Isat Mrs. C..a chronic epi- 
ieptic, then advaneed ten or twelve hours in her titth 
labor. was Visited in consultation by Dr. MaeDonald 
at 9.50 p.m. December 16, 1875. 
vere. ” hiamediately above the cervienl serpent, 
which was halt dilated and easily dilatable, the lower 
uterine segment was felt to project or bulge in a pecu- 
liarly rigid or shelving manner,” and to be as * hard 
board.” Such was the rigidity of the parts 
that the presentation could not be ascertained.  * The 
perinwal and levator ani muscles, as well as the lower 
uterine segmnent, were observed to be thrown into a 
condition of intense spasms by every attempt to per- 
form a vaginal examination.” 


Pains were se- 


as a deal 


The full impression of 
chloroform removed the spasm at ouee, and through 
the unbroken membranes a small head was found to 
be presenting at the time. 


During each pain the ex- 
ternal os and cervical canal 


remained flaccid, but the 
inner Os Was closely shut, and the head, instead of 
being depressed by uterine action, was elevated very 
distinctly. In due time the need of artificial aid was 
obvious, and with the assistance of chloroform anws- 
thesia, version was performed with ease, aud the child 
was saved. * The placenta was expelled spontaneously 
about fifteen minutes after the birth of the child.” The 
record contains no intimation that the maternal convales- 
cence Was not a rapid and prosperous one. The re- 
porter alludes to a possible complication of version, 
which is sometimes fatal to the child, and which con- 
sists “of the trouble that is occasionally experienced 
in getting the after-coming head through the spasmod- 
ically contracted lower uterine segment.” 

The species of case which gives title to his communi- 
cation, is in his experience unique. ‘The conclusion 
must then be that it is only in an extremely mild and 
manageable form that he has witnessed ante-partum 
hour-glass contraction. 

With one exception, the ideas which found express- 
ion in the discussion that followed were based upon 
the theory which located the spasm in the internal os 
aud adjacent muscular tissue of the uterine body. and 
acquitted the cervix of all participation in the abuor- 


1 The Obstetrical Society of Boston had discussed this subject as 
early as February 9, 1873. 
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The “why” of this | 
and the question re- 
ceives a provisional answer, as follows: * It would, 
theretore, appear to me that the predisposing cause in 
this case Was a neurosis affecting the vagina and the 
lower part of the uterine body, but ot extending to 
the upper ranges of the body, or to the fundus uteri, 
and which seemed to act in such a manner, on slight 
sumulus, as to throw the parts within its reach into a 
condition of spasmodic contraction. 


mal and perverted condition. 
thing did not escape attention, 


The pressure of 
the head against the internal os during a pain would 
appear of itself to have been suflicient to start this 
spasmodic condition, or, in other words, to have prob- 
ably acted as the proximate cause of the spasmodic 
coudition.” Science may gain something if future 
observers will bear in mind the hint here viven as to 
the relation existing between individual temperament 
and tonic contraction of the internal os. In my first 
peper T distinetly stated the possible aggravation of 
such contraction through the reflex action of measures 
that were intended to be remedial. 

In view of the terms of the tithe under which T now 
for the third time ask the attention of the Society toa 
dangerous and anomalous condition, which in Novem- 
ber, 1806, was introduced under the name of ante-par- 
tum hour-glass contraction, 1 desire to quote Dr. J. 
Matthews Dunean. Lis article On Two Contrasted 
Forms of Weak Labor, copied from the Odstetriedl 
Journal, February, 13878, page 705, may be found in 
Draithwaite’s Retrospeet. Part 67, July, I878. page 
Is4. In one ease labor is weak beeause the uterus of 
the elderly multipara is feeble and inert, endowed with 
only a small remainder of its original energy. and in- 
enpable of vigorous and efficient action. In the other 
ease, the subject is generally a primipara, or a young 
woman having a special nervous mobility. The labor 
is practically weak, not through any deficieney in the 
inherent muscular power of the womb. but for the rea- 
son that the coutractile force of the organ. instead of 
undergoing the normal couversion into the propulsion 
and expulsion of the child, is expended in the produe- 
tion of deformity. In other words, the body of the 
womb acquires 2 permanent retraction ; with each sue- 
eceding pain becomes a little shorter in its longitudinal 
dimeusion, always adding something to the thickness 
and strength of its wall; while the cervix is elongated 
and attenuated ina corresponding degree ; the fatus 
becomes stationary, and the condition of labor loses its 
parturient character. 


ow 
> 
’ 


The disproportion between the 
two portions of the womb may be so great that the 
lower margin of the uterine boy is sometimes rniised 
almost to the level of the umbilicus. In both these 
forms of weak labor, * the child is brought into the 
world by a very small expenditure of force.” Dr. Dun- 
can cites the case of an * excessively nervous ” woman 
whose three labors were all, in a similar way, busy and 
painful, but tedious. * When the head reached the 
perinzwam, while the pains continued severe, progress 
Was arrested.” It was only at the third confinement 
that the nature of the case was exactly ascertained. 
At that time “delivery by forceps was etlected without 
any effort worthy the name of pulling: the child was 
little more than lifted out of the passages.” 

Without forgetting the allowance that is due to ir- 
regularity in pelvic size or shape, let us make a com- 
parison, placing upon one side that case in whieh the 
uterus, by the retraction of its body and the clougation 
of its neck, loses the relation and proportion that wat- 
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urally exist between the two portions which in their 
combination constitute the organ: and in which, al- 
though spontaneous delivery is extremely inprobable, 
the removal of the child is effected by artificial means 
with surprising facility, and with absolute safety. 
Upon the other side, we will place the case in which 
uterine deformity of the most aggravated kind is pro- 
duced by the introduction of a third element; by the 
wddition of a tetanic spasm of the whole cirele of the 
internal os to the retracted body and elongated cervix, 
and in which not only is spontaneous delivery simply 
linpossible, but the termination of labor is reached with 
a difficulty that is beyond all description, and can be 
appreciated by those alone who have met and over- 
come it, and have been eye-witnesses of the appalling 
danger to which it exposes both the lives that are in- 
volved in every ease of child-birth, and which natural 
labor was never intended to put in jeopardy. 

Trite and old is the saying that new things are not 
to be iound on this side of the sun. Possibly the 
older obstetricians tailed to appreciate all that passed 
before their eyes, or came in contact with their hands, 
just as the old physicians accepted identity when there 
existed a similarity only the most remote, and in diag- 
nosis overlooked distinctions which now irresistibly 
force themselves upon the attention. But within seven 
years, that is, since April, 1874, by a eoincidence that 
is not without precedent in the history of even impor- 
tant discoveries, ante-partum hour-glass contraction has 
been observed in so large a number of eases as to 
modify the impression of extreme rarity and extraor- 
dinary character which was conveyed by the first re- 
port of a ease made to this Society. The wide geo- 
graphical distribution of the instanees here collected 
proves that this particular complication of labor does 
not take its origin in accident or influence of place, 
but that it forms a legitimate and indisputable part of 
universal midwifery, and is entitled to a high rank 
among those difliculties and obstacles to delivery which 
make the process of child-bearing in any degree un- 
natural. Different observers, in entire ignorance and 
independence of each other, have made their several 
descriptions In words and phrases so nearly identical 
that there can be no doubt that they have all been 
dealing with the same thing. 

I will not attempt a careful analysis of the several 
eases which constitute the substance of this communica- 
tion, but upon making a general review of them, I 
would draw the following conclusions, and ask their 
provisional aceeptince :— 

(1.) Simple elongation of the cervix, even though 
it be excessive, disables the uterus by perversion of its 
force, renders spoutaneous expulsion improbable, but 
in connection with artificial delivery does not produce 
a condition of things to whieh the term dystocia can 
be applied with any propricty or significances. 

(2.) ‘Ponie spasm of the internal os may in single 
labor be developed so early as to imprison the whole 
fetus in the cavity of the uterine body, and in a mul- 
tiple labor its production may be so postponed as to 
mtertere only with the birth of the last child. Its ex- 
istenee cannot necessarily be referred cither to pelvie 
deformity, to extreme elongation of the cervix, nor to 
the occupation of the cervical cavity by any portion of 
the unborn child. 

Finally 1 would call attention to the facts that tonie 
spasin of the internal os has shown a marked tendency 
tu recur in the successive labors of those who have 
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twice survived the dauger to whieh it 
exposed them. and that the patient in Whom it occurs 


onee or evel 
for the first time is not necessarily a primipara. 

The form of difficult labor to which thts artiele refers, 
has sometimes been spoken of as * Bandl’s dystocia.” 
That obstetrician published in) Is75 Rupture of the 
Uterus, and in 1876 Relation of the Uterus and Cervix 
in Pregnaney and during Labor. But Lam not aware 
that in either publication he describes tonic spasm of 
A competent: medical friend, recently 
a student in Vienna, and thoroughly familiar with the 
German language, baving searched at) my request, 
writes under date of February 24, 18s: "1 have 
looked carefully through the two pamphlets, and find 
no mention at all of a spasmodic contraction of the in- 
ternal os.” 


the internal os. 


——— 


REPORT ON PROGRESS IN 
OF DISEASES OF THE 


THE PATHOLOGY 
NERVOUS SYSTEM. 
BY 


JAMES J. PUINAM, 


CONGESTION OF THE BRAIN. 

THe diagnosis, congestion of the brain, familiar as 
it is. can hardly lay claim to more than a conventional 
sivnificanee. Its rights are, to be sure, upheld by vari- 
ous Writers, among them so conservative and intelligent 
an investigator as Nothnagel? but on the other hand 
there are many who believe that it holds its place partly 
because the term is so convenient as a pass-word, and 
partly because renders 
it difficult have used it. 
With manifest impropriety, to connote a condition of 
cerebral exhaustion, Where if it exists at all it is as a 
result, hot a cause; others have made it stand for vari- 
Ous groups of cerebral symptoms of which the origin 

ol and disappearance rapid and 
The whole subject lias received an able 
overhauling in the papers by Dr. Moxon, and in the 
clinical arguments which he adduces to show that the 
conception of congestion as a primary source of disease 
rests on solid basis, but is a sort of remnant of 
a humoral pathology, we entirely sympathize with him. 
We do not regard ourselves as fully able to judge of 
the value of the strictly wuatomical and physiological 
parts of Dr. Moxon’s work. 


wr 
= 


its very obscurity of meanin 


of criticism. Some authors 


re 


secure, the onset 
complete. 


Was 


ho 


Some of his sugy 


indeed tax the imagination too strongly to be accepted 
without caviling, while others appear to be of great 
Value. le siys: °° I wish to show that no quantity of 
blood that can be forced into the vessels of a brain whose 
Veins are not closed by obyious pressure, does as a mat- 
ter of fact cause any such symptoms (as those met with 
in the several serious and even 


estiols 


fatal diseases, which 
are described under the name of * congestion of the 
brain, or * determination blood to the head’). I 
believe this may be proved heyoud dispute. I should 
like to make clear that in doing this I am proceeding 
in harmony with the great principles enunciated by the 
illustrious Professor Virchow, who ... proved that 
the life of texture is in the texture itself, its pathologi- 
cal as well as its natural life, and that the movements 
of the blood in what is called irritation or inflammatory 
congestion are secondary to a demand which is made by 
the proper power of the texture elements... . And 
when I say that the forcing of blood into the vessels of 


of 


*On the Inthuence of the Circulation on the Nervous System, Croo- 
nian Lectures by Walter Moxon, M. D., ete. Lancet, March 26, et 
] 
a. S81. 


* Zicmssen’s Cyclop. 
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the brain produces no symptoms, I do not mean that no 
symptoms will attend a fullness of the vessels when that 
tulluess has been caused by disturbance of the brain’s 
texture itself. Phere will be symptoms, but symptoms 
caused in the texture by the very irritation that drew 
the blood to the brain, and not to be ascribed to the 
blood that is drawn thither.” 

Dr. Moxon then proceeds to analyze the anatomi- 
eal, experimental, clinical, and pathological evidence 
bearing on this question. 

The erperfmental testimony in favor of the theory of 
congestion of the brain as a primary disease is of the 
most meagre, and in fact there is none at all, with re- 
gard to arferia/ congestion, the only form which is of 
much importance to us here, since it is to this form that 
familiar groups of symptoms are ascribed. — Venous 
congestion, due to complete or partial closure of the 
cervical veins, is a complex condition, calling for con- 
sideration by itself. 

Moxon has now appealed to an unnoticed piece of 
evidence which he believes to be of the greatest signiti- 
eance as showing that arterial congestion is in fact 
innocuous. 

It is, namely, evident that when the body is exposed 
to high pressures of air the movable fluids must colleet 
toa greater or less degree in the practically closed cavy- 
ities of the skull and spinal canal. 

In the building of bridges by means of caissons as at 
St. Louis® the workmen may be for hours under a 
pressure of upwards of three atmospheres, so that, ac- 
cording to Moxon’s caleulation, the blood must be driven 
into the eranial eavity with a force several times greater 
than the action of the heart, as measured by arterial 
tension, is able even under pathological conditions to 
exert. Yet these workmen, and even visitors to the 
works, so far from feeling any ill effeets from this tre- 
menudous pressure are, if anything, especially buoyant 
and comfortable. It is well known that on their return 
to the outer air these same workmen are liable to sutfer 
from a variety of serious symptoms, for which several 
causes have been suggested, but these need not concern 
us further here, since it is with the etfeets of increased 
not of diminished pressure that we have now to deal. 

The sense of buoyaney felt under this high pressure 
is ascribed by Moxon to the abundant supply of oxy- 
gen carried by the increased current of blood to the 
cerebral tissues. 

It Dr. Moxon’s reasoning 
value must be evident to all. 
believe that this is the case ; 
that sinee blood cannot enter 


is really correct its great 
It is. however, diflicult to 
and for the simple reason 
the skull without displac- 
ing ecerebro-spinal fluid, and since this fluid is, in the 
experiment, exposed to the same atmospheric pressure 
with the blood itself it would seem that the amount of 
blood in the skull must remain the same in the caissons 
as upon the earths’ surface. 

As to the experimental evidence with regard to 
venous congestion, it is well known that complete or 
nearly complete (if sudden) closure of the veins return- 
ing the blood trom the skull is able to cause serious 
symptoms, which are essentially the same with those 
of cerebral anwmia, together with slowing of the pulse, 
from excitation of the vagus. The attempt is rarely 
made to differentiate between the action of carbonic-acid 
poisoning and of the excess of blood in itself as factors 
in their causation, yet this is plainly of the greatest 
importance if we wish to deal fairly with this subject. 


3 Report by Capt. Eades. 
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‘These symptoms are not, however, what is habitu- 
ally indicated by * congestion of the brain,” and it is, 
furthermore, but rarely that an interference with the 
venous circulation sufficient to produce them is elin- 
ically met with. A considerable degree of interference 
of this kind is in fact of far less consequence than may 
be geuerally believed. 

Thus Moxon says, in speaking of the effects of im- 
peded respiration during violent paroxysms of cough- 
ing, as Im pertussis or emphysema, the cause of venous 
obstruction most frequently referred to, * When a per- 
son is in a seizure of cither of the forms of protracted 
cough which T have mentioned, the evidences of venous 
obstruction and imperfect aeration of the blood become 
apparent, often painfully so. and yet cerebral disturb- 
anees but rarely show themselves. ‘Twice ouly have I 
known persons affected with old bronehitis. and habit- 
ually almost evyanosed, to stagger and fall in the ex- 
treme height of their paroxysms of cough. very one 
tnust have seen the veins rise on the forehead. and a 


ing Vio- 
lently, when meantime nothing noticeable happened to 
t! of the Also, I believe, that 


thie 
ceneral expericnee will be with me in recalling how, 


dusky color suffuse the face of persons couvh 


comort brain. .. 
in examples of tumors in the cervieal region pressing 
on the jugular veins, and even involving and com- 


) 
nletely 


closing ove of them, the comfort of the brain is 
One of the most intelli- 
een and clear-headed patients I have seen had the 


surprisingly little invaded. 


neck enlarged so. that shorily below the chin it ex- 


led the girth of the head and face, and these were 


CUE 
livid with venous obstruction, vel 
questions every sign of cerebral wunoyance, 

Another striking instance of this sort may be ad- 
daced. Athletes at the cireus, namely, often hang with 
the head downwards during a loug series of evolutions 
involving many muscular efforts, both delicate and 
powerful, in the course of which the chest walls must 
often be fixed, and the glottis closed, yet they show no 
sign of distress. 

[tis worth mentioning in this connection that Mosso. 
after his long expericnuee as an experimenter, has re- 
cently declared himself convineed “that the amount of 
blood circulating in the brain may be materially in- 
creased without causing any disturbance of consequence 
in the cerebral functions.” Ile further goes on to 
say: “So far as the circulatory disturbances arising 
from veCHOUS stasis are concerned every ohe would be 
prepared to adinit that their effect upon the nutrition 
of the brain mieht be but slight. 
matter of much greater significance —in view of the 


It is, however, a 


accepted theories as to the wtiology of cerebral symp- 
toms and their relation to the circulation —to learn 
that evebla very considerable degree of arte rv il hyper- 
emia of the brain may oceur without disturbing the 


eerebral functions in the slightest degree, This fact 


is well illustrated by the experiment with nitrite of 


amyl, recorded in a previous chapter, where we saw 
the cerebral circulation become materially more rapid, 
the volume of the brain increase, and the arteries di- 
late without the subject of the experiment feeling any- 
thing wrong other than a sense of warmth in the face.” 

Mosso believes that the the nutritive 
changes in the cerebral tissues of increased guautity of 
blood, due, as in the above-mentioned experiment, to 
dilatation of the vessels, ure ditlerent 


effects) on 


1 Veber den Kreislauf des Blutes im mensellichen Gehirn, 1881, 
p- 207. 
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she denied to my 


from those of 


ovo 
io 


increased tension of the blood, causing a more rapid 
circulation, and thinks that the latter condition is in- 
duced when the cerebral functions are called upon for 
increased activity. It is diffienlt to see how this in- 
creased tension or pressure could occur clinically unless 
as a result of the action of a hypertrophied and rapidly 
contracting heart, not forced to expend all its energy 
in driving its contents through a very narrow opening. 

A striking case of this kind is analyzed by Moxon. 
The aortic valves were incompetent, but the heart was 
greatly hypertrophied and beating with great violence, 
apparently from a defect in its inhibitory innervation. 
The temporal arteries were tense and bent, and each 
heart-beat made them spring sharply. “ Yet,” he says, 
“this man said that his head was quite free from un- 
pleasant sensations, and when I induced him to cough 
and otherwise to use strong pressure of his expiratory 
muscles so that the veins rose in his neck, the heart 
ineantime beating still more strongly and quickly with 
his exertions, no ill effeets cecurred in the way of mor- 
bid sensations in the brain.” 

These various statements as to the slightness of the 
effects of the congestion of the healthy brain with 
healthy blood become the more striking when it is 
remembered that the action of even very moderate 
diminution of the umount of blood makes itself at once 
evident, showing that the reaction of the brain to real 
disturbances of nutrition of circulatory origin is quick 
and delicate. In the absence of any more direct means 
of appreciating the quantity of blood circulating in the 
brain and the relation of a possible excess to such 
sViiptoms as may be present, one naturally turns, first 
to the physiological or experimental, then to the puth- 
ological tests. The former we have just considered, 
the latter will now occupy our attention. 

Ii stating the post-mortem appearances believed to 
indicate congestion of the brain, we will follow Moxon, 
though it is a matter with regard to which text-book 
repeats text-book with extraordinary exactness. 
such appearanees are usually deseribed :— 

(t.) A swollen state of the brain. 

(2.) Distention, tortuosity, and varicosity of the 
veins and capillaries, and dark color of the gray matter. 

(3.) Leétat erible. 

(4.) Minute collections of 
about the capillaries. 

With regard to the first sign, Moxon says that in 
the large number of autopsies which he las made he 
has never seen anything that could be ealled swelling 
of the brain (as evidenced by flattening of the eonvo- 
lutions) except in case of increase of the intraventricu- 


Four 


blood or Jiwimatoidine 


lar fluid or of apoplectic bleeding, as of tumor. In so 
fur as the swelling is an indication of the distention of 
the blood-vessels it will be subject to the remarks upon 
this condition, which is the one next to be considered. 

It is remarkable that all the best modern teachers 
on pathological anatomy, as well as most of the writers 
of text-books upon cerebral diseases, lay great stress 
upon the difliculty of judging from the amount of blood 
found in the vessels of the brain and its membranes 
after death the amount which bad been present during 
life. Tt is admitted on all sides that a dependent posi- 
tion of the head and respiratory obstruction during the 
act of dying may congest the veins to almost any ex- 
tent. Furthermore, as Moxon —quoting Mr. Hilton 
—points out, if the cranium be opened before the 
jugular Veins are cut, a brain may appear saturated 
with blood which would otherwise have looked rela- 
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tively pale. 
oft 


ot 
highly instructive, but we 


kindred facets concernin: 


use the apparent conges- 


tion other the i and stomach, are 


have room for only one 


OPUATIS, TS ver 
quotation :— 

“Can 
brain after « 


we infer from 


} 


leath 


the amount of blood in the 
the amount during lite 7” 

Perhaps one could not find a more decisive answer 
to this question than the answer given by Kussmaul 
and ‘Penner. 

These investigating the effeets of 
ligature of the cervical vessels, and it was most impor- 
tant for their purposes that they should be able to esti- 


mate the resulting a 


observers were 


winta of the brain by post-mortem 
examination, “Pheir experiments were very numerous. 
They were testing the results of a simple mode otf 
treatment of the brain; they had it in their power to 
place the bodies in any Hosttion 


they liked or In any 


circumstances of temperatare, ete. and they knew ; 
aetoally allowed. ‘Lhis is what 


they savas the resalt of their investigations : — 


curntely the conditions 


“We could never he duce any results from the post- 


mortem examinations undertaken with a view to de- 
termine the state of fullness before death of the most 
Important parts of the vasenlar system, namely, the 
rteries and arterial capillaries, and even in the most 


directed 
towards the veins, our results could only be looked 


favorable instances, when similar inquiries were 


Npon ws approximate.” 


With gard to the signs of ehronie or reeurrent 
congestion — the presence ¢ f varicose and tortuous 
veins, the sieve-like appearance of the eut  surfaes 
(Veiat erible), due to dilatation of the perivascular 
spaces, the presenee of blood erystals, and the like, 
Moxon’s criticisms seem te us equally pertinent. Real 


itv of veins, he 
of the s¢ 


has conducted. 


Varicos ns 


in 2 
eXmninations which 


saves, he bh never seen 
] 


sinule one veral thous: 


aif 


It cannot therefore be a very com- 
mou condition. An appearance of temporary tortiies 
ity and jocal overtilling is, to be sure. often enough 
observed, but its significance is neither greater nor less 
than that of the general overfilling which has just been 
commented upon. For the condition characterized by 
the sieve-like appearance of the cut surface (especially 
noticeable in the corpus striatum) Moxon offers an ex- 
planation which is at least as plausible as that com- 
menly adopted, namely, that it is due to a shrinking of 
the brain as a result of degenerative changes, which 
may be natural (senile) or pathological, and which 
makes itself manifest in the neighborhood of the ves- 
sels for the same reason thet it does so.over the econ- 
vexity, that is, beeause both are parts where the lymph 
can flow in to supply the place of the atrophied tissue. 

As to the presence of hematoidine and other signs 
of disease and rupture of eapillary vessels, Moxon 
says that for years he was in the habit of cutting out 
a cubie inch of brain tissue from the neighborhood of 
the island of Reil in every brain which he examined 
and studying carefully the condition of the vessels in it, 
and that he found these changes to be far from uncom- 
mon, even in brains which there was every reason to 
consider normal. Ie refers them to such causes as 
slight injuries to the head, saying with justice that 
when a person over twenty-five years of age declares 
himself to be in good health his statement has only a 
relative value. 

Large hemorrhages inte the brain may destroy life, 
but small ones do not, and may, indeed, pass unno- 


Moxon’s remarks on these points, and his 
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ticed, or cause temporary symptoms which are soon 
forgotten, though traces of the lesion that caused them 
remain behind. 

To refer, then, slight lesions to past congestions is 
to make, in the present state of our knowledge, a gra- 
tuitous assumption, and one which would perhaps 
never have suggested itself had it not been that the 
admission of the clinical diagnosis seemed to require 
it. 
the observation of wevfe symptoms, and in so far is 
without) anatomical justification. Tf, as has been 
shown, acute congestion is impotent to provoke seri- 
ous symptoms, its power to ennse capillary hamor- 


But. in fact, the clinical diagnosis is based upon 


rhages, even if it exists, loses all elinieal interest. 

It is, in fret, quite truesas Moxon says. that if we 
read ehapters on this subjeet in our best text-books we 
find that it * gathers groups of symptoms of a disease 
entled ‘congestion of the brain” and colleets sigus of 


morbid anatomy of the disease so named. and this gath- 


ering of symptoms includes a sweeping together of all 
such things as are obscure, and associated with stupor, 


and have an aeute course. and the collection of ana- 


tomical signs includes a sweeping up of all the marks 
of ehange in the texture and blood-vessels of the 
brain, however evidently chronie and aneient. And the 


; } : éatact +] ‘ 
‘conte aha aneient chant s stanas there 


collection of chi 
to the gathering of acute and obscure symptoms as the 
morbid anatomy of a definite aud fatal disease, — con- 
gestion of the brain.” 

If, now, we examine more closely the symptomatol- 
Oy of the so-called congestion, we find (still following 
Moxon, who adopts the usual clossifieation ) four prom- 


inent forms described, namely : the convulsive or ¢ pi- 
leptitorm, the apopleetiform, the febrile. and that ehar- 
acterized by delirium, and usually oecurring in old 
To these might be added the form deseribed 
by Hammoud and 


yp sous. 


others d characterized by cerebral 
exhaustion of greater or less degree. 

\\ ith reonrad tu the five former, for an accouit of 
which we would warmly recommend the reader to 
Moxon’s analysis, we do not think it hecessary to Lo 
Their names 
really contain all that is known about these conditions, 
and chere is but little use in making out of them “an 
epilepsy which is not quite epilepsy. or sunstroke that 
is not quite sunstroke, and alcoholism whieh is now 
changed so that it is deserving to be ealled no longer 
aleoholism but congestion of the brain.” As we really 
know almost nothing of the pathology of any of these 
states, it would seem to be an unnecessary piece of labor 
to attempt to divide them into pathologically different 
groups so long as the clinical distinctions are of see- 


into the differential diagnosis at length. 


ondary importance. 


As to the apopleetiform variety, so good 9n observer 


jas ‘Trousseau is quoted as saying, * During the first 


years of ny practice IT saw a pretty large number of 
cases of apoplectiform congestion, but for a long time 
I have not seen any. Yet other medical men see as 
many as before. Let us therefore inquire on whose 


side the error lies.” 


With regard to the febrile form, if congestion be 
present, — for which view Moxon thinks there is not 
the slightest proof, — it is strange that the cold-water 
treatment, which contracts the vessels of the periphery 
and should therefore help to congest those of the brain, 
is often the one that gives the greatest relief. Of this 
he gives a striking instance in the case of a patient 

‘with rheumatic fever with cerebral symptoms, where 
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bleeding and other antiphlogistie treatment had previ- 
ously been tried in vain. 

The fourth form, that characterized by delirium, 
Moxon believes to be cerebral exhaustion due to 
degenerative (senile) changes, and probably associated 
with dapetred cerebral circulation. 

As for the variety with which [Tammond’s name is 
largely associated, and which often occurs as a chronie 
condition in persons well enough to go about the 
streets, and even to do more or less active business, his 
own arguments are so little marked by a spirit of sci- 
entific criticism that we feel justilied in passing them 
by without comment. The mere fact that he claims 
that in persons suffering from these symptoms, which 
he has seen and cured by the hundred, the optie disk 
is often so congested as to deserve the name of ** choked 
disk” or “congestion papilla,” must throw a veil of 
diseredit over his views in the minds of those aecus- 
tomed to judge carefully of the value of oplthalimo- 
scope evidences 

* Choked disk "is now well recognized to indicate 
nothing more nor less than neuritis, and althoueh neu- 
ritis may of course come and come and go without se- 
riously interfering with sight, no reliable ophthalmo- 
scopist of the present day would veuture to refer it to 
Even if 
we grant that healthy intellectual activity increases the 


flow of blood to the brain, and that during sleep the 


brain is amemie (amd the latter doctrine is probably 


simple increase of the cerebral cireulation. 


not correet in the sense that cerebral anwmia is neces- 
sary to or the cause of sleep), it isa bold leap to the 
that hyperwmia attends excitement and 


wakefulness, to say nothing of its being the factor pri- 


conclusion 


marily responsible for these or similar states. 

In like manner, to conclude from a“ venous hyper- 
wmia” of the retina (ordinarily impossible to diagnos- 
ticate Without familiarity with the usual appearance of 
the individual retina), or from a pinkish tympanic 
membrane, that the brain is surcharged with arterial 
blood, is, in the present state of our knowledge, an un- 
Warrantable step. 

Moxon concludes this part of his subject as follows: 
«1 have thus far endeavored to establish these propo- 
sitions: /vrst, that atmospheric pressure so great as to 
foree blood into the vessels of the brain more thor- 
oughly than could be done by any intrinsic torees of 
the cireulation does not produce cerebral symptoms. 
Second, that strangulation and carbonic-acid poisoning 
lend no support to a supposition of independent con- 
vestion of the brain. 7hird, that morbid anatomy is 
unable to show any evidence of general overtilling of 
the blood-vessels of the brain. /varth, that in the 
diseases described as congestion of the brain clinical 
evidence of overtilling of the cerebral vessels is ut- 
terly wanting, and that the state of the circulation 
present in these disorders can be shown in typical in- 
stanees to be the reverse of an overfullness. From all 
this it follows that there is no pathological justification 
for our setting up congestion of the brain as a distinet 
kind of disease, nor for our attempting to explain cere- 
bral symptoms by the assumption of congestion of the 


1 * Ophthalmoscopie examination shows the arteries of the ret- 
ina to be inereased in size and tortuositv, and vessels which in 
health are not visible are now clearly perceived. The optic disk is 
often more or less congested, exhibiting the appearances to which 
\ilbutt has applied the name ‘congestion papilla,’ bat whieh is per- 
waips more generally known as * choked Fhe tint of the 
choroid is deeper than it is when in a normal condition.”? (Cerebral 
Wivperwmia, Hammond, 1878, page 40. ) 


a. 9 
(ish. 
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For the forcing of blood into the brain whil s 
the blood is good and properly aerated, and is within 
its vessels, affects only favorably the functions of the 
brain as far as our evidence goes.” 

We regret not to have space to speak of Moxon’s 
views as to the anatomical arrangements of the circu- 
lation in the brain, — though indeed they call for ex- 
pert criticism, — but will refer briefly to his examina- 
tion of the doctrine which regards anemia of the brain, 
due to arterial spasm, as the cause of epileptic paroxr- 
ysms. It is well known that this doctrine, in spite of 
the many arguments which have since then been ad- 
duced in its favor, is based essentially ov the celebrated 
experiments of Kussmaul and Tenner. who found that 
ligature of the cervical vessels, if sudden and complete, 
is capable of exciting convulsion in certain animals. 

‘These last words, “if sudden and complete,” 
the key of Moxon’s criticism. 


brain. 


contain 
For he shows reason 
to believe that such contraction of arteries as is brought 
about through the ageney of the vaso motor nerves is 
neither so complete as Kussmaul and Tenner found to 
be necessary in their experiments, uor nearly rapid 
enough to account for those epileptic attacks which 
come on like a flash, easing the patient to fall as if 
struck down by a blow, it may be into the fire or the 
water. On the contrary, such a vaso: motor contraction 
requires five to teu seconds for its development. 

A more probable cause of the convuisious Moxon 
finds in cessation of the heart’s action, whieh both he 
and others have observed to usher in the epileptic 
s-izure. 


Reports of Scrictics. 
_—~—— 

THE OBSTETRICAL 
OF BOSTON. 


PROCEEDINGS OF 
ETY 


SOCI- 


Cc. W. SWAN, M. D., SECRETARY. 


Frsrvuary 12, 1881. Dr. Llosmer read a paper on 


TONIC SPASM OF THE INTERNAL OS 


which will be found on page 568 of this number of the 
JOURNAL. 

Dr. Hosmer stated that in the first paper he had 
made reference to Bandl, who first reported excessive 
elongation of the cervix originating primarily in some 
pelvic deformity, one lip being caught between the head 
and the pelvis. In MeDonald’s case there was no re- 
lation of the condition to pelvic deformity. 

Dr. Riciarpson asked why pelvic deformity should 
be thrown out of McDonald’s case, stating that it was 
difficult to detect a slight deformity. 

Dr. Hosmer said that they were not, as Dunean’s 
cases were, those of excessive clongation of the cervix 
without spasm of the internal os, and which were de- 
livered without difficulty. 

Dr. BLAKE questioned whether these were cases of 
pure spasm or to some extent the result of inflamma- 
tory action, such as might result from the combination 
of pressure and deformity. 

Dr. Sinciarr thought we had no more right to infer 
an inflammatory character in this than in other tetanic 
states of the uterus which do not yield. 

Dr. Rrenarpson said that in Bands eases no leecal 
were found, 
noticed being that in many of the cases rupture of the 
uterus had taken place at the line of the coustriction 


lesions the only pathologies! condition 
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from attenuation, aided, or perhaps induced, by the 
hand or attempts to introduee the forceps. 
PRIMITIVE CANCER OF THE VAGINA. 
The paper was read by Dr. Curtis, and will soon 


be published in’ the JOURNAL. 

Dr. LYMawn referred to nease of this disease re | orted 
by him at a previous meeting. 

Dr. Binns report dacase of primitive cancer of 
vay 


the 
Tine 
This was in the 


> a oe A : Hy ; } 
nerson of a lady in hich Hle, ot TNUl- 


tipara aged titty. Phe growth, the size of a half dollar 


| = 


poi ce. Was discovered a yerr previous, The loeal suf- 
fering Was insignificant, but the general health was 
profoumlly affected. “The uleer was contined to. the 


canal 
parently completely removed. leaving ae 


Which was brought Tou 


mucous Membrane, quite movable siivoamed ap 


enh wound, 
ures. Inthe 
mirts were firmly united, but 
there was no Improve taeht In the ehit ral di alth. Three 


ther with silver 


suf 


course of ten days the 4 


months later the disease reappeared in the cieatrix, in- 
filtration of the vaginal wall and perimetrivn soon tol- 
lowed, and th 

the oper 
the cautery instead of the knife. 


Dr. Curtis remarked that in this case 


i Case terminated fatally six months atter 


ation. In another case Dr. Bixby would use 


the progress 
Was very rapid. the woman being confined to the house 
hot over a month. 

Dir. SINCLAIR stated that on the 


t other hand sessile 
pPorypo (t 


vrowthis 


from the vagina have not returned 


even When, us in aecase in this city, they have been 


pronounced malignant by a gyuwcologist. 
—__~@— 


MASSACHUSETTS MEDICAL SOCIETY ; 
CILLORS’ MEETING. 


COUN- 


OcTOBER & Tasl. The stated mee tine of the Coun- 


cillors was held at the Medical Library Hall at eleven 


A. M.. October Sth, the President, Dr. Wittianmes, in 
the chair. 


After the transaction of the usual routine business — 
+] 


the selection of delegates to the meetings of the New 


York and Vermont Medical Societies. the remission of 


certain as-es-ment dues, and the direction to the treas- 


urer to collect other dues by legal process — the Coun- 
cillors Jistened to the report of a joint S| ecial comunit- 


tee ‘Lp poll dat the annual meeting “to consider the 
relative rights of the Council and Society Lo origi: ute 
amendments to the by-laws,” and to report * whether 
it is desirable to formulate anew code ol by-laws.” 
‘The report declared that * it is not 1 cessury to formu- 
late a new code of by-laws, it having been ascertained 
trom the records of the Council and Society that the last 
edition contains and includes all the by-laws that are 
now in force.” The committee recommended, with ref- 
erence to the other matter before them, that the fol- 
lowing be adopted as an amendment to the present 
rule governing such actions: “In all changes of the 
by-laws, requiring, as they do, a concurrent vote of 
the Councillors and Society, the action of the Council- 
lors shall precede that of the Society; but it shall be 
competent for a Fellow at any meeting of the Society 
to propose any alteration of any by-laws and the said 
proposition shall at once be reterred to the Councillors, 
and, in case of its adoption by the Councillors, it shail 
be submitted agin to the Society for final action.” 
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The presentation of this report initiated an 
discussion. 

Dr. Lhopapon said the committee's plsan proposed to 
substitute aelumsy method for accomplishing that which 
under the present rules was easy and plain, 
ho 


animated 


lle saw 
reason for any change. 

Di. S. Canor said that the only change proposed 
appeared to him to be that in amending by-laws the 
ion of the Councillors should precede that of the 
Soci ty. and he thouelt the committee miglit have snid 
so in simple terms, 


Dr. GC. Srarrvesk suevested that as doubt seemed 


| 
i some minds as to the questions present din 
the committee's report, it would be proper to re-commit 
the stb je et it the Counetl were not ready to aecept the 
ition recommended. 

MH. of. Bownprren said that by twenty years’ 
usnve the Councillors had assumed the right to orivi- 


prop sl 


Leak. 


nate action touching the by-laws, and as a member of 
the committee he had insisted on that part of the pro- 
posed amendment which permitted a Fellow at any 
mecting of the Society to offer an amendment. 

Dir. TlopaGnon claimed that the Society's charter 
eave the right to the Society to originate amendinents 
and nowhere prohibited it, Phe effect (though, per- 
net the intent) of the cominittee’s proposition 
would be to postpone for a whole year the presentation 
of any measure for the admission of women to the So- 
ciety ; therefore he opposed the ade 
port. 

Dr. G. C. Sirarreck reminded the meeting that the 
Couneil was essentially i representative committee of 


hips. 
i 


ption of the le- 


the whole Soviety, designed to facilitate the Society's 
business and administration : 


and just as in other sim- 
ilar 


associations or assemblies. measures are first eon- 
sidered and reported upon by committees. so here the 
fuirer way in disposing of business would be that the 
Council, the smaller body. should initiate action. 

The pre sident stated that for nearly forty Vears the 
rule that the Councillors should act first upow amend- 
ments to ly laws had been departed from on one ocen- 
sion only, and then. as the record said, * amid great 
contusion.” “Phe committee’s proposition was in etfcet 
simpuy a confirmation of this usage, establishing a cou- 
venient method of procedure, : 

Dir. Francis was well aware of the custom alluded 
to. but he condemned it as discriminating against the 
Councillors who resided at a distance from Boston, the 
place of meeting, and who really represented. in his 
opinion, the sentiment of the Society better than the 
Councillors of Suffolk distriet. 

Finally, upon motion of Dr. Morrit, Wray, the 
Council voted almost unanimously to indefinitely post- 
pone the whole matter. 

Dr. il. I. Bowpiren moved that a committee be 
appointed to obtain legal advice upon the question 
whether the censors of the Society could, in conform- 
ity with the charter, examine women as to their quali- 
fication to practice medicine, and, if such women were 
found to be qualified, to give them a diploma or certifi- 
cate to that effeet, without, however, admitting them to 
be members of the Massachusetts Medical Society. 

The president explained that the cherier explicitly 
declared that candidates who passed the examination of 
the censors became by that fact Fellows of the Society. 

Dr. Bowprren argued that the present policy of 
the Society was to drive women-physicians into quack- 
ery or to study medicine at small medical schools or 
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heyoud the sea. Ile proposed his plan as a comprom- 
ise measure whereby the community should know who 
are cducated women and who are not; he would have 
the censors examine all candidates without regard to 
sex and certify concerning their qualifications, The 
power granted by the charter to the censors to adinit 
candidates to fellowship certainly implied the lesser 
power to examine candidates and to give them a certi- 
licute of proficicney. 

Dr. Lyman asked Dr. Bowditeh to point out in the 

charter any clause which permitted the action which he 
proposed, Asa matter of faet, there was no such half- 
way stage at which women physicians could stop; the 
censors must either make them. under the charter, mem- 
bers of the Society, or must reject them from member- 
ship. 
Dr. SHATTUCK Was opposed to the motion to apply 
for iegal advice. both because it is costly and because it 
is partisan and unsatistactory. Phe only final method 
of securing the legal determination of the question in- 
volved is by a suit brought before the highest court. 
Anything short of this was simply assaulting the bul- 
warks; it did not meet the main issue. 

Di. HopaGpon deprecated expending any more 
money for legal opinions. 

‘The question upon the adoption of Dr. Bowditeh’s 
motion being put. it was lost by a unanimous vote, 

The corresponding secretary, Dir. SWAN, read letters 


from Drs. Sampson Gamece, and William Bowman, of 
| _ 


London. accepting the honorary membership to which 
they had been elected. 


—_— 
THE NEW YORK ACADEMY OF MEDICINE. 
THE RECENT PROGRESS OF PERITONEAL SURGERY: 
DOES IT LEAD TO A BETTER TREATMENT OF GUN- 
SHOT AND OTHER WOUNDS OF THE ABDOMINAL 
CAVITY. 


Ara stated meeting of the Academy, held October 
Gth, Dr. J. Marion Sims read a paper on the above 
subject. After alluding to the wendertul advances 
that had been made in this department of surgery dur- 
ine the past few years, especially as set forth in’ the 
papers and discussions at the recent International Med- 
ial Congress in London, he took up a number of the 
most important points and methods of procedure 
wiopted by the best authorities in abdominal surgery, and 
dwelt particularly on the subject of drainage. — Lister- 
ism and drainage, he said, were intimately associated, 
and had had their rise almost simultaneously ; but in 
the brillinut achievements of Protessor 
uselul 


t Lister the no 
less labors of Chassaignac, the originator of 
modern surgical drainage, had been to a great extent 
lost sight of. In all ainputations. particularly, drainage 
was of the most vital importance, and if in any case he 
personally had to choose between Listerism and drain 
age he would undoubtedly seleet the latter, with a view 
to the best chances for the patient. If drainage was 
of so much importance in general surgery, then, why 
should it not be more frequently resorted to in abdom- 
inal surgery? Tt had) been conclusively demonstrated 
that there was no great danger in introducing a glass 
Yet Spencer Wells 
the drainage tube entirely, on 
the theory that Listerism renders the peritoneal fluids 


tube into the peritonea! cavily. 
liad discarded the use of 
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fore, attended with danger. Dr. Sims feared, however, 
that this was not in reality the fact, and. in support of 
his position, mentioned a case in which he had him- 
self seen Wells operate. It was a very bad one, with 
numerous and firm adhesions, and when the external 
wound was closed there was still some oozing. For 
thirty-six hours (as frequently oecurred in such in- 
stances) the patient did perfectly well, but at the end 
of that time she began to grow rapidly worse, and her 
life was saved only with the greatest difficulty. ‘There 
vas seen to be some bloody oozing from the lower end 
of the wound, and. in consequence, Mr. Wells removed 
some of the sutures and thoroughly washed out the 
cavity, when the patient began to improve again, and 
finally made a good recovery. One unfortuna’e feature 
of drainage in ovariotomy was the tendency which it had 
to result ultimately in ventral hernia, and the preven- 
tion of this was an important problem that was yet to 
be worked out. Still, he believed it was better to 
risk the chance of ventral hernia than that the patient’s 
lite should be sae jliced for fear of its occurrence. In 
connection with the subject of ovariotomy he stated 
that the use of the clamp had now been given up by 
all the great operators in England, and remarked that 
the clamp and Listerism were antagonistic. 

Dr. Sims then went on to speak of the other impor- 
tant operations which lave grown out of that of ovari- 
otomy. “Phe first mentioned was extirpation of the 
uterus, Which, he said, had first been successfully per- 
formed in this country by Kimball, of Lowell. and the 
late Dr. Jolin 28 Darby, formerly ot South Carolina, 
but at the time of his death professor of surgery in 
the University of New York, and gave a detailed 
description ef the method of Pean, who had met with 
the greatest uumber of successes. In his hands the 
Operation Was a very tedious one, as the peculiarity of 
his plan was the removing of the uterine tumor piece- 
meal, namely, by dissecting out successive segments of 
the mass, which had first been secured by a parallelo- 
grim of constricting wires. — Finally, he made a pedicle 
of the cervix and broad ligaments, Ile also mentioned 
some modifications of Peéan’s metho i, which rendered 
it much tedious, and stated that the Jate Dr. 
Wright. of Cincinnati, had met with greater success 
in the operation than any other American surgeon. 

Dr. Sims spoke for some time of the extirpation of 
the kidney, as first practiced by Simon, and the later 
operation by abdominal section, which had mow been 
done six times, and was first: performed by Martin, of 
Berling Ile believed that 


less 


there Was a future for the 
last-named operation in the case of floating kidney, 
while the lumbar scetion was more available when the 
organ Was fixed. Lawson Tait, whom he regarded as 
the most daring and suceessfal operator in’ abdominal 
surgery of the present 


generation, had performed ho 


less thau six operations for pyo-nephritis, and they had 


all proved suceessfal. Tle then described a case of 
dropsy of the gall bladder in which he had himself Op- 
erated, where the operation Was pt rformed with per 
fect: success, but the patient had atterwards died trom 
seplicamia in consequence of the procedure having 
been too long delayed. In a similar case, under the 
hands of Lawson ‘Tait, the patient had made a good 
recovery, and the same surgeon had operated six times 
successiully in hydatids of the liver, the drainage-tube 
In these cases bearing an important part li tue accom 


Wounds of the blad- 


plishiment of the good result. 


ChUrely aseptic, aiid that their absorption is not, there- , der, Whether from a knife, a bayouet, or the horns of 


© 








— see 


1? Band @) 
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a bull, could also be suecessfully treated by means of 


sutures and appropriate drainage, 

Dr. Sims next took up the subject of Dattev's Oper- 
wtion, Which he dwelt upon for some time. The fame 
of Battey, he said, would endure, beeause the proced- 
ure had new won for itself an established position in 
Its victory had been easier than that of ova 
riotomy, for the reason that the one was simply a cor 


surgery. 


ollary of the other. 
by the faet that Lawson ‘Fait had already performed 
the operation seventy times. 


Its success was plainly indicated 


Twenty-six of these op- 
erations had been in cases of uterine myomata, aud 
in this number five patients died. 
undertaken in 
serious danger to life. “Phe operation had become per- 
fectly legitimate in England, and Thomas Sawyer had 
performed it thirty times without a death,  Battey 
lise always insisted that every particle of the stroma 
of the ovary should be removed, but Tait went still 
further, and ineluded the Fallopian tubes in’ the 


Of course, it Was 


not to be such Cases unless there was 


parts 


excised. Dr. Sims claimed that thy dilliculties of the 


operation were very materially diminished by the aid of 


his uterine repositor, by means of which the ovaries 
| : 


could be rendered much more accessible to the sur- 
econ. 

After alluding to the triumphs of gastrotomy and 
Billroth’s excision of the pylorus, he remarked that 
the Cresarean section was going out of vowue, and said 


that the want of success tn the operation had been un- 


doubtedly due (as any one reading the literature of 


a vlauce) to the entire ab- 
sence of every precaution to prevent sepsis in the 
With the light that 
now sheds on the subject. there was no reason why the 


the subject could see at 


Various Cases reported. science 
skill of modern surgery should not give this old opera- 
tion a well-established position. 
Then the 
Porro’s operation, laparotomy, and lumbar colotomy, he 
One of 


alluding briefly to results obtained by 


tovk up the subject of Fallopian pregnancy, 


the ae puty coroners of New York, in the course of 


his professional duties, had met with no less than seven 
cases of this during the past ten years. Some years 
ago he had seen a case with Dr. Henry D. Nicoll in 
which he did not doubt that the patient’s life might 
have been saved if prompt interference had been made. 
When Dr. Nicoll was called in, soon after the rupture 
of the eyst, he recognized the condition of affairs, and 


correctly diagnosticated the limited accumulation of 


blood that could be detected from the rectum, but when 
he himself arrived the blood had accumulated to such 
an extent in the pelvic cavity that the diaguosis was 
not so evident. Under the circumstances he hesitated 
to open the abdomen and secure the bleeding parts, 
and su the golden moment was lost, and the woman 
bled to death. In a similar case now he would not 
hesitate for an instant to operate. 

With the exception of the operation of ovariotomy 
wll the great advances in peritoneal surgery had been 
made within the last ten years, but its principles and 
practice were already so fully recognized that the path 
was Open to even more brilliant results in the future. 
In 1872 Dr. Sims published a paper in which he 
showed that after injuries and operations involving the 
peritoneal cavity septicemia, and not peritonitis, was 
the usual eause of death. Some years since, while 
sojourning at Cooper's Well, the waters of which were 
so ellicient in the treatment of the chronic diarrlhaa 
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seen a number of patients suttering from this affection 
perish from perforation of the intestines, and he had 
found that they died from septicamia and shock, and 
not from peritonitis. Ile then alluded to the well- 
known eases of Albert Richardson and James Fiske, in 
New York. both of whom perished from gun-shot 
wounds of the abdomen, and both of whom, he thought, 
might possibly have been saved if the peritoneal cavity 
had been opened by the surgeous in attendance. = In 
the former ease, although the liver, stomach, and ileum 
vere injured, the patient lived for eight days, and after 
death thirty-two ounces of bloody serum were found in 
In the case of Fiske, the pistol-ball en- 
tered the body six inches above the umbilicus, and 
caused two perforations of the ileum, which he thought 
might have been reached and sutured, but he died of 
shock and septicwmia, and at the autopsy from four to 
six ounces of bloody serum were found in the abdomi- 
nal cavity. Wounds of the peritoneum, however 
made. had a common course to run, and were all amen- 
able to the same treatment. Peritonitis was the ex- 
ception, rather than the rule, in such cases, and even 


the abdomen. 


if it did complicate a septicwmic case, it need make no 
This 
Was plainly reeoguized in ovariotomy, but there was 
ho reason Why the triumphs achieved in consequence 


difference whatever in the treatment pursued, 


of this knowledge should be contined to a special 
In every case of injury 
involving the peritoneum it was plainly the duty of 
the surgeon to open the abdomen, clear out the peri- 
toneal cavity, secure the bleeding vessels, and suture 
the lacerated parts. Un illustration of the importauce 
of the subject. Dr. Sims narrated the case of the late 
distinguished Dr. George MeClellan, of Philadelphia, 
Who perished from intestinal perforation in the prime 
of manhood, and whose valuable life, he thought, might 
undoubtedly have been suved if the principles he Was 
how endeavoring to inculcate had been understood ut 
the time. 


branch of abdominal surgery. 


= 


When in charge of the Franco-American ambulance 
train in the FPrench-Prussian war, Dr. Sims hoped to 
have an opportunity of pucting his views in regard to 
the treatinent of gun-shot wounds into practical eficet, 
but circumstances had conspired to prevent this. At 
Sedan he saw more cases of wounds of the abdomen, 
all of which proved fatal from shock and septicwmia, 
and in all of whieh an effusion of reddish serum was 
found after death. It might be stated as a general 
rule that in gun-shot wounds of the abdomen situated 
above the brim of the pelvis, the natural tendency was 
towards a fatal issue, while if the injury was at a lower 
point, the reverse of this was true. In the cases seen 
by him and his first assistant, MacCormac, at Sedan, 
there were seven patients shot through the pelvis, all 
of whom recovered, while the seven shot through the 
abdomen, as just stated, all died. Four similar cases 
had been reported by Major Gardner, of the United 
States medical service, who was present at the meet- 
ing. ‘The statistics of the Crimean war showed that 
ninety-two per cent, of all gun-shot wounds of the ab- 
domen proved fatal, and it would be interesting to in- 
quire whether, in the cight per cent. of patients who 
recovered, the injury was not located below the brim 
of the pelvis. The reason for the difference in the 
two classes of cases was, that in the pelvis there was a 
natural drainage, while if the wound was higher up 
the bloody serum accumulated in the peritoneal cav- 


Which is so frequent and fatal in the South, he had ! ity, aud septicwimia resulted because there was no out- 

















Voi. CV., No. 16.] 


let for it, Dr. M, A. Pallen, now of this city, had 
seen some frightful cases of abdominal injury during 
the war get well, for the reason that the wounds were 
of such a character that sufficient drainage was afforded, 
Dr. Newell of New Brunswick, who was also present, 


had had a most remarkable case thirty-four years ago, 
and had treated it in such an admirable manner that 
the patient was alive to-day to tell of his escape. The 


external wound, which was made by a fowling-piece, 
was situated just below the sternum, and after free 
purgation the man passed no less than twenty-nine 
shot by the rectum, Not long afterwards three shot 
were found just under the skin in the left lumbar re- 
gion, and ou making a free incision in this locality Dr. 
Newell sneeecded in removing quite a large mass of 
foreign matter, which consisted of the wadding of the 
charge anil pieces of the paticnt’s clothing. The dis- 
tinguished Clement LL. Vallandigham, of Ohio, had 
perished from the accidental discharge of a pistol in 
his own hands, which resulted in fatal internal ha:mor- 
rhage, but he did not doubt that had 
been opened. and the lacerated vessels secured, his life 
might bave been saved. Pe did. in fact. telegraph to 
the surgeons in charge to adopt the procedure, but his 
advice was dist Ilunter McGuire, the well- 
of Richmond, had had an immense 
experience in gunshot wounds of the abdomen during 


if the abdomen 


cconrded, 
known surgeon 
the Inte war. and he was happy to state that he was 
now an advocate of his views on this subject. 

Dr. Sims tl 


of President 


en took up the consideration of the ease 
Garfield, which had attracted sueh uni- 
versal attention to the subject of abdominal wounds, 
and stated that as he had 
ble eritieism in some quarters on account of the cable 
dispatch which he sent to the surgeons in Washington, 
it was principally in vindication of the position that 
he had then taken that he had engaged in the prepa- 
ration of the present paper. 


been subjected to cousidera- 


As the President did not 
die within three days after the reception of the injury. 
however, he said he knew that the abdominal cavity 
had not been entered, and that there was a good chance 
of his recovery. But if there was undoubted evidence 
that the ball had traversed the peritoneal cavity, and 
if he had from Was the correct 
thing to open the cavity and secure the patient against 
septicemia. © This T said at the time, and this I say 
now,” continued Dr. Sims, “and T stand ready to de- 
fend my position with all the ability at my command.” 
Ile then went on to say that, fortunately, in the Pres- 
ident’s case the ball did not penetrate the peritoneal 
cavity. and this placed the case outside the present 
licld of discussion entirely. The wound was a flesh 
aud bone injury, and he had no criticisms whatever to 
make in regard to its management. When ninety- 
seven per cent. of cases of ovariotomy could be saved, 
he thought it was time that it should be understood 
that the same success could be obtained in gun-shot 
peritoneal wounds. 


recovered shock, it 


It had been said that opportunity 
made the man, but the man must be prepared to seize 
the opportunity, and he was now eagerly on the watch 
for the man and the opportunity to demonstrate be- 
yond a question the correctness of his position on this 
important subject. 

The general conclusions of the paper were summed 
up as follows : — 

(1.) Wounds of the peritoneal cavity, however pro- 
duced, have to run a common course. 

(2.) They have a common termination in death, | 
and that death is by septicaemia. 
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(5.) This is the general law in deaths from ovari- 
otomy. 

(4.) This is the general law after gun-shot and 
other wounds of the abdomen. i 

(5.) The septicemia is the result of the absorption 
of bloody serum remaining in the peritoneal cavity 
after wounds or operations. 

(6.) In gun-shot wounds of the pelvic cavity the 
tendency is to recovery, on account of the natural 
drainage in this situation. 

(7.) Gunshot wounds of the abdominal cavity prove 
fatal from = septicamia, because there is no natural 
drainage, and the bloody serum poured out becomes 
absorbed. 

(8.) In order to prevent this it is necessary to open 
the abdomen, clear out the peritoneal cavity, tie the 
bleeding vessels, suture the intestines or other tissues 
requiring it, and, possibly, insert a drainage tube. 

(.) If the operation is properly performed, it is 
rarcly necessary to make use of a drainage tube. 

Dr. Sayre being called upon by the chair to open 
the diseussion when Dr. Sims concluded, remarked 
that it was, perhaps. the most able paper to which he 
had ever listened. The author of it had eovered the 
whole vround, and there was bit little left to be said 
upon the subject. but he could not refrain from endors- 
ing Dir. Sims’ position as to the vital importance of 
drainage. Why was it that patients recovered who 
received pelvie wounds? For the simple reason that 
were through and through wounds, and an oppor- 
If 
President lad only been a through 
(as, indeed, it came in reality very 
near be ing), the history of the ease would have been 
a different from what it was. In the treatment 
of abdominal wounds there were two points that de- 


they 
tunity was thus afforded for successful drainage. 
the wound of the 
and t 


ler | 
mrouei one 


one 


manded special attention: first, accuracy of diagnosis, 
and second, proper procedures for the securing of 
drainage and the prevention of septicemia. 

Colonel MekKee, of the United States Army medical 
service, related two had occurred under 
his charge. The first was one of gun-shot wound of 
the abdomen, and was met with during the war. The 
patient one day, while at stool, passed the ball by the 
anus, and after that made an exeellent recovery. In 
the second case. which occurred more recently, at Fort 
Whipple, Arizona, a man accidentally swallowed a 
piece of wire three inches long, and as after a time he 
felt it in the vieinity of the umbilicus, Dr. McKee 
cut down upon it and extracted it, thereby saving the 
patient's life. 


cases which 


Professor Mussey, of Cincinnati, then mentioned a 
ease of remarkable recovery from abdominal injury 
caused by the horns of a bull. The patient, who was 
a woman, Was gored twice, in each instance a gash 
five or six inches being made in the abdomen, and the 
intestines protruding to such an extent that she had to 
gather them up in her apron before going to the neigh- 
boring house. 

Dr. Fordyce Barker, the president of the Academy, 
stated that the special aim of the paper Was to show 
the importigice of general surgeons availing themselves 
of the advances that had recently been made by gyne- 
cological surgeons, and called upon Professor James R. 
Wood to speak upon this subject. 

Dr. Wood said that while he felt very grateful to 
Dr. Sims for his great paper, he believed that there 
were things in it which nobody else in the world would 
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dare to StL. and he would therefore be loath to eX press 


an opinion indorsing all the points that had been m lill- 


| In 


by the distinguished veneral sur 
3 Very dangerous procedure to 


tained writer. 


very he considered it 
diagnosis Was 


le diad 


itl reg el to this 


invade the abdomen unless an accurate 


possible int every case Where it was attempted, 
now hada very extensive eX perks hie 
ss that in his earlier 
ied to find balls in the 
to have looked for. Tle did not 
but he mentioned 


subject, and he could not but conte 
lie hi 


Lie li 


sotmetimes tr sbilo- 
he onght 


aii\s ul 


lial 


bhiell W 
care to speak of the Presidents case : 


another somewhat simihu one. in whieh the ball en- 


tered the lett side and [its se d to the lumbar region ot 
the « yyy site side. sue the patient died from blood pols- 
ming. At the autopsy the ball was found embedded 
in the glutei museles. As to the bloody serum upon 
Wil yinuach stress liad been laid. he was disposed to 


‘ seats & +1 
hy iin tecat \ 


and 


he had fais to find 


is Was offen a post-mortem plicnomenon, 
tal senpilen isk 
fatal sepilewuinta 


In wounds of the 
haemorrha re, | 


after 
altogethe r. 


usually very tree 
ie) 


Cases Of QuUTOpsies 


1; +] . it 
Ver Titere Was anid Tt 


would be impossible COUTLE this. even if the abdo- 


, , . 
men were opened, li these e.ses the pritlents Conners 


ally dicd within six or « ivlit hours atter the ree } tion 
he injury. and if the sur 
had to 


from the 


of the yeon cut into the abdomen 


he done before the patient lisa recove 
shock. ‘Phe that 
would take place while he was engaged in cleaning out 
the peritoneal cavity, and this would not be a 
So, if 


atall it 


ered were death 


CHANCES 


Very 


good thing for the Operator's reputation. in a 


ease of laceration of the stomach the surgeon attempted 
to sew up the organ he would vet into trouble, because. 
as ao rule. such prutients died of shock. and didi not live 


long enough to get septicaimia. In ovariotomy the 


the 


choose his owl time for operating, and have lis patient 


Case Was very ditlerent, for there surgeon could 


all prepared: but in abdominal wounds the trouble wis 
thiat 


this terrible shock stared him constantly in’ the 


face. Dr. Wood was not willin 
all 


u threat the evieco! re 


the vlory, and finished 
his remarks by mentioning several cases of severe in- 


ical surgeons should have 


jury of the bladder and other organs in Which the pit- 
Ile believed itt 


extent that 


tients liad re covered under his hands. 


drainage-tubes, he said, but to the 
Chassaignae did. 


hot 


The discussion was also participated in by Major 
Gardner, of the United States Army medical service, 
wud by Drs. Newell, of New Branswick. N. J., Clin- 
ton Cushing, of San Francisco, Cal. and Le 
Weber, of New York. 


nara 


ficeent Witerature. 


-o— 


A Tr atise the Continued Fevers. By a AMES Se 
Wirtsonx, M.D... with an introducion by J. W. Da 


Costa, M. LD. New York: William W ood X& Co. Isa]. 


This book appears as a volume of Wood's Library 
of Standard Mi dical Authors. The dist ses considered 
in its 360 pages under the head of Continued Fevers 
are: Simple Continued Fevers, Influenza, Cerebro Spi- 
nal, Enteric or Typhoid, Typhus, Relapsing Fevers, and 
Dengue. The variable and incoustant eruptions in 
the last mamed disease the w riter does not regard as a 


on 


suflicient reason for classifying it with the exauthemata. 
all 
hope, provisional, title of this group of diseases is dep- 
recated in the preface. 


The necessary retention of the old, but, as we 
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half dozen 
pages, is devated to some remarks upou the manage- 


Dr. Da Costa’s introduction, covering a 


ment of fevers in general, remarks which are thoroughly 
part of the book. This 
of starting a younger inan’s book under the es- 


sound though not an essential 
device 
cort ofan older man’s Introduction seems to be growing 
in favor with the parents and guardians of medical 
literature. Tn this 


tor them to bear 


connection it would not be amiss 
in mind the old saying chat good wine 
needs no bush. 

Phe writer of the present volume states his object to 
have been the description of the diseases of which it 
treats with greater fullness than is usual in the text- 
that mars 
This 


is attained quite well enough to make the book 


books. vet without the extreme elaboration 
the usefulness of some of the speekul treatises. 
object 
auseful addition to the working library of the busy 
practitioner, and to allow the book to stand upom its 
oWwh merits. 

In regard to typhoid fever, De. Wilson embraces un- 
reservedly the theory that the fever-producing principle 
is an organized germ, a coutageum erenii, and is dis- 


] 


posed to reject the pvthogenic or le HOO origin ot the 


disease. In the description of the spirilla of relapsing 


fever some reference to the investigations of Vandyeke 


Carter and other reeent observers would not have been 


amiss. 


Mannal por the Physiological Laboratory. By Vin- 
centr Harris. M. D., and DArcy Power, B. A. 
New York: William Wood & Co. 

It has been the eustom for some years at St. Bar- 
tholomew’s Hospital to distribute short histological and 


ssl. 


ely 
Cit 


neal pRUpOrs to the physiol wield students in order 
to tacilitate their laboratory work. 
now been collected into a small] 


the public. 


These papers have 
manual and eiven to 
A number of books of this character have 
been published, and no doubt serve a useful purpose 
as refercnee for those who are interested in microscopy, 
but have had no special laboratory training in the 
study of microscopic anatomy. This book seems to 
be carefully prepared, and is a fair sample of its class. 
Numerous blink pages are scattered throughout the 
book, whi ‘hh will be handy for hotes and references. 


Anatomical Studies Upon Bratus of Criminals: a Con 
tribution to Authropology. Medicine, Jurisprudence, 
aud Psychology. By Prorvessor Mowz Bexevikt. 
Translaied fiom the German by EB. PL Fowler, M. 
}D).. New York: William Wood & Co. Iss]. 
Professor Benedikt deserbes the brains of twenty- 

two convicted criminals as studied by him post mor- 

tem. Many of the descriptions are accompanied by 
rather Coarse wood cuts 
and 


illustrating the peculiarities 
Professor Benedikt finds 
almost invariably deficient gyrus development and a 
consequent excess of fissures, both of them fundamental 
defects in cerebral coustitution; ina large proportion 
of the eases examined the cerebellum was incompletely 
covered by the occipital lobes of the cerebrum. 

Dr. Benedikt’s observations are too few to base any 
positive laws upon. Moreover he was forced to pursue 
his study in parts of the Austrian Empire where there 
is no fixed race type. 


deficiencies described. 


llis observations, however, as 
fur as they go, are very suggestive and point to asource 
of fruitful investigation in a not remote future. 
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SANITARY SCIENCE JUSTIFIED BY ITS WORKS. 


Tuose State legislatures and town governments 





every death, it follows that abont three milion persons, or over 
one ninth of the whole population, have been saved from a sick 
bed by some influences at work in the past decade which had 
not been in operation previously. The case, indeed, is still 
stronger than this. The death-rate of rural districts is habitu- 


| ally lower than that of urban districts; and as the population 


| the other circumstances affecting it remained the same. 


' in the death-rate, more than three quarters (4.14—3.36 


which have not yet established boards of health, those | 


which may be hesitating whether such notions pay, 


and certainly those politicians who may have per- | ; 
- ie | tration to remove. 


suaded themselves that « curtailment of the efficiency 
of such organizations already established, under the 
excuse of a little pretended economy, will in the long 
run be approved by the people at large, all such would 
d» well to devote some study to the recent report of 
the Local Government Board, which contains, among 
other things, a statement of the progress of sanitary 
work in England and Wales. 
of late more str.kingly illustrative of the practical 
value of sanitary work when carried out under favor- 
able auspices, and it offers precisely that kind of hard 
arithmetical testimony by which the politician who 
finds it ordinarily for his advantage to pose as a watch- 
dog of the treasury may easily justify to his constitu- 


is steadily concentrating itself more and more into the towns, 
the death-rate of the whole country would tend to increase, if 
When 
we find that this tendency has been so much more than merely 
counteracted, it becomes interesting to see where the gain has 
been, and to endeavor to trace some of the causes to which it 


4 may be due. 


“Comparing, then, 1861-70 with 1871-80, it will be seen 
from the foregoing figures, that of the entire reduction of 1.0 
= 0.78) 
comes under the head of “ the seven zymotic diseases,” of the 
diseases, that is, which are most influenced by sanitary improve- 
ments, and most amenable to control by the action of sanitary 
authorities. And of this three quarters, just half (0. 88—0.49 = = 
0.39) or three eighths of the entire reduction, is in “ fever,” the 
disease which, more than any other, shows itself in connection 
with such faults of drainage, of water supply, and of filth accu- 
mulation, as it is within the province of good sanitary adminis- 


“Tt is particularly significant that since the year 1870, when 


the fever death-rate was 0.80 per 1000, it has fallen pretty ’stead- 
| ily, year by year, as follows, down to 0,32 in 1880:— 


se & « .70 | 1876 > « + &t 
a OU) 1678 . «sl e C 
aes « « «= Mee uw) Ss So a ee 
mwa 0C~«(kté‘( OE & ocho ee 
1875 .  .55 | 1880 ve 


We have seen nothing | 


sickness avoided by the influences which 


ents the comparatively modest outlay of money which | 
the suggestion and supervision of sanitary work de-_ 


mands of the State or the town. In fact the results 
are so positive, and the mere money returns are 
readily deducible therefrom, that we believe the aver- 
age constituent, who hal not entirely 


> 


neglected 


_astrictly cash basis. 
so | 


to | 


secure the advantages of our common school educa- | 
tion, would not only feel the expense justified but 


imperatively demanded were the figures once brought 
to his notice. We make the following extract from 


the report in question : — 


“Before concluding the part of our report which relates to 
sanitary administration, it may be useful to draw attention to 
the annual death-rate for some years past as indicating the 
effeet which reeent sanitary measures would appear to have had 
upon the public health, 

“ The following tavle shows the death-rate for each of the four 
last decennial periods : — 


ENGLAND AND WALES, 
Annual death-rate per 1000, 1841-50. 1851-69 | IS61-70. | IN71-80, 
oe | 
All eauses 22.4 222 22.5 | 21.5 
Seven zy motic diseases } - 4.11 | 4.14 | 3.36 
Fever P ° ‘ > - } 0.91 | 0.88 | 0.49 


“From the above figures 
ally, the death-rate of the country remained 
1840 to 1870, but that in the period 1871-80 it fell from 22.5 
(of the previous decade) to 21.5, a reduction equivalent to nearly 
four and one half per cent. It may, therefore, be roughly esti- 
mated that about a quarter of a million of persons were ‘saved 
from death in the ten years, 1871-80, who would have died if 
the death-rate had been the same as in ‘the previous thirty years. 
If twelve cases of serious but non-fatal illness be reckoned for 

49 


it t will be seen that, speaking gener- 


| gain under that head will, therefore, | 


“ Thus in the five years, 1871-75, the fever death-rate was 0.61 ; 
in the tive years 1876-80 it was 0.38.” 


The Board in making this gratifying and honorable 
statement credits its efforts simply with the deaths and 
have been 


quietly brought to bear largely through its agency. 


To some minds, however, escape from sickness, with a 
consequent increase of capacity for activity and happi- 
ness, appears only in its full beauty when placed upon 
For the benetit of law makers and 
constituents of this class we repeat some of Mr. Edwin 
Chadwick’s comments upou the above statement. Mr. 
Chadwick says: — 


“ During the decade from 1861 to 1870, there appeared to be 
no gain from the outlay on sanitary works or on sanitary serv- 
ice in England and Wales; but since then the service appears 
to have made an effective start, and the pecuniary gain may be 
thus stated: Under the inquiry as to interments, the cost of fu- 
nerals— all round — was ascertained to be £5 pounds each. ‘The 
ve about one million by the 
quarter of a million of funerals saved during the last decade. 
The direct cost of sickness has been estimated at about £1 per 
ease. ‘The gain under that head during the decade will there- 
fore amount to about three millions; a gain, that is to say, of 
medical treatment and other expenses. But the gain to the wage 
classes, from the saving of lost labor, will have been far greater. 
Dr. James Watts, who has had great experience in friendly so- 
cieties, states the average loss of working time at two and one 


| half working weeks per member between twenty-one and seventy 


stationary from | 


years of age, and he estimates the total loss to the wage classes, 
by the loss of work through sickness, at upwards of thirteen 
millions per annum. The gain derivable from sanitation m: iy be 
further illustrated from its advance in military service. The first 
British army went out to the Crimea under the established cura- 
tive or medical service, and it was lost. Sanitary Commission- 
ers, trained in service under the first General Board of Health, 
were then sent out to reform the condition of hospitals and camp, 
and within three months reduced the sickness and mortality from 
a plague-rate down to an ordin: ary standard of health, and by 
the end of the summer of 1855. to a rate lower than that of the 


| best hospitals at home ; ond the War Minister declared in’ Par- 


| had been saved. 


| great difficulties is best shown in India. 


liament that by the application of their science the second army 
Since then, the Ariny Medical Department has 
applied extended sanitary operations. Their exercise under 
Formerly the death- 
rate in the Indian army was 69 per 10V0 per annum. The aver- 
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age mortality from 1899 to IS78 was only 20.41. There was, there- 
fore, a gain of 48.59 per L0U0; or,on the present force out there, 
again of 2550 men. The death-rate of the army at home was 
formerly 18 per 1000, In the vear I879 it was 7.55, being a 
gain of 1055 per 1000. As the strength of the army in 1s79 
Was 80.700, thegain was 843 perannum, ‘The total gain to the 
army in India and the army at home, and the rest of the army 
will be 3445 men, per annum, As each soldier is estimated at 
£100, this represents in money value £344,000, or more than a 
third of a milhon. It is not very casy to get at the real amount 
of the sickness: but the tetal gain, including the diminished 
death-rate, is considered to be underrated at half a million” per 
annum. The deaths by steam explosions, in mines and on rail- 
Ways, amount to about five thousand annually, but the lives 
saved by the civil sanitary service in England and Wa’es are 
five-fold greater than the lives thus destroved by civil accidental 
violence. A reduction of the death-rate by four and one half 
per cent. is only an’ instalment of sanitary progress. Thus, in 
the instance of Croydon, visited by the delegates of the Congress, 
the death-rate has been reduced from 25 to 16 per 1000, chictly 
by the methods introduced by the first General Soard of Health, 
by which spring supplies of pure water are carried into the houses, 
and the fouled water carried at once out of the houses and out 
of the town, by one Local Board authority, while all putrescible 
matter, instead of remaining for months and years in conditions 
of putrefaction, is undecomposed, and tlows upon the land within 
two hours. Soin Salisbury, Leamington, anda number of other 
places. At Croydon, it has been stared by Dr. Alfred Carpenter, 
that, by complete sanitation, the death-rate might be reduced to 
ten ina thousand. In the metropolis the death-rates amongst 
the wage classes in their common dwellings is upwards of thirty 
per thousand. Inthe model dwellings, in| London, it is, how- 
ever, about sixteen or seventeen, even with surrounding dererto- 
rating conditions. Onthe demonstrations of various model in- 
stances, it may be held that the reduction of the general death- 
rate by one and one fourth per cent., as reported, satisfactory as 
this is, cannot be considered more than one third of the results 
obtainable by advanced sanitary administration and further san- 
itary works. 

No science, no organization, and no individual can 
be subjected to a more searching test of efficiency than 
the character of the works it produces. Sanitary sci- 
ence, as exhibited in this statement ot the Local Gov- 
ernment Board, which is merely typical of work ac- 
tually doing and work that may be done in many other 
parts of the world, is certainly justified of her children. 

As he observes, the estimates given by Mr. Chad- 
wick serve to show the money lo-s incurred by inat- 
tention to the continuance of preventible physical evils, 
but the pain and misery, and the social disorders, oc- 
casioned by excessive sickness and premature mortal- 
ity are generally beyond pecuniary estimation, 
the civilized state of the present day cannot afford to 
have anything short of the most eflicient attainable or- 
ganization of its sanitary service, and any neglect to 
secure this, po matter from what motives, will be sure 
to revenge itself sooner rather than later. ‘The more 
civilized the state the more imperative the demand 
upon it and the greater the responsibility incurred by 
its officers. 

———————— 


CHEAPNESS IN THE CARE OF 
INSANE. 


THE PAUPER 


Tue Boston Daily Advertiser of September 15th con- 
tains some facts with regard to the detention of insane 
people in almshouses which are well worth careful con- 
sideration while the spirit of “ economy ” 


cessfully fought against in this State of treating the pau- 
per insane and other paupers together. It seems that a 
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_two. while the regular one was away. 
/next struck an inoffensive 


_ blow was suilicient to break the skin on the eye. 


IHenee, | 
| chain. 


is urging so | 
many towns to return to the old method so long and suc- | 


| 
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New Bedford 
paralyzed on his left side, showed symptoms of insan- 


almshouse a number of years, being 
ity, so that it was necessary to confine him in the yard 
to prevent him from escaping, which he attempted 
several times. On one occasion being prevented from 
passing out by the doorkeeper he dealt him a severe 
blow upon the head with his cane, and presently made 
a second attompt, which was prevented by an oflicer, 


aud his cave taken from him. The doorkeeper hav- 
ing charge at that time was seventy-five years of 


age, and was only cecupying the position for a day or 
The offender 
inmate a hard blow on 
arm without the least provoeation. 


the 
One day as the 
boys stood in line preparatory to going to their break- 
fast, he struck one of them in the face so as to” break 


the skin. The officer being present prevented any 
further trouble at that time. This was also without 
cause. Ile a second time attempted to escape, but 


was arrested by the doorkeeper and was found to have 
a stove-wrench seereted under his paralyzed arm and 
an old sheath-knife in his right hand. 

About the 
old man about eighty was standing in 


then 
same time an 


Ile was 
placed in close confinement. 
the doorway, 
inmate discharged from the Taun- 
tou insane asylum eight years ago, but troublesome at 


When a“ harmless ” 


times, caine along and strack him an awful blow over 
the eve, Which not only felled him to the floor, but 
across the door-step and hurt his back, from which he 
The 
lle 
next struck a2 man about seventy, but this time he 
Ile next 
made a pass ata boy, but the boy was too quick for 
him. 


has not yet recovered, and perhaps never will. 


found his match and was overpowered, 


Ile then struck one of those previously strack, 
and has since struck an idiotic inmate twice. The last 
time it was in the presence of an officer who had a 
plate of food in each hand, and was struck a stunning 
blow behind the ear. Within a few days of these oe- 
currences, in the outskirts of Fall River. a man entered a 
blacksmitii shop. Ou his ankles were a pair of shackles, 
to each of which were attached a few links of broken 
The shackles were of iron, similar in shape to 
the iron thimbles used on the rigging of vessels. ‘The 
ends of the shackles were joined by an iron bolt and 
screwed nut. The stranger uttered not a word and 
silently picked up a wrench with which he succeeded 
in taking off the bolt from one of the shackles, thus 
removing it from the ankle. He then attempted to 
take off the other shackle, but the bolt resisted lis ef- 
forts, and throwing down the wrench. he went out with- 
out a word. Ile was afterwards picked up by the 
police, and proved to be one McAvoy, transferred to 
the Fall River almshouse from the Taunton asylum. 
There could be no better illustration of the folly 
and inhumanity of the unwise and cruel treatment that 
is pretty certain to attend all efforts to treat the insane 
simply upon the basis of cheapness. A man apparently 
harmless under the re-trictions of the life in an insane 
asylum may be and very often is, so different a person 
when placed entirely upon his own resources in ordi- 


man sixty years of age, who had been an inmate of the nary life, or partly upon them in a charitable institu- 
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tion, that he becomes a dangerous, in place of a safe, | 


member of the community in which he lives, and is 
treated with a degree of harshness commensurate with 


the fears of those by whom he is surrounded. — If, as is | 
required by Seoteh law, all almshouses containing the | 


incurable insane had entirely separate departments for 
them aud were supervised by a competent lunacy com- 


mission, there could be no reasonable objection to | 
that method of dealing with the quite harmless class. | 


Every intelligent community, however, is naturally 
shocked at any attempt to treat men and women who 
are simply suffering from disease with more than the 


severity allotted to criminals, or to expose those who 


ouly have the mistor.une to be poor to the violence 
and insane freaks of irresponsible lunatics. 


— 
MEDICAL NOTES. 


NEW YORK. 


— The various eminent lights of the profession 
having returned from abroad, and all the schools and 


oa ‘ ° . | 
societies having now resumed operauions after the 


long vaeation, the medical world in New York is once 


more full of life and activity. The College of Physi- | 
cians and Surgeons, at which the introductory address | 


was del.vered by Prof. A. Jacobi, on the evening of 
October 3d, announces that the experiment, tried in 
Iss0-s1, of discontiouing the spring session aud of 
lengthening the regular session of five months, attend- 
auce upon which is obligatory, to one of seven months, 
has resulted to the entire satisfaction of the faculty. 
The expeetation that it would be for the advantage 


of the student to attend fewer didactic lectures a day, | 
and thus have more time to devote to clinical study, | 


laboratory work, and recitations, they say, has been 
completely filled, while the numbers of students in 
atteudance and the material prosperity of the college 
have never been so great. Consequently the same 
plan will be pursued during the present season. Since 
his resignaiion Dr. T. Gaillard Thomas has been 
made emeritus professor of obstetrics and diseases of 
women and children, but during a portion of the ses- 
sion he will deliver a special course of lectures on 
uierine displacements. 

— The first meeting of the County Medical Society 
this season was held on the 26th of September, when 
the nomination of oflicers for the ensuing year took 
place, and Dr. W. Gill Wylie read a paper on the 
causes of laceration of the cervix uteri. 

—On Thursday evening, October 6th, the first 
meeting of the Academy ot Medicine was held, and 
au immense audience, including a number of army 
surgeons and other distinguished visitors, assembled 
to listen to an elaborate paper by Dr. J. Marion Sims, 
entitled, The Recent Progress of Peritoneal Surgery : 
Does it lead to a Better Treatment of Gun-Shot 
and other Wounds of the Abdominal Cavity. A re- 
port of the proceedings on this oceasion, which at- 
tracted more than usual attention, will be found on 
page 377 of this number of the JOURNAL. 


— The Board of Health’s statistics show that 28,567 
persons died during the first nine months of the pres- 
ent year, or 4715 more than during the corresponding 
period of last year. ‘The total number of deaths in 
| 1880 was 31,866. The mortality for the last three 
| months of the year was 8014, and if that for the last 
| quarter of 1881 should be proportionately as great as 
| in the first three quarters, the total number of deaths 
| during the present year will be about 38,000, or 
| 6000 more than in 1880. This would make the high- 
est mortality yet recorded in the city, the next highest 
| being in 1872, when there were 32,647 deaths. The 
jhigh death-rate of that year was attributed to the 
prevalence of small-pox and the extreme heat of the 
summer. 


— The Board of Health is pursuing its crusade 
against the fraudulent milk-dealers with great energy, 
aud sometimes as much as two thousand quarts of 
condemned milk have been emptied into the street at 
once. In consequence of this “waste of milk,” as 
they call it, as well as the long drought which bas 
prevailed this year, the wholesale dealers say they will 
be obliged to raise the price of milk. The poor qual- 
ity of much of the milk that comes to New York 
‘seems to be due to the fact that the cows in the vicin- 





ity of the city are fed to a greater or less extent on 
brewery grains, the use of which is said to be more 
extensive now than it has been for years. It is gen- 
erally fed to the animals mixed with hay, cats, bran, 
and such articles, for if it were used exclusively the 
milk produced would yield no cream. Every day, it 
is stated, eight or ten car-loads of the stuff are sent 
away from the Harlem railroad depot consigned to 
farmers along the road. The milk produced from 
such materials cannot be good, and it is time that the 
Board of Health should adopt measures to prevent 
the practice. 

— During the past summer 11,220 women and sick 
children were received at the parish sanitarium, which 
was kept open until the Ist of October. 

— The death is announced, in his seventy-second 
| year, of Dr. James P. White, first vice-president of 
the American Medical Association, and president of 
the medical department of the University of Buffalo, 
of which he was one of the founders. For many 
years he was professor of obstetrics in that institution, 
and his career was in every respect a most successful 
one. 


PHILADELPHIA. 


— The introductory lecture to the one hundred and 
sixteenth course of lectures in the Medical Depart- 
| ment and to the fourth course in the Dental Depart- 
ment of the University of Pennsylvania was delivered 
by Dr. D. Hayes Agnew, J. Rhea Barton Professor of 
| Surgery and of Clinical Surgery. 

| —At Jefferson College the general introductory 
for the fifty-seventh annual course of lectures was de- 
‘livered by Professor Robert E. Rodgers, for Professor 
| William IH. Pancoast, who was prevented by a death 





in his family. His eldest son died of typhoid fever at 
| Long Brauch. 
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WVisecllann. 
DARWIN 


ERASMUS MILLER, 


Mr. Eprror,— The Dorchester Medieal Club ean- 
not let pass the death of their friend and comrade, Dr. 
Miller, with a mere word of lament; aud wishing that 
the profession may know more of him than his own 
love of quiet would ever have made known, the Club 
transmits this notice to the JOURNAL at the first op- 
portunity. 

Erasmus Darwin Miller was the youngest son of 
Dr. Nathaniel and Hannah (Boyd) Miller, of Frank- 
lin, in this State. and was born August 7, 1515. His 
father was one of those characters in his day and gen- 
eration which a uniform edueation has banished from 
the present. Ile was the ot Nortolk and 
Bristol Counties. Ile used, when business was dull, 
to drive from town to town, calling on the doctor in 
each place and asking there if there were any surgical 
in which he wanted *counsel;” if 
forthcoming, and one ge 
ready at & moments notice to cut for stone, tie an 
artery, or dissect a tumor from the neck. He had 
the degree of A. M. trom Bowdoin College in 1814, 
and of M. D. in 1317) from both Brunswiek and 
Cambridge ; he was vice-president of the Massa- 
chusetts Medical Society. 


surgeon 


Causes one were 


Hlis surgical fame drew 
so many patients to Franklin that he had to put 
up a large house for a hospital. 
lumsclf on detecting * deep-seated matter,” and pub- 
lished a treatise on the subject; his colleague was 
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a few months. after which he returned to Franklin, be- 


(in 


coming a member of the Massachusetts Medical Society 
Is3s. In 1345 he removed to Dorchester, against 
the strongest counsels of his father, and upon the ur- 
gent advice of his life-long friend, the Hon. Marshall 
P. Wilder, who survives him at the age of cighty-three. 
Ile was soon finally settled in business in) Dorchester, 
and having gained a special reputation for the suecess- 
ful practice of obstetries early turned his attention to 
gynecology. It was not long before his office hours 


_were fully oceupied with patients seeking his advice in 


‘nerally was, the doctor was | 


this specialty. Ile had a very large midwifery prac- 
tice of the best kind in Dorchester and the adjoining 
towns, covering a great extent of territory; and al- 
though we hear of single practitioners attending two 
or three hundred labors in a year, — till we cannot 
understand when they sleep, or eat, or think, — Dr. 
Miller used to say that the largest number of contine- 
ments he conducted in one year was cighty-three. To 
most of us this conveys the notion of very hard work 
indeed; and when one adds to this a wide general 
practice and an exacting specialty, we wouder that, Dr. 
Miller kept his health as long as he did. 

We remember with admiration his consultations in 
midwitery ; his coutidence, his quickness in diagnosis, 
the abundance and readiness of his resources, and his 
indomitable courage ; these qualities were doubly wel 
come when coupled with the cheerfulness and swift 


. 
. 


ness of his response to our call for aid. 


He specially prided | 


Dr. Leprellette, a French surgeon who left France | 


during the reign of Napoleon L., and for this friend Dr. 
Nathaniel Miller’s oldest son was named. Lewis Le- 
prellette Miller became the well-kuown surgeon of 
Providence, and was for many years President of the 
Rhode Island Medical Society. Mrs. Nathaniel Mil- 
ler was another of the characters of the time, whom old 
Dr. Emmons used to call * one of the three best women 
in town,” —the strength of her affection for her sons 
being only equaled by that of her nerves. When one 
of them was expected home she had been seen stand- 
iny at the door for hours—her capestrings flying in 
the wind — watching tor him. She made Leprellette 
remove a large cancerous growth from her breast, de- 
clining to submit to any other kuife than his. She 
had been known, when her husband was away, to con- 
duct operations of no small importance herself rather 
than keep the patient unretieved till the doctors re- 
turned from their long drives, These particulars have 
been dwelt on to show the stock of which’ our friend 
came. 

Dr. E. D. Miller was fitted for college at Day's 
Academy, in Wrentham, where he received a medal, 
which he maintained was bestowed to please his par- 
ents, and not from any merit of his. In 1828 he en- 
tered Brown University, where he was a great favor- 
ite, and bore the soubriquet of “the little doctor.” 


Graduating in 1532, he studied medicine for a time. 


with his tather, atteuded lectures at Bowdoin, was at 
Pittsfield with the elder Dr. Child, taking his degree ot 
M. D. at Brunswick in 1854, and returning to the home- 
stead in Franklin, where he liad the wdvantage of fils 
tsther’s hospital for the perfection of his surgical studies, 


After practicing for a time in Franklin he married Miss 


Dr. Miller’s abilities as a surgeon were less known 
to us, because of late years little of surgery is seen 
outside the hospitals ; his insight into disease, mechan- 
ical tact, and sound judgment served him here as 
everywhere, and his surgical training was admirably 
adapted to secure excellence and success in his chosen 
work. 

As a gynecologist he was less known than he de- 
served, because he had an unconquerable aversion to 
writing. The rules of our club, requiring once a year 
from cach member some kind of written contribution, 
forced him to give us a paper now and then; what he 
wrote always taught some practical lesson in general 
practice, obstetrics, or gynecology, particularly the lat- 
ter branches, and was made as short as possible. In 
the discussions his knowledge and great experience 
was largely drawn on for our instruction and enter- 
tainment. In 1867 he read to us, and afterwards to 
the Nortolk District Society, a paper on the ‘Treat- 
ment of Endometritis by Uterine Searification ; this 
was published in the JourNAL of March 21, 1567, 
with a cut of the modification of Lallemand’s urethro- 
tome which he devised, and which had long been 
known to his neighbors in con-ultation and conversa- 
tion. ‘This article was widely copied in’ the medical 
journals, and was noted by Dr. T. G. Thomas in his 
Centennial Memoir of American Gynecology. Had 
he chosen to write out the cases which he reported to 
our Club, with his comments, many additions would 
have been made to our medical literature of solid prac- 
tical worth, and his reputation as a thinker and opera- 
tor more Widely spread. He was conservative, not 
going te extremes, nor taking up new schemes and op- 


erations because they were fresh. Ile had great meth- 


od in conducting his business, which belped him to go 


through his great ainount of work. Every Inorming 


at half past seven lie drove out of his stable, and al- 


Louise Clarke, daughter of the Hon. Truman Clarke, | lowing three patients and eight miles of road to the 
of Walpole, aud established himself in Worcester for } hour, was always at home at a specified time, or was 
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to be found at certain given points. In 1851, when 
cholera prevailed, he passed a whole night in driving 
from one patient to another, only arriving at home to 
find a fresh message; he used to say he never heard of 
another doctor doing this. 

Five years ago he began to contract his business, 
having suffered from supra-orbital neuralgia and sleep- 
lessness, and excepting attendance upon the daughters 
of a tew old friends withdrew altogether from obstetric 
practice. He would now and then attend an old pa- 
tient, stipulating that he would make the engagement 
if he might set the day of labor, at full term, and in- 
duce it. Such a patient must be known to him by 
former confinements. Ife would arrive in the evening, 


| 





pass a gum catheter between the membranes and the | 


uterine walls, coil the free end in the vagina, and go 
to bed, to be called in a few hours to complete the la- 
hor. Such was his judgment in selecting cases, his 
strong confidence in himself, and his good fortune, that 


he was always successful when others would surely | to fly to the mountains, the prospect of 100° in the 


have fallen into trouble while thus giving a jog to 
Waiting nature. 
Sleeplessne+s was added to his neuralgic symptoms, 


for a call from some patient to occupy the hours, he 
would rise, have a horse harnessed, and drive twenty- 
five miles to Franklin, where he had a large cranberry 
meadow on which he had expended more than 390,000 
for tlowage and other purposes, and from which he 
used to gather annually a large crop of cranberries. 
Two years ago he began to be troubled with pains 


which he called rheumatic, and which culminated in | claimant for public favor it is not intended to institute 
Convalescence was greatly | 


severe illness in 1880. 
aided by a sojourn at Sharon Springs, and he returned 


| 





judge how much the Dorchester Medical Club will miss 
Dr. Miller. 

Always having had a respect for religion, he joined 
the Second Parish Church of Dorchester in 13878. 
Into that church, filled with mourning friends, on the 
8th of July, 1881, he was borne by the hands of mem- 
bers of this Club. The same hands lowered him into 
his grave. No one of us will have better earned his 
rest. S. 

a 


A LETTER FROM KANE, A NEW MOUNTAIN 
RESORT IN PENNSYLVANIA. 

Mr. Eprror, — The few but memorable superheated 
days at the beginning of September again brought 
forcibly betore the attention the rival claims of sea- 
shore and the mountains as places of refuge, and your 
correspondent, strongly reminded of the quanda:y of 
Lucifer, so graphically portrayed by Milton, decided 


shade at Long Branch with a land breeze having set- 


tled the question in favor of the highlands. Having 


: | Zic sym is, | converted the decision into action, he seizes this op- 
and tired of tossing in a wakeful bed, wishing in vain | 


portunity of justifying his course, and at the same 
time expressing his grateful sentiments for the pliysi- 


cal benefits he has already enjoyed. 


Among the many favorable and deservedly popular 
health resorts found in the course of the Alleghany 


| Mountains, it is ditlieult to select any that would be 


home much refreshed, and attended somewhat to busi- | 


ness. In the latter part of last June he went again to 
Sharon Springs, saying that as the first visit was for 
health this should be for enjoyment. On Saturday 
afternoon, the 2d of July, when he never felt or looked 
better, while chatting with friends in the shade, he was 
told of the President’s assassination. He walked about 
awhile, and after retiring to his room said that the 
news had depressed him, and while talking about the 
crime he became powerless to walk ; his mind was per- 
fectly clear for three hours, and he said he knew he 
had paralysis. After vomiting a few times he became 
unconscious, and remained so till his death on Tues- 
day, the 5th. It had been suggested to him by one of 
our number that a stethoscopie exploration of the 
heart was advisable, but he rather evaded the exam- 
ination. There was no autopsy, but cerebral haemor- 
rhage was considered to be the cause of his death. 
Hlis widow survives him, with a married daughter and 
two sons, one of whom, Dr. Winthrop Miller, practices 
medicine in Minneapolis. 

Dr. Miller’s personal appearance was striking. Of 
slender make aud medium height, dressed with secrupu- 
lous nicety, his long, snow-white hair and beard, and 
full, keen blue eyes, made a figure not soon forgotten. 
A quick sense of the ludicrous, the shrewdest knowl- 
edge of human nature, a power of rapid observation, 
strong common sense, an unusual ability to adapt him- 
self to any society in which he might find himself, 
rather than wide reading or scientitic research, made 
him rare good company. Add to these traits the store 
of learning and fact gathered in forty-five years of his 
own practice and the home education in a professional 
atmosphere, aud those who did not know him may 


|} rections. 


universally accepted as superior to all the rest, there- 
fore in bringing into notice a modest and little-known 


any invidious comparison with others, but merely to 
call attention to advantages that it possesses in common 
with some of its neighbors, and at the same to set forth 
a few that are peculiar to it. 

On the line of the Philadelphia and Erie Railroad 
the highest point attained in crossing the Alleghenics 
is known as Clarion Summit, which is more than two 
thousand feet above the sea-level. This is a stretch 
of table-land, said to be about twenty miles square, 
situated in Northwestern Peunsylvania, principally in 
MeKean and Clarion Counties. From this elevation 
the waters of the Susquehanna, Clarion, and Allegheny 
rivers, respectively, flow mainly in three different di- 
The summit is nearly level, and is covered 
with virgin forest, consisting principally of hemlock, 
beech, and maple except when the labors of the bark- 


cutter and Jumberman have aided the farmer in making 


clearings where there are flourishing farms, At the 
highest elevation reached by the railroad is located 


| Kane, which, almost unknown until within a few years, 


has been of late rapidly growing into favor as a health 
resort. This is a small town in McKean County, 
having several hotels and boarding-houses, where plain 
fare is furnished, but there is also in the place a large 
and superior hotel, the appointments of which are es- 
pecially intended for summer visitors. Being conven- 
iently located on the line of the railroad and near the 
station, the train usually stops in front of the house, 
an advantage appreciated by those who are unable to 
walk any distance. On the other hand it has the cor- 
respouding disadvantage of the noise of occasional 
passing trains, and the whistle of locomotives. Around 
the hotel is an enclosure forming a park, in whose 
well-shaded grounds of several aer:s in extent chil- 
dren play with perfect security. The altitude and the 
presence of vast numbers of forest trees, principally 
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hemlock, notably influence the atmosphere; it is very 
pure, dry, and is sensibly rarefied. Its physiological 
effects are very evident, it is decidedly invigorating, 
moderately accelerating the respiration and the pulse, 
and giving a sense of well-being. From personal expe- 
rieuce we can speak of the elevation of spirits and the 
reviving effects of this beautifully clear mountain air ; 
it certainly stimulates the nutrition, for an increase in 
weight is commonly observed; in some cases this is 
very decided; one gentleman who had just recovered 
from an acute illness gained fifteen pounds in eight 
days, but it is not unusual for visitors to gain two or 
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up, per saltum, in a large fountain, which gradually at- 


tains the height of about forty feet, and then in the 
same manner retires. The fountain plays up every 
three minutes, and attains its maximum height only 


every sixth time. Originally the water reached over 


three pounds in a week. The causes of this gain in | 


weight are not far to seek. The pure air improves 
the appetite and digestion, there is an abundance of 
substantial, wholesome food, with plenty of rich milk 
from cows kept on the uplands, and finally, what is 
even more important from a hygienic point of view, 
there is an entire absence of temptation to dissipation 
and late hours su noticeable in many summer resorts. 

As regards amusements, a good bowling alley is on 
the grounds, and it is surprising to see delicate per- 
sons rolling the balls, and entering into the game with 
considerable energy, although at home they had evi- 
dently been complete invalids, furnishing another con- 
vineing proof of the salubrity and invigorating charac- 
ter of the climate. The nights are always cool, and 
refreshing sleep is obtained. Walking in the woods 
is a favorite exercise in the middle of the day. The 
trees are of primeval forest, many of them three or 
four hundred years old. The ground is kept quite dry 
by the constant movement of the air; there is compar- 
atively lithe undergrowth, and the ground is carpeted 
by dricd leaves, the accumulation of ceuturies. ‘There 


a hundred feet, but malicious persons have endeavored 
to choke up the well by throwing in stones and even 
large branches of trees, and have to some extent suc- 
ceeded. ‘The well was originally drilled for oil about 
six years ago, but the gas was struck and caught fire, 
and has been burning ever since. The search for oil 
being abandoned the owners endeavored to withdraw 
the tubing, but were only partially successful, so that 
water from surface springs now pours into the well to 
be subsequently thrown out in this intermittent man- 
ner. At night the mingling of the fire and water, 
making a fountain of prismatic colors, is surprisingly 
beautiful, grand, and awe-inspiring; surrounded as it 
is by the primeval forest, dark, gloomy, and oppressive 
in its stillness, the spectacle approaches the sublime, 
and gives the visitor the feeling of intrusion upon some 
weird and sacred scene. 

Situated, as it is, on what is known as the gas-belt, 
almost anywhere around Kane an unlimited quantity 
of good illuminating gas can be obtained by simply 


z 


boring for it. The town of Shetlield, about fifteen 


miles distant by rail, is lighted and heated entirely by 


are in the neighborhood of the hotel no pools of water | 


that children may fall into, but running through the 
woods are small mountain streams that furnish good 
trout-fishing for the sportsman. No poisonous plants 
exist in this vicinity, the smooth-leaved sumach is 
found, but poison ivy and similar varieties are said to 
be entirely absent. It is also important to note that 
there are no dangerous snakes whatever, occasionally 
a varter -nake may be encountered, but nothing larger 
or more formidable. Good dry roads and paths inter- 
sect the woods, and riding, driving, and walking are 
equally enjoyable. There are numerous springs about 
here, and an abundance of good water. In the spring 
wild pigeons fly through the woods in myriads, and 
afford sportsmen an abundance of shooting; in the 
winter deer are also killed in large numbers. Through- 
out the summer pheasants, woodpeckers, and other 
birds abound, while rabbits and squirrels are also seen 
from time to time crossing the path. ‘The mountain 
views that unexpectedly appear through the forest well 
repay the tourist for a tramp, while those unable to 
walk far may command a fine prospect from the top of 
the hotel. 

One of the great natural curiosities of this neighbor- 


natural gas which is also used as fuel for manutactur- 
ing purposes, the gas being thus used to run three large 
tanneries, two saw-mills and other similar establish- 
ments. ‘The streets are also lighted with the natural 
gas, the supply of which is so abundant that the large 
lamps are allowed to burn continuously day and night, 
as they have done for about five years. 

There are several oil wells also to be seen at Shef- 
field, some of which are flowing, others are being sunk 
along the line of the railroad. Bradford, a short dis- 
tance above, is similarly lighted by natural gas, it is 
the centre of the new oil-field, and to those interested 
in the subject well repays a visit. There are no oil- 
wells directly in Kane but in its vicinity is the First 
Station of the United Pipe Line, which, with its large 
Worthington pumps, and large tanks, is an object of 
general interest. The large tanneries at Wilcox, eight 
aud one Lalf miles from Kane, are also worth seeing ; 
while the numerous saw-miils and dams tilled with logs, 
and the great piles of hemlock-bark are equally sug- 
gestive of mountain scenes and lumber-camps. Kane 
is south of Chatauqua Lake, and can be reached either 
from Maysville or Jamestown via Corry or Warren ; it 


is about four hours distant from Erie by railroad, and 
about six from Niagara Falls. Visitors from the east 


| 


hood and, indeed, it might be said of the world, is the | 


burning, spouting well, Approaching the well through 
the virgin woods the roar of the flame can be distinctly 


heard for a considerable distance; soon the flame is | 


seen pouring in huge volume, but without smoke, from 
an enclosure about eight feet high, built of heavy logs 


of wood. At first sight we marvel that the rude altar, | 


as it appears to be, is not consumed by the fire, but 
while wondering a bubbling noise is heard, each instant 
growing louder, until water commences to be thrown 


come via the Philadelphia and Erie Railroad. This 
country is as yet not fully developed, the people are 
still civil to strangers, and the hotel charges moderate. 
The many advantages of Kane as a sanitarium have 
been appreciated by Professor Da Costa, who has been 
sending patients here with great benefit, for several 
years. Lately Dr. Weir Mitchell and others have be- 
come acquainted with its advantages and speak highly 
of it. ‘There is an entire absence of malaria, and hay 
fever isunknown. Kane, asa place of mountain resort, 
has unquestionably a future before it, for it possesses 
advantages which are permanent and positive, and needs 
only to be better known in order to become widely 
popular. It possesses many of the merits of Colorado, 
and is much more acces-ible and convenient. W. 
SEPTEMBER 15, 1881. 
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— Professor Frankland, of London, is reported to 
have lately analyzed a specimen of water taken from 
the sacred well of Mecca. This water is transported 
to all Mohammedan countries, and is greatly sought 
for by the faithful. The sample examined was 
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| found extremely filthy and much infected by sewage, 
and is forcibly described as bottled cholera. It re- 
quires no effort of the imagination to realize the vir- 
tues of this water as a disseminator of disease, what- 
_ ever its other merits may be. 
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Deaths reported 2711 (no report from New Orleans): 1153 
under five years of age: principal “ zymotic”’ diseases (small- 
pox, measles, diphtheria and croup, diarrheal diseases, whoop- 
Ing-cough, erysipelas, and fevers) 899, consumption 368, diar- 
rheeal diseases 353, diphtheria and croup 182, lung diseases 160, 
typhoid fever 134, small-pox 71, malarial fevers 63, searlet fever 
54, whooping-cough 16, measles nine, cerebro-spinal meningitis 
eight, puerperal fever six, erysipelas three. From sma//-pox, 
Chicago 41, Pittsburgh 18, Philadelphia seven, New York three, 
St. Louis and Cincinnati one. From malarial fevers, New Y ork 
16, Brooklyn 12, St. Louis eight, Baltimore six, Philadelphia 
five, Chieago and District of Columbia four, Cincinnati, New 
Haven, Charleston, and Nashville two. From scarlet fever, New 
York 25, Pittsburgh seven, Brooklyn six, Philadelphia, Balti- 
more, and Buffalo four, St. Louis three, Cincinnati one. 
whooping-cough, New York seven, Chicago and Boston three, 
St. Louis two, Baltimore one. From meas/es, New York four, 
Boston two, Brooklyn and Chicago one. From cerebro-spinal 
meningitis, New York four, Chicago, Baltimore, New Bedford, 
and Haverhill one. From puerperal ferer, New York, Phila- 
delphia, Buffalo, Milwaukee, New Haven, and Lynn one. From 
erysipelas, New York two, Brooklyn one. 

Two cases of small-pox were reported in Brooklyn, one in 
Boston, two in St. Louis, three in Cincinnati, 82 (of small-pox 
and varioloid) in Pittsburgh; typhoid fever 57, diphtheria 35, 
scarlet fever four in Boston; diphtheria eight, scarlet fever five, 
rs Milwaukee. The epidemic of dysentery is subsiding in Buf- 
alo. 


In 39 cities and towns of Massachusetts, with a population of | 
1,039,961 (population of the State 1,783,086), the total death-rate | 


From | 


| 


for the week was 21.01 against 21.98 and 22.99 for the previous 
two weeks. 

For the week ending September 17th in 149 German cities 
and towns, with estimated populations of 7,806,793, the death- 
rate was 21.8. Deaths reported 3269; under five 1693; pul- 
monary consumption 368, diarrheal diseases 2 54, acute diseases 
of the respiratory organs 170, diphtheria and croup 135, sear- 
let fever 111, typhoid fever 74, whooping-cough 39, puerperal 
fever 18, measles and rétheln 14, small-pox (Beuthen two, Aach- 
en) three, typhus fever (KoOnigsherg, Graudenz) two. The 
death-rates ranged from 13.7 in Darmstadt to 34.8 in Posen; 
Koénigsberg 26.2; Breslau 27.1; Munich 33.5; Dresden 17.9 
Berlin 22.4; Leipzig 17.8; Hamburg 19.2; Hanover 16.1 ; Bre- 
men 17.8; Cologne 18.7; Frankfort 17.9; Strasburg 23.1. 

For the week ending September 24th in the 20 English cities, 
with an estimated population of 7,608,775, the death-rate was 
18.2. Deaths reported 2655: se nukes fever 110, diarrheea 103, 
fever 73, whooping-cough 53, measles 39, small-pox (London 26) 
28, diphtheria 21. The death-rates ranged from 15 in Brad- 
ford to 25.2 in Manchester; Leeds 15.1; Birmingham 15.2; 
Bristol 15.4; Sheffield 17.2; London 17.4; Liverpool] 23.2 ; 
Manchester 25.2. Edinburgh 20.1; Glasgow 19.5; Dublin 22.8. 

For the week ending September 24th in the 21 chief towns of 
Switzerland population 479,934, there were 18 deaths from di- 
arrhceal dise ases; acute diseases of respiratory organs 11, diph- 
theria and croup eight, typhoid fever seven, whcoping-cough 
three, scarlet fever, measles one, small-pox one. The death-rates 
i were, Geneva 10.6; Zurich 26.4; Basle 15.1; Berne 15.2. 

The meteorological record for the two weeks ending October 
8th, in Boston, was as follows: — 


ae 


Se 
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OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM OCTOBER 1, 1881, 
TO OCTOBER 14, 1881. 


Ewen, CLARENCE, captain and assistant surgeon. Granted 
leave of absence for one year on surgeon’s certificate of disa- 
bility, with permission to go beyond sea. S. O. 220, C. &S., 
A. G. ©. 

O’Reitty, R. M., captain and assistant surgeon. 
leave of absence for six months from December 1, 1881, on sur- 
geon’s certificate of disability. S. O. 225, A. G. O., October 5, 
1881. 

Harr, Joun D., captain and assistant surgeon. The leave of 
absence granted him in 8S. O 141, August 4, 1881, Department 


of Dakota, is extended three months. S. O. 220,C S., A. 
G. 0. 

Maus, L. M., captain and assistant surgeon. Granted leave 
of absenee for four months. S. O. 222, C.8., A. G. O. 


CunnincuaM, T, A., captain and assistant surgeon. Granted 
leave of absence for one month on surgeon’s certificate of disa- 
bility. S. O. 102, Department of the South, September 29, 
1881. 

Murray, Ropnert, colonel and surgeon, medical director, 
Military Division of the Missouri. Granted leave of absence 
for two months. 
October 5, 1881, 

JAQUETT, Major and surgeon, 
one month. $. O, 231, A. G. O., October 12, 1881. 

Woopnvrii, A. A., major and surgeon. Granted leave of 
absence for four months. S. O, 227, A. G. O., October 7, 1881. 

Korrrrr, E. A., captain and assistant surgeon.  As-i ned 
to duty at Plattsburg Barracks, N. Y., as post surgeon. 5S. O. 
180, Department of the East, October 7, 1881. 


S. O. 100, Military Division of the Missouri, | 


Granted | 


Harvey, DP. F., captain and assistant surgeon. Granted leave 
of absence for twenty-five days, to take effeet on adjournment 
of the G. C. M., of which he is a member. S. O. 182, Depart- 
ment of Dakota, October 5, 1881. 

Cowprey, S. G., captain and assistant surgeon. Granted 
leave of absence for four months. S. O. 228, A. G. O., October 
8, 1881. 

Avren, D. M., captain and assistant surgeon. Relieved from 
duty at Fort Supply, I. 'T., and assigned to duty at Fort Elliott, 
Texas. S$. O. 201, Department of the Missouri, October 4, 
188l. 

Ropiyson, S. Q, first lieutenant and assistant surgeon. 
Granted leave of absence for four months. S. O, 228, C.8., 
A. G. O. 

Strona, N., first lieutenant and assistant surgeon. When 
relieved by Assistant Surgeon Shannon from duty at Fort 
Thornburgh, U. 'T., assigned to temporary duty with troops re- 
pairing road between Park City and Fort Thornburgh, U. T. 
S. O, 102, Department of the Platte, October 4, 1881. 





Memners of the profession will oblige Dr. Horatio R. Big- 
elow, 1502 Fourteenth Street, Washington, D. C., by reports of 


their cases of ovariotomy, on which subject he is preparing a 


Granted leave of absence for 


paper. 


Books anp Pampuiets Received. — Report to the IIli- 
nois State Medical Society on Laryngeal Tumors. By E. 
Fletcher Ingalls, M.D. (Reprint.) 

Quarterly Report of Medical Officers, United States Army, 
with their Stations and Duties. October 1, 1881. 

Report of Section on 
Samuel Theobald, M. D. 


By 


Ophthalmology and Otology. 


(Reprint.) 
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SAFEGUARDS IN PRIVATE OBSTETRICS. 
BY J. Pb. REYNOLDS, M. D. 
CHILDBIRTH, viewed in its relation to the whole 


community, necessarily Involves a certain percentage of 
death and disaster. 


The causes of danger are always 
hand : 


overwork, starvation, sorrow, desertion, and 
amma come before, aud hemorrhage, convulsions, and 
insanity follow after. Disease. deformity, disproportion, 
malposition, wud malpresentation put the child in peril. 
Careless or criminal neglect in the period immediately 
following delivery adds another element of danger. 
And no ordinary attention can save from these risks 
the class of pregnant women who supply and always 
will supply the material for hospital and dispensary 
practice, 


al 


Fortunately, results very much happier may legiti- 
nt itely he claimed tor the private exercise of obstetrics. 
In cases of the latter class the profession enjoins and 
the community, from year to year, Increasingly exacts, 
watchful oversight. Ulustrations of this fact meet us 
The prophylactic management of women 
approaching confinement has several times, within two 
years prst, been exhiaustiy ely treated by Kug- 
lish-speaking accoucheurs. We 
the pros and the cous of a proposal that Listerism, 
be applied even to cases of labor. That 
time-honored practitioner whose refinement of mod- 
esty forbids him to look at a bulging perinwum is fast 
disappear from our 
in the practice of a 
thing wrong 


Ol all sides. 


or three 


are Weighing together 


WW } 
so-called, 


ranks with his colleague, who 
lifetime never 
The 


alniost 


ihe 
encountered any- 
in obstetrics. modern attendant is 
beginning be held responsible for a lacer- 
ated cervix. Tle is expected to know, not to guess, 
the measure of the involution that takes place. He is 
held bhume if fetid) lochia not watched, or if 
ereeping inflammation of the connective tissue 
his hotice. 

Upon this subject, 
to enter. I HI 


to 


to are 


escapes 


in its full extent, I do not pro- 


pose sk your attention to three unpreten- 


tious details in the duty of an aceou ‘heur, upon which 


the safe eonduct of his cases will, in my judgment, 
largely depend. ‘These are, lirst, that he take an in- 
telligent care of each patient during the six or eight 
weeks before delivery ; that as a imatter of obligation he 


make her during this period visits 
to render him famili: the details 
Ni xt, that 


ertreme eare and pere meplory order ot being summoned 


sulliciently frequent 
yf her bodily 
Sdre, hy 


i with 


and mental eondition. hie nace 


to the patient when she has the first warning of ap- 
proaching labor, go promptly to her, and from that 
moment take the f all ch: irge of her case. And lastly, 


When delivery ts aan that he watch the manage- 
ment of the sick woman during two hours or an hour 
and a half} remaining in most instances at her side. 
Not only are these points commonplace, they are 
even trivial. Tam addressing honorable and upright 
professional men, who give every needed attention to 
obstetrics as to other parts of their work, who, if sum- 
moned to labor, avoid delay, and when the birth is 
completed do not leave their patients till they have all 
reasonable assurance that the time of danger has passed. 
And yet ny effort is to e mph: isize more strongly these 
very habits, and to point out their extreme importance 


1 Read before tl 
DU 


e Boston Obstetrical Society. 
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/and value in the care of women confined. 


judge 


389 


For I sus- 
pect that medical men, in not a few instances, fail to 
recognize any duty to a case of obstetrics till notice of 
labor is given. ‘To many practitioners the attendance 


/upon births is an annoyance, a vexation, an interrup- 


tion to their work, an interference with comfort, sleep, 
and eating, comparable to the worries of tecthing, vac- 
cination, and nursery croup, except ouly that this is a 
trial immeasurably worse. The nurse “ should know 
when not to send tor them;” “ ought to be capable of 


superintending the first stage of labor;” “must not 
summon the doctor till he ean be of some use.” The 


child born, the placenta delivered, no haemorrhage 
showing itself, and the general condition of the patient 
being cheerful, the physician’s duty to others presses 
upon him. The nurse is at hand to apply the bandage 
aud to put the bed in order, as well as to wash the 
baby and dress it. Ife has endured most burdensome 
aud fatiguing attendance, — he has a right to relief. 

Aud yet, commonplace though these suggestions are, 
a conviction of their important bearing upon the safe 
conduct of obstetrics, which deepens with every year 
of my professional work, must be my excuse for bring- 
ing them ve ry briefly before you to- night. 

1 need hardly justify my first recommendation by 
any elaborate arguments. It has been lately said with 
great foree that the preparation of woman for labor 
exacts the use of very much the same methods which 
& man adopts in training for a foot race or a rowing 
match. Iler strength is to be gotten up in every way 
for the great trial, and towards this end the positive 
ciforts of her adviser may greatly help. Le is not to 
his principal duty performed because he has 
searched the urine for albumen and casts; pallor, ex- 
haustion, depression, mental worry, above all sleepless- 
tess, Ought to arouse his interest and command his 
most earnest and watchful care. In obstetrical com- 
munications the risk which attaches itself in labor to 
the woman seduced and abandoned has become clas- 
sical, but such a statement still leaves unnoticed other 
cases of precisely similar import. The clergyman’s 
wife who, in the eighth and ninth months, must sit up 
till the small hours to hear the reading of his sermons, 
the woman whose husband has been for weeks sleep- 
less with the agony of impending bankruptey, she 
whose daily lite is made wretched with that thorn in 
the side, a merciless mother-in-law, or that other whose 
wrongs have robbed her home of all peace, these are 
equally the cases that invite puerperal insanity, eclamp- 
sia, and fatal hemorrhage. By watchful, persistent 
tact to gain the elue to the unrest which his eye de- 
to force home upon the mind and heart of 
thoughtless bystanders the knowledge that the woman 
who is on the eve of labor is doing a great work, that 
all those about her are duty held to bow down to 
her, help her, and comfort her, that she is by the mere 
fact of her preguancy made unfit either to edit an en- 
eyclopwdia or to keep a hotel, becomes then a physi- 
cian’s obligation. Sleep must be made possible, and, 
in case of need, must be secured, week after week, by 
the steady, unremitting employment of suitable drugs. 
Let me say, in passing, that in many cases marked by 
persistent wakefulness, the good effects of a judicious 
use of chloral and the bromides are not limited to the 
production of sleep at night, but are felt throughout 
the vervous system and in the mental condition. 

Nor this all. ‘To 


children, from whom the 


tects, 


is many a mother of troops 


details of housekeeping, dress, 
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menls, lise ipline, ste al all repose, the service ofa pli- 
sician Who patiently. perseveringly, remot ‘clessly. by 
daily visits, it may be. gets her under his thumb, and 


by degrees gains for her two weeks of bed and fer ding 
before her confinement, is worth for the avold- 
ance of labor and tor the prevention of 
puerperal disense than eart-loads of tor 
ot anitiseptie injections, ] not forget 
on the other hand. a elass ot 
dolent women who necd, even up to the moment of 
labor, to be theugh 


ercise and form 


more 


neeidents in 
nnd 
that 


selt induleent, il- 


Hes oceahs 


there 


@XIStS. 


continued ex 
dnonge 


] 
roused to moderate 


occupation, but these Us al 
Inconsiderable 

Of food these 
instances be Excessive appetite sometimes needs 


Articles of diet outrage ously ditlicult of di- 


miinerity. 


during weeks not much need in most 
site. 


restraint. 


gestion are never to be allowed just before the onset 
of labor. In cases in which there is good ground to 
expect eclampsia an exclusive milk diet not only at- 


fords a creat guarantee of safety, but frequently eXtorts 


from the the warmest acknowledge nt of com- 


patient 


fort and relief. 
Care of the reetum and bladder. truisms in all ob- 
stetries, must never be forgotten. And To pay wil 


tribute to direct 
number 


larve. 
My second point is that the 


clally t to iron. 


id hel; 


tones, and e } 


of pregnant women who fi yin it is ve 


patient, the husband, 


the nurse should be alike instructed that it is of the first 
importance for the best conduct of labor that the at 
tencdsant be notitied ‘al the very earl Sf moment, so 


soon as the recurrence of two or three pains make the 


mother convineed that her labor is beginning. Promises 
to this end are rendily vivel. It is neo e:1sy task to 
have them taithitulls ke jot. Not 01 V ue I nul 

ordinarily colstiuil the dot ms emse. or Tit hus tial 
ho e that the aceoucheur Is net re a ed th d vi rht. 
but the very woman herself shrinks from oa lnittine 
that the hour has come. And yet the physician's selt- 
ish interests, as well as his real eomfort in his work. 
demand this onite as truly as does th Welfare of the 
patient. It promptly eniled., after belne made sure 
that everything that he may need is already in the 
room, and having convineed himself by a reasonable 


delay that there is no probable urgeney, he with 


the vreates 
pret 


during which all ot 


may 


mind again and again absent him- 
iods which he fixes definitely in 


her Important obli: 


peace of 


self tor advanee 
] 
are cle: 


are mi: 


ontious 


red] 
med 
} 

| 


away. his own personal preparations ide. and 


everything is arranged for the entire tty propriati of 
his time to the new duty. Nowhere in lite is it so 
true as in this work that the early bird gathers the 
grain. The breaking of dam may sweep away every 
house in the \ valley, and saerifice hundreds of lives, 
but there is always a moment when the whole risk 


Run through 


emergencies, 


lies in a trickle that a boy micht check, 
the whole gamut of obstetric 
swollen anterior lip to a cranium hopelessly wedged in 
the bones of the pelvis, where can We fincl Ohne thriat 
will not be found easy or difficult, just in proportion 
as the physician unde riakes it in season or comes too 
late ? 

With what ease in the majority of cases will palpa- 
tion at the beginning of labor detect the head in a pel- 
in atransverse. With what comfort, 
uheeven external version be accom- 
the presenting part be still high in 
the pelvis and the membranes unbroken. 


from at 


vie presentat onor 
at that moment, ¢ 


plished, providing 


In the simple | 
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matter of diagnosis of position by vaginal examination 
coutrast the confident the man who has 
steulily watched from the beginning the progress of 
the mechanism with the worry and uneertainty of him 
Who finds under his hand a tumid and swollen’ sealp, 
and bones distorted and overriding. None of us re- 
ecive without auxiety the summons to 2 woman in 
paroxysmis of eclampsia, but were the habit whieh Tam 
urging established in the profession, how much oftener 
would timely warnings come from localized headaches 
during labor. from unusual aeitation, 
from pains aimless and inetlective, putting an observant 
physician on the alert: long betore the lightest choreic 
twitching of an eyelid proclaims that danger is at hand. 
The same sity, that be watched from its 
Very outset, applies with the greatest significance to 
the timely use of forceps. of which so much has lately 
been said. and said, with wonderful foree. 
It is largely delayed attendance that the worst 
we due. With many a funis long prolapsed, 

by the the read. a 
breach hopelessly wedaeed, early watehing would have 
substituted tor all the ditlie ulty and peril the chance ot 
ensy relief. Sad Without negleet who would 
the fearful of a uterus, after redoubled 
hopeless. overpowering efforts, helplessly bound down 


ussuranee of 


restlessness and 


heces the case 


too, such 
to 
danger 
anmarmn or foot 


procident side of 


suc h 
kuow pleture 
In tetanic rigidity over some inpossible presentation. 

Lastly. there are few oceasions in which the personal 
and control ot a physician are of greater value 
lving-in room during tollowing 
delivery, Women are in some occasional instances ap- 
parently contined with little shock, 
Parturition deserves with these patients little more seri- 
ition. = “Phey ap 


pre selice 


than in the the period 


or no nervous 


ous regard than detee: proach it with 
something of the unconeern with which the commer- 
cial traveler: enters upou his fifty-secord Atlantic pats- 
save. but these are rare exceptions, Vander all the 
cheertulness and even gaveiy of the newly-delivered 
mother, sanidst the hurry and bustle of the surround- 


ings to hear at last 
itli 
When the 


the 


scontrac tion, 


tines has one ocension 


iet } 


yatel the 
>. Hye 1 


: how many 


] : 1 ‘4 - ] 1 sd ” ! 
tie sielh oF rel ane comtertaie st ne 


down to rest Hotse anid ligt tha 


e wone, 
hurse nid been palit emer 
ly the uterin 
re hour of imminent risks has 

labor, the 


the baby have 
cian, his hand watehing 
] 
i 


plivsi- 
pationt 
mounts euard till t evone 
The shock 
Which that pr iar to 
But the fact that simiku symptoms, 
aecompany nearly 


And Vet. 


by. ol exhaustion of nervous 
is only teo fami! 


powel ocess brines, 


Us i severe Cnees. 
is 


labor. 
watehbed, 


less only in deerce. every 
not always recognized, ULOMLIN ‘ely 


there are few patients who do not betr: wit. The real 
restorative for this effeet of labor is rest ane. if possible, 
’ ¢ 

sivep. In extreme cases we acknowledve this in our 
resort to opium, used net infrequently as the best of 
stimulants, but ordinarily bringing with that first effect 
the readiness to sleep. Even Sus ordinary coildbirth 


It 
many advise - : ap- 
Ihave known a primipara, exhausted by 
hard confinement, be conscientiously roused by her 

nurse during every time that she dropped asleep during 
twenty-four hours beeause * sle ‘epauter confinement. is 
so dangerous,” severe puerperal insanity supervening 
three weeks later; and Cazeaux, though hesitatingly 


every one of nature’s processes is he Iped by slee} 
is surprising to observe how little 1 
preciate this, 


to 


authorizing a nap after delivery, is caretul to add that 
itis nevertheless of the utmost moment that throughout 
vatll this sleep the condition of the uterus should be con- 
stantly watched by au experienced attendant. 


The 
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repose enjoined should be absolute. Nothing so favors 
the safe contraction of a well-emptied uterus as deep 

*} . ° ’ ‘ 
nd tranquil shi C}). In nota few instances, When the 


hen thi 
uterus has remained tor some considerable time of small 
size aml well contracted during the period of enforced 
quict, the preparation of the bed, the application of a 
bandage, some change of position, however earefully 
conducted, will cause it suddenly to double its size and 
to attained a marked elevation and prominence. So 
th il in CUses ot hh vmorrhage ] have heartily Approve 7 
that advice, which has neeleeted for hours every one of 
these Important attentions, lest the mere faet of disturb- 


ig t 


tie patient should involve t 
; , 


lie loss of all that has 


Cli enined, 
’ 


thus far 

Obviously what has been said is open to the eriticism 
that life is short, and that care that is not ordinarily 
esscutial should not be required. Shall a man always 
stay at home because in any walk out a copiig stone 
may fall on his head and kill him? No, indeed! and 
yet in the matter under consideration this argument 
may be pressed too far. The tew additional jours 
which careful preliminary watching. acceptance of re- 
sponsibility and attendance from the first warning of 
labor, waiting a somewhat longer period after ‘the 
birth, take trom the time of the general practitioner 
are few in number with most of us, and ought to be lit- 
the weighed, in view of the great additional safety of 
the patiout. Llowever we may dream of overwhelm- 
ing obstetric engagements the physicians are surpris- 
ingly fewin any country who attend two hundred 
labors a year. Few men in middle life count as a rule 
thirty cases ina twelvemonth. No words of mine are 
needed to portray the stake which families under our 
eare have in the prevention of danger in childbed. To 
see taken away from hearth and home the one being in 
Whose safety more than in that of any other the happi 
ness of all rests, to be responsible in any degree tor a 
breach that is never filled, is bitter work.  Gladly 
should we bend all our energies, spare no time, count 
trouble light to prevent that. 


eed 
A CASE OF PYLEPHLEBITIS 
BY J. L. HILDRETH, M. D. 


Mrs. P.. age forty-four, tall, large, and fleshy, was 
first seen by me January 26th, after having had a se- 
vere chill. ‘Three days before she had been to Boston 
in 2 show-storm, and got very tired and cold. For 
three weeks before she had not been well, having fre- 
quently, after taking food, nausea aud sometimes vom- 


iting; she also had spoken of chilly sensatious and of 


some pain in the bowels; her friends had remarked 
that she did not look well; her sleep had been poor, 
and in the morning she was not rested; headache and 
loss of appetite she had complained of. The exposure 
in the snow-storm seemed to hasten the sickness that 
Was coming upon her. At the time of my first visit I 
obtained the following history :— 

She was born ip Massachusetts, always had been 


strong and robust, and generally during the past three 
years had weighed about ove hundred and ninety-five | 


pounds. She was married at twenty, had borne two 
children, both boys, the youngest twenty-one. Since 


iat Cia dtieaall ea edhe eg Se | 
eT Last COldneMeht Had scarcely VCCI sic. skibols 

1 Read before the Boston Society for Medical Observation, May 
16, 188i. 


her friends she had been a wonder, never complaining 
of aches or pains, and in every way had seemed so well 
and strong. When first seen the chill had passed off, 
aud she was vomiting, having severe pain at the pit 
of the stomach, and loose discharges from the bow- 
els. with intense headache; pulse 124, temperature 
105.2° FF. She was so fleshy that any critical exami- 
nation of the abdomen was impossible; pressure over 
the epigastrie region was painful, and over the whole 
howels there was some tenderness. Morphia aud mint- 
water was given, and hot fomeutations applied over 
the stomach and bowels. In the evening pulse 136, 
temperature LOLS FL; headache severe; vomiting ouly 
prertly controlled ; pain at pit of stomach had not been re- 
lieved; the general appearance was of a person suffering 
from some severe malady. The morphia was ordered 
to be increased, and twelve grains quinine to be given 
in divided doses as soon as the stomach would retain it. 

January 27th, second day of her sickness, recov- 
ered from the first chill; passed a comfortable night 
by taking two grains morphia; quinine had been given 
and retained; slept four hours, and had only one loose 
discharge; headache better; pulse 126, temperature 
10-44° Fe; pain at pit of the stomach and in the head, 
the only pain or discomfort complained of. In the 
evening was more comtlortable; less pain; had slept 
some, and there had been no vomiting or passages 
trom the bowels; pulse 115, temperature 104.5° F. 

January 28th, third day. About midnight had a 
chill, but not severe; slept but little; after the chill 
great thirst; some vomiting, and one large, loose dis- 
charge trom the bowels; pulse 156, temperature 
104.6° F.; still complains of the pain at the pit of the 
stomach, and says it has extended to either side. In 
the evening pulse 140, temperature 100° F.; very 
restless; great pain; some nausea; takes little but 
hot brandy and soda water, milk and lime-water, and 
pounded ice; quinine and morphia continued, 

January 29th. fourth day. More comfortable in the 
morning; pulse 150, temperature 105.19 F.; slept 


? “9 ; 


-about three hours; takes the milk and brandy freely ; 


ho vomiting or diarrhea; no headache, but is con- 
scious of a pain at the pit of the stomach, and flinches 
at slightest pressure over any part of abdomen; bowels 
considerably distended; skin aud conjunctiva slightly 
tinged with yellow. In the evening less pain ; pulse 116, 
temperature 102.2° F.; taken less morphia by one half, 

January 50th, tifth day. Very comfortable in the 
morning; decidedly jaundiced ; no nausea or vomiting, 
and is able to change her position considerable; pulse 
108, temperature 1O1.4° FF. In the evening pulse 102, 
temperature LOL.2° FB. 

January dist, sixth day. In the morning pulse 108, 
temperature LOLS F.; slept poorly; great deal of 
headache and pain at pit of stomach; about eleven in 
forenoon had another severe chill, followed by profuse 
perspiration and weakness, so that brandy and soda 
water were given in large quantities. In the evening 
pulse 106, temperature 104.6° F.; intense thirst with 
considerable nausea and occasional vomiting. 

During the three days following this third chill she 
remained about the same, pulse varying from 120 to 
130, and temperature from 105° to 104.5° F.; there 
was but little: nausea, and Jarge quantities of milk and 
brandy and soda water were taken, with morphia 

a 


, Ad ° 1 
chough toa coutrol thie pals qu hine Was viveh, about 


sixteen grains a day, in anticipation of auother chill ; 


| jaundice nearly disappeared, 


) 
| 
| 
| 
j 
| 
: 
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Kebruars Ith. tenth diay. 
but 


In the morning another 
ill, either of the three that 
had pre ee if dl. In the evening comfortable ; pulse =, 
temyn rature LO4,1 


ch 


less severe than 
KL; complains of pain extending 
wll aeross the body trom right to left hypochondrinn, 
thinks it is worse in right side; unable to make any 
of the pour't of the 
pain and erent tenderness upon pressure; decubitus 


eareful examination on account 
flat upon back, and ean seareely be moved except to 
be raised straight up. 

Passed a comfortable 


LOTS FF. 


day sinee the sickness beenan. 


February oth. cleve nth day. 


night : pulse 102, temperature She says it 
is the most comtortable 
The tenderness in right side and across the stomach to 
lett has 

be dressed and sitting up. and 
nus the tamily. 


For the three days following there 


side nearly gone ; some appetite. and wants to 


to have the same food 
vas little chang 
in her symptoms; some pain and tenderness remained 
at the pit of the stomach and in either side, but she 
ate well, slept a good deal, and took ordinary food 
with considerable relish. The pulse and temperature 
remained about the same; quinine and opiates given 
in much smaller doses, 

February Uth, fifteenth day. Another slight chill in 
the evening; two hours afterwards pulse 128, temper- 
ature 105° IF. 

February 10th, sixteenth day. 
not severe. 

February 11th, seventeenth day. Chilly sensations, 
not amounting to a deeided rigor; at this time she 
began to complain of pain through the whole of the 
lett chest; had a slight cough, and said a fall breath 
wave distress from the armpit to crest of ileum ; decu- 
bitus was altogether up left side, and she complained 
of so much soreness and tenderness that for three (lays 
she was hardly moved ; there was considerable ry 
cough and shortness of breath with slightest exertion ; 
temperature was nearly normal in the morning, but 
generally 102° to 103° IF. in the evening, with profuse 
sWeating whenever she fell asleep. 

February T4th, twentieth day. Was able to raise 
her up sutliciently to examine the chest; the lower 
lett back was dull, respiration absent, aud vocal tremi- 
tus marked. 

From this time till February 20th the cough anil 
dyspnoea increased ; there was increased soreness over 
the whole of the left side; appetite poor; some vomit- 
ing, and profuse perspiration when asleep. 

February 20th, twenty-sixth day. The dyspneea in- 
creased so much that, with the assistance of Dr. Stevens, 
I aspirated from the left chest twenty ounces of bloody 


Another chill, but 


pus, with an odor intensely fetid. The remoyal of 
this fluid from the chest gave great relief. Dyspnoea 


afterwards was slight, and cough nearly absent. ‘The 


appetite returned, and she was able to be dressed and 


sit up nearly an hour each day, but this temporary | 


improvement lasted only a few days, the dyspueea and 
cough soon came back, sweating was profuse, sleep 
fitful and disturbed, pain and soreness over whole chest 
greatly increased, and March oth I again aspirated, 
removing only about twelve ounces of the same fetid 
pus mixed with blood. During the interval of time 
between the first and second aspiration there was a 
great deal of sweating, so much at times that the 
nurse was obliged to be occupied nearly the whole 
time wiping the face and hands and arms and limbs. 
Whenever she slept the perspiration would run down 
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[Ocroner 
the face so as to wake her up. The pulse varied from 
HO to LOS. but the temperature was generally at  nor- 
mal ora half or She 
took nourishment well. bowels tairly. regular. and 


one anda half degrees below. 


nearly every day was sitting up from fifteen minutes 
to an hour. 

From this time to March 10th. which was the forty- 
third day of her sickness, there was little change eXx- 
cept an inerease in the dyspnoea. 

Dr. I llis 


saw her then, and a permanent opening 
Was mide 


in the left side below and about a | 
breadth behind the nipple ; twenty pus of 
the sane eenernl character as that obtained by the 
first: aspiration was removed. this there 
Was no particwlar change in the symptoms except that 
she grew weaker, and death took place Mareh 1th, 
the littv-seeond day from the first chill. 


land's 


ounees of 


Following 


Aniopsy. Body that of a woman about forty-five 
ot rather large and fat. The skin has a 
slightly vellowish tinge. Right side of heart moder- 
ately full of blood, left side contains less blood: valves 
everywhere perfect; interior of this organ smooth, and 
everywhere of the same color; museular substance is 
softer than usual, and pale. Right lung fills the eavity 
of its side of the ehest. and is nowhere adherent, de- 
pendent portions of a dark-red color; it is everywhere 
crepitant, and apparently healthy. The left lung is 
bound to the side by a fibrous band running from front 
to back, about in the centre of the Jung dividing the 


verurs 


pleural cavity in two nearly equal parts; the upper 
cavity is smooth and glistening; the part of the lung 
in the Cavity is healthy ; the lower CAVILY is lined with 
a rough, ragged, and dirty deposit, it contains about a 
pint of dirty pus which is inoderous. There an 
opening into the cavity through the walls of the chest, 
between the eight and ninth ribs, that readily admits 
the tinger. , 


Is 


Spleen a little larger than usual, and quite firm, 

Kidneys larger than usual, and have a swollen look. 
eapsule slightly adherent, cortical portion thicker than 
usual and much paler, the medullary, the whole organ 
is a little soft. 

lutestines, stomach, and mesentery elands healthy. 

Liver enlarged. pale, and soft. The acini ean be 
readily made out, the eut surface is venerally of a 
grayish color, with darker spots about the central vein, 
viving it a finely marbled appearance: on the upper 
surface a rounded elevation, about the size of 2 filbert: 
this opened is seen to be a collection of pus; the base 
of this cavity, about a half inch below the surtace of 
the liver; there is no hardness about this point. The 
portal vein is apparently of a normal size and thick- 
ness. the part of it below the liver contains a mixture 
of pus and blood, the part in the liver in all its 
branches contains nothing but a creamy-yellow pus. 


IMPORTANT POINTS. 

The important points in the case seem to be these :— 

A woman, apparently in perfect health. about 
three weeks suffering from nausea after taking food, 
with occasional vomiting, and seems generally unwell. 
Three days after exposure has a severe chill with se- 
vere pain at the pit of the stomach, nausea, vomiting, 
and diarrhoa, followed by severe fever and great pros- 
tration. Ina few days another chill with the pain ex- 
tending to right side, in a few days more it extends to 
left side, and during the whole of the remaining sick- 
ness, pain, soreness, and tenderness upon pressure is 


Is 
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never absent. extending from 
hypochondrium, 


the right to the left 
About the sixth day jaundice makes 
its appearance, but gradually disappears, and is nearly 
gone at the end of the fifteenth day. Pain in the left 
side came on about the twenry-fourth day, after 

vere chill; fluid was present so as to cause dyspnaen 
and require aspiration in seven days, a permanent 
opening about the forty-third. 


ase 


Sweating was marked 
during the fourth and fifth weeks with a temperature, 
as indicated ly the thermometer. from one halt to one 
and a halt deere s below normal considerable of the 
time. “The last two weeks there were chilly sensations 
most of the day. bat not a distinet chill. 

The autopsy showed no trouble in the abdominal 
eavity Which eould have been the starting-point of the 
iiflammation in the portal veins. “Phe use 
had no etfeet in controlling the chills. 

Urine. The urine was examined several times by 
Professor Wood, each time with nearly the same re- 
sult. 


of quinine 


It always contained some albumen, a few gran- 
ular and blood casts, urates in vreat quantity, its color 
was of a deep red, evidently concentrated, and gener- 
wily had a peeuliar odor, perhaps it might be called 
strongly urinous. LT thought the fetid pus from the 

resembled it) somewhat. Professor Wood sug- 
gested xeute parenchymatous nephritis similar to that 
dependent upon blood-poisoning. 


*y 
slate 
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RECENT PROGRESS IN MENTAL DISEASE. 


BY CHARLES PF. 


FOLSOM, M. D. 


Lecturer on Mental Diseases, Hare 


1 Medical Srhool 


Ix the pathology of mental disease. although ecare- 


ful investigations are yearly adding new tacts 


~ 


‘and COll- 
firming previous observations that there are always 
well-marked and definite changes in the brain in insan- 
ity of which paralysis is one of the symptoms and in 
chronie dementin. and that generally mental disease Is 
associated with recognizable morbid conditions, which 
hecome more manifest the longer the duration of the 
disease, it must still be said that. exeept in dementia 
and paralysis. we know very little of the pathologies! 


conditions of the brain eveing r/se to insanity beyond 
the fact that they probably are chiefly cortieal and 
diffuse rather than local! In doubtful eases. therefore, 


there are no purely  hysieal symptoms (pulse, temper- 


ature, ete.), which furnish strong presumptive proof 
of that loss of self-control whieh constitutes the chief 


distinguishing feature of insanity. 

In the classification of mental diseases. the disposi- 
tion to place wtiology, symptomatology, and metaphys- 
ical distinctions on a lower footing than pathology and 
clinical history is more and more manifest —a subject 
which is considered at some length, with a comparison 
of the systems of classification, in the JouRNAL of July 
22, 1880. 

in the medical jurisprudence of insanity recent cases 
indicate that the strictly medical-expert theory is gain- 
ing strength, especially in this country, to the manifest 
benefit ot the criminal class, but with a more than pos- 
sible danger to society, Whose interest naturally lies in 


the direction of maintaining the highest standard of 


respousibility consistent with justice, safety, and hu- 
manity. 


1 For a fuller discussion of this point see the JounNAL, July 15, 
ISS. 
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The chief advances of late years have been due pri- 
marily to ellorts for better treatment —in this country 
directed toward following the Scoteh and English 
methods of less restriction. and in neceding to the pop- 
ular demand for more elegant hospitals, and to the 
Wishes of the 


superintendents for greater ease in ad- 
ministration. 


If we may judge by the last edition of 
Dr. Kirkbride’s book.2 our changes in asylum construe- 
tion during the last twenty-five vears, from the pa- 
tients’ point of view, consist in better ventilation, heat- 


ing, and opportunity for classification, and more room, 
ramusement. The 


SS degree, howe ver, 


taee Sie 
air. Heht, cheerfulness, and means fi 


sine statements hold vood, to a kk 
of France. 

There is great misapprehension in the United States 
as to What has actually been done elsewhere in giving 
eXcessive liberty to the insane, arising the fret 
that people who have had very few opportunies for 
observation and experience, and who generalize some- 


trom 


What hastily from seanty knowledge, give their conclu- 
sions to the publie through the daily press with a self- 
confidence that bevets in the minds of the community 
unjust condemnation of institutions, in regard to which 
they hear little but disparagement, and beeause excep- 
tional authorities, somewhat dogmatic even if of ad- 
vanced views, who advise very wide departures from 
the common practice. are quoted (not always correctly) 
as if they so tully represented all the intelligent med- 
ileal opinion on insanity that those disagreeing with 
them were simply ignorant or knaves. As a matter 
of course the friends of other asylums, here and abroad, 
in selfdefense, go to the opposite extreme and exag 
gerate correspondingly the comparative merits of their 
own systems, While the community, having no govern- 
ment lunacy commission to which it can refer for im- 
partial information, being naturally distrustful of publie 
oflicers, and having no means of testing for itself the 
truth or falsity of charges against them, believes what 
is asserted the most loudly. 

After some careful study of this matter in) Europe 
in 18735, 1874, 1875, 1878, and think To oam 
safe in saying that the public asylums of Massachu- 
setts. with which Tam most familiar in this country, 
are in all Vaivs superior to the vast majority of those 
in France exeept in the matter of scientitic study and 
experiment, while mechanical restraint is so generally 
adhered to throughout the new republic by the best 
nathorities, with only here and there a rare exception, 
that at a recent meeting of the leading psychological 
society in Paris, after full diseussion of the subject 
during four sessions, all but one of the members pres- 
ent were strongly in favor of mechanical restraint in 
the treatment of the The Germans do not 
provide their patients so many personal comlorts nor 
such pleasant hospitals as we give ours, but surpass all 


Isso, I 


insane. 


other nations in scientific research, while they are rap- 
idly developing the non-restraint *\ stem, in some places 
even more absolutely than is done anywhere in Eng- 
land or Seotland. 

The readers of the JourNAL are already, in a gen- 
eral way, acquainted with the vast advances which have 
been made in some European asylums, more particu- 
larly in Seotland, but it is only fair to say that our 
attention has been drawn chiefly to hospitals which 
are landmarks even in their own country, and that it 

2 On the Construction, Organization, and Management of Hos- 


pitals for the Insane. By Thomas 5. Kirkbride, M. D., LL.D. 
1880. 
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is still possible to pass a long time Visiting many asyv- 
lums, even in much-praised England, without any feel- 
l v but lis iin if ] t } \ l I) I t} 1 
they are ! » Ord ou ‘ fio Te a i 

is I fecl quite sur i 1 Crriestt fl toe 
painstaking investigation, personally. in various coun- 
tri a hat there ive cleeided peculiarities of climate and 
race, and social differences that will always prevent 
thre cecle on of any universal plan of treating lisanity 
every re by a unitorn uthough | believe that 
An ( Ciel ins, | Freneh. Scotch. and Eny- 
lish are none so perfect in this matter that they cannot 
tudy to advair ve the work of the others. 

Ten Cit ht asylum for two hundred paticuts 
Was fit! 1s Vy venis neg Marbure in necordance 


with Dr. Meyer's plan! of several (cight la this ease) 
entirely discoune ected buildings, containing from ten to 
bO) U\ patie Hts Cr h. with Opel ero ls, out-of: loor OC- 
cupation, no high-feaced airing courts nor mechanical 
restraint, and with the light portion of the window- 
sishes made of wro ioht iron in all but the quiet wards 
so as to avoid the ppearance of bars. At ms latest 
information two other asylums were building upon the 


sune plan, and in about a dozen there was absolute 
disuse of mechanical restraint, Professor Westphal’s 
wards in Berlin, with which ours have been invidiously 
COL Par d, having one attendant to each three patients, 
or about three times as many as in our State institu. 
tions. In Belgium the vast majority of the insaue are 
treated in asylums similar to those of other countries 
with a rather liberal use of restraint, several liundred 
being let out to peasants in Gheel to work about the 
farms, with now and then an ankle-chain. until very 
lately at least, to prevent running away or active vio- 
lence, and being sent to an ordinary asylum so soon ats 


they become unmanageable under the peasant’s disei- 


pline, aw method not yet followed in any other country. 
Recent Seoteh and Enelish advances have been so 
fully deseribed in the JounNAL > and in the Seventh 
aud ‘Penth? Annual Reports of the State Board of 
Ilealth of Massachusetts, that it is not hecessary to 
more than brieily allade to them here. Conolly never 
took the position that mechanical restraiut should never 
be used in the treatment of the insane, but maintaied 
that the very rare eases where its use is desirable oeeur 
so seldom that it is possible to manage large asylums 
for years without once resorting to it. With very few 
exceptions, this was the position of English superin- 
tendents twenty-five years ago? and remains the same 
now, as it is also in Scotland, the only real change that 
has taken place being, according to my observation, the 
abandonment on both sides of the extreme views that 
were advocated by a few persons in the heat of the de- 
bate on Conoilly’s reform, and a gradual decrease in 
practice of the cases in which mechanical restraint 
would be considered the best means of treatment. 
Neither Dr. Buckuill’s utter discarding of mechanical 


1 A full description is given, with a sketch of the hospital and 
grounds, in the Archiv fiir Psychiatrie und Nervenkranklheiten, vii., 
224. 

2 August 12, 1875. August 26, 1875. September 9, 1875. Oc- 
tuber 14, 1875. December 9, 1875. April 15, 1876. 

Disease of the Mind (169 pages), by C. F. Folsom, M.D. 

* An Asylum or ILospital Home (29 pages), by T. S. Clouston, 
M. LD. 

Righth Annual Report of the Lunacy Commission of England, 
pages 123 to 209, in which the opinions of one hundred and eighty- 
one melical officers, in charge of public and private asvlums, are 
given on this point. Seealso the president’s address before the Drit- 
ish Medlico-Psychological Association by Dr. T. L. Rogers in the 
Journal of Mental Science, October, 1874. 
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restraint under all cireumstanees nor. at the other ex- 
treme, Dr. Shepard's use of atin eight individuals at 
Colney Tlateh in the course of a year. with an average 
daily number of a little over one thousand patients, reps 
resents uh consid rable lady of nelish or Seoteh med- 
ileal superintendents. Tn the best asvlums in England 
and Seotland not far from three fourths of the inmates 
are occupied, many of them protitably, some hardly be- 
able todo more than trundle a wheel-barrow under 
rection: in others very few paticnts work, and there 
are all possible intermediate ce 


rees of practice. Those 
, : pire | 
umusements are encouraged, and to a greater or less ex- 
tent earried out, in which the insane ean themselves 
take part. Mechanical restraint is so rarely resorted 
to that it has been said, and T have no doubt with truth, 


4 


that if is possible to go the whole round of English or 
Scotel asylums without seeing any more of it than oc- 
casionally sott mittens, or long sleeves closed at the 
suds which simply prevent the tree use of the fingers, 
leaving the arms free. T have never seen any other 
forms in trequent visits to many of their institutions. 
The large panes of plate glass. and the unbarred wooden 
sashes first used at Rainhill, now not uneommon in 
Mogland and Seotland, have the great advantage that 
each ward, or even room, can be managed to suit) the 
needs of its occupants, the windows may be precisely 
like those of an ordinary house, they may be arranged 
so as to open just wide enough not to allow the passage 
out of the human body, or they may be protected in 
eases of Violence by a shutter which is so concealed as 
ordinarily to hardly indicate its presence. [tis seldom 
used, however, and [T found on the day of my visit to 
Woodilee. last year, that with about five hundred pa- 
tients, only sixteen had their windows protected during 
the previous night, and none at the time of my inspee- 
tion. These shutters. although so little used. are less 
unsightly and prison-like than those, some of which are 
quite generally found closed even in the daytime, in our 
own State. Dr. Tuke’s open-door system" has been 
maintained at Cupar by his successors, Dr. Fraser and 
Dr. Brown; it has been adopted in his own private 
asvlum, and Dr. Rutherford has extended it to every 
ward in his new asylum for the insane of one half the 
City of Glasgow, the following deseription of which, in 
his own words, seems to me quite just. Some of the 
attendants even have no keys, but the doors of course 
ure always locked at night. 

“A year has again passed without the occurrence 
of any serious accident to patients or attendants ; in- 
deed, no untoward event of any kind has occurred to 
disturb the harmony of the institution. .. . With 
three hundred and eighty-two acres of land surrounding 
the asylum, there can be no lack of means of employ- 
ment for the patients, and of such a kind as cannot fail 
to still further develop those principles of treatment 
in Which this asylum has taken a decided lead... . 

* The nature of the work necessarily varies with the 
season of the year. It consists of the cultivation of the 
farm and garden, together with ordinary estate work, 
such as road-making, planting, fencing, draining, quar- 
rying, building, ete. In quarrying, building, and con- 
veying the materials, about forty men and their attend- 
wits have been regularly employed during the past two 
veers. . . + 

* Besides the one hundred and fifty men who work 
out of doors under the care of ordinary attendants, and 
the twelve able-bodied men who act as house cleaners 


6 See the JouRNAL, August 12, 1875. 
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about thirty are employed as tailors, upholsterers, stores 
keepers, shoemakers, bakers, plumbers, blacksmiths, 
painters, joiners, engineers, and stokers, under skilled 
artisans, Who are required primarily for necessary 
tradesmen’s work in connection with the institution, 
and are attendants only in the sense that they employ 
the patients of their respective trades... . 

* This full employment of the patients renders. it 
possible to vive greatly extended liberty, and to do 
away with all remaining forms of mechanical or chem- 
ical restraint, such as walled courts, locked doors, stim- 
ulants, narcotics, and sedatives. No airing court or in- 
closed Space of alike nature has ever existed at this 
asylum. ‘The doors of the wards open directly into the 
grounds, and the whole estate is the patients’ exercising 
ground. From fuller employment and increased lib- 
erty, With their accompanying diminished manifestation 
of insane acts. there proceeds a greater capacity for 
self-control, On this principle, all the doors of this 
asvlum were originally constructed to open with ordi- 
nary handles and without a key. An unfortunate ae- 
cident oceurred shortly afier the opening, due to a pa- 
tient escaping, not through a door, but through a 
window, and it was considered prudent to alter those 
doors opening to the grounds by removing the inside 
handle. Two years ago these locks were restored to 
their original condition, and the asylum has, as your 
committee ave ware, since been conducted with open 
doors, with fewer accidents, a smaller proportion of at- 
tendants, and with fewer attempts at escape than for- 
merly. It is with pleasure that 1 am eble to say, that 


open-door system, and some of them very largely ; but 
Woodilee is. so faras Tam aware. the only public asy- 
Tham whieh 1s coudueted entirely on thie open-d sor S\ s- 
tem. for in it there is net even a closed ward, where so- 
en] ed refriu tory patients are confined.” 

Of course it is necessary. under Dr. Rutherford’s 
method, to have the patients kept — in herds, | was in- 
clin ed to say — under the direet eve ancl control of th . 
attendants. perhaps more than would be generally tol- 
erated among Americans, Who, sane or Insane, 1 


su) 





sensitive to constant supervision as to be almost intol- 
erant of it, and who have not all yet fully learned the 


ditferenee between self-will and Independence or license 
] 


and liberty. As a matter of faet. the open doors of 


‘ 
i 
Lie ° open-door system” ean freedom to xo in anid 


out to one fourth, or at most one third, of the patients. 


The others are under such close wateh and direetion of 


attendants that ever in Scotland most of the superin- 
tendents consider their liberty to be quite as much re- 
stricted as ly the locked doors, and regard the open 
doors as more useful for certain selected patients than 
as asystem for all, The enlarged liberty now given 
to the insane in many asylums of Great Britain con- 
sists in substituting the watehfulness of trained attend- 
ants, with the edueated self-control of the patients, for 
high fenees and indoor seclusion, and contrary to what 
seems the prevalent opinion here, not in allowing irre- 
sponsible lunatics to wander about the country on 
parole. Dr, Sibbald’s abandonment of high-feneed 
airing courts has been followed in Scotland universally, 
and to a less extent in England. In both countries 
fences five or six feet high are usually considered quite 
necessary. ‘The fifteen hundred pauper insane boarded 
out in families > under the Luuacy Commission are 
1 See the reeent Annual Reports of the Lunacy Commission o 
Scotland, especially Dr. Fraser's and Dr. Lawson's Reports. 
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in the main well cared for, and with constant supervis- 
ion the plan is a thorough suecess, now that the diffi- 
culties of securing good attention and of preventing a 
certain amount of illegitimate births have been obvi- 
ated. Under the advice of Mr. Mould,’ of Cheadle, 
the medical superintendent of one of the asylums near 
Birmingham, the trustees have recently purchased or 
hired several dwelling-houses within an area of two 
miles of the main building, by which means it is prac- 
ticable to classify and treat the patients under much 
more favorable conditions than formerly. To a less de- 
gree also elsewhere in England and in Scotland, pleas- 
ant houses are used, especially in the summer, for the 
entertainment, or as a seaside resort, of parties of pa- 
tients one after another. 

That an enormous improvement has taken place in 
the condition and behavior of the insane from these 
steps goes without saying. The change from 1874 to 
ISSO in Dr. Clouston’s wards at Morningside, for ex- 
ample, would have seemed to me almost incredible if I 
had wot myself seen it. The great change in Scotland 
is due largely to the wisdom of Sir James Coxe and Dr. 
Arthur Mitchell, as shown in the policy ® they inangu- 
rated in the lunaey commission of working with the 
utmost harmony and courtesy with the asylum officers 
rather than against them; but I faney that still more 
lias come from the genius of such medien! superintend- 
ents as Clouston, Sibbald, Take. and Rutherford, even 
if their example has not always been followed, from 
the wide experience of the medical staff generally. and 
from the contidence of the community that the asylums 
will keep ahead of its just demands rather than behind 
them. 

As already intimated, the men whose asylums are 
held up to us for immediate imitation are leaders in 
] It i till doubttul how far their 
xamples will be followed even at home. but Marburg, 


their own countries. and it is s 
Gheel. Rainhill, Morningside, Cupar, Woodilee. and 
Cheadle have important lessons, that the usual restrie- 
thous upon the lives of the Insane ean be vers much 
reduced to their great benefit and with perfect safety, — 
a matter which is of no small importance to those who 
have known the misery of necdlessly rigid confine- 
nett. In our country, where « mployment is as arule 
abundant, attendants leave the asylums and seek less 
confining work if required to elve as close attention to 
patients as the open system demands, and still it’ is 
almost Impossible in most of our osylums to secure at- 
tendants enough, even without raising our standard of 
requirements. Where, too, patients require so many 
attentions in the Wily of serving food, care of clothing, 
ete, as ours, We need a larger proportion of attendants 
than in European pauper asylums, where a shirt is a 
shirt if only of the right size. Our rigid winters and 
intensely hot summers absolutely forbid for a consid- 
erable portion of the year that out-door exercise and 
employment which are thought in) England essential 
to the success of the non-restraint system, and the de- 
woralization created by coutinement in-doors during 


January, February, and March is not easily counter 
acted before the burning heat of July and August ex- 
cites it again. Our patients are of so many social grades 
2 See the Presidential Address delivered at the annual meeting of 
the British Medico-Psvehological Society, by George W. Mould, 
M.R. C.S., in the Journal of Medical Sciences, October, 1880. 
There is no better description of the workings of the Scotch 
Lunacy ¢ tiimission than Dr. Arthur Mitchel 
{1-490 of the Report from the Select Committee on Lunacy Law, 


I's testimony, pages 


' London, Is77. 
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classification to avoid want of harmony is ex- 
tremely difliealt; they demand more than in’ Great 
Britain that the noisy and violent be secured from an- 


hoving or injuring the quiet: they are fur less willing 


to ay obedient to nuthority ol plivsicians, and vspecial 
ly of attendants: they require better food, nicer clothe 
ine, more little attentions: fewer of them are aceus 


~lower themselves” 


omed to manual labor or willing to 


to it. or to“ work forthe State.” to which their rela- 
tives and friends also often object, and a larg vr proper 
tiow of them are of the worst type of tnsanity. although 
our Worst tvpe Is no worse than the worst of Seotland 


and eels 1th. 


When | tirst 


visited europe, in 1S73, 1] had seen in 


from six to 


this country i 


eight per cent. of patients i 
I knew eases where the « 
had been continu dl months or even years alter iis Use 


mechanical restramts isole 


inh 


had ceased to be neeessary or best. even on the v 


round 


of its original adoption. In Protessor Westplial’s 
wards in) Berlin. where mechanical restraint is never 
used. T saw a vigorous, well-developed young girl of 


about twenty held in bed by three strone youne stu 
dents, during a maniacal paroxysin. in a manner whiel 


<cemed to me indelicate and om other grouuds objec- 
tionable, but with the merit that it was discontinued 


immediate ly it Was not needed. Coming back to the 
United States T found in one hospital six women wear- 
feet of 
Ine in 
another, out of three hundred pationts, six were in irou 


ound im eliirs, the 


ing strong camisoles nnd | 


three not resting upon the floor or anything ¢ 


handeut!S, and three were fastened by 


] 
til 


links 
Vis- 


iting England avain, Pb found that what seemed to me 


i 


afew tron 


to the w or to chairs in which they were put. 


dane rous doses of orpline, hvoseviunine. and digi- 
1 1 “e Ny 7 ; ° 
tithis Were hot st dom Used ih pete of mee aes le- 
, . - - 1 
straint. althoueh with many of their best men that I 
could mention such was not the case. less druus. if anv- 
thi i, being used than here. | thought there was in 
some asviuins indication of violenee which might have 
becn cusily prevented lyy mechanical restran {. Cer- 
tainly, an oeeasional paticut ranning about half-naked 


nnd shivering in a temperature of 60 F., or extiimusted 
to the pout of inability to fairly stand. or clothed by 
day and covered at night with thick duck quilted al 


t 
tt 
} 


hiost to Virtual indestruct 


together in a cold bath. would sugvest to advoentes of 
the judicious use of mechanical restraint some justiti- 
extion of their method of treatment. After mv return 
| found an insane man who liad Worh iron handeutts 
day and night for several years, and another with iron 
handcutls fastened to an iron chain around his waist. 


which were removed twice a week for a chanee of the 
clothing that he wo All these cases 


mechanical restraint which J have len- 


re day and nicht. 


. aoe P 
of exer ol 


tioned are, in my experience, common enough in the 
of the in nlmshouses, 


and very exceptional in the asylums ot 


treatment troublesome insane 
this country, 
us extreme drugging is said to be in Envland: but still 
it seemed to me that a system capable of such abuse, 
und indicating what, from my stand-point, was an en- 
tirely wrong conception of insanity, to say nothing of 
those institutions where mechanical restraint is habitu- 
ally used by the attendants and not by the medical 

should 1; and yet T remember 
that when in Germany and Kneland there appeared to 
be so many serious objections to the dogmatic adher- 
ence to “non-restraint ” that the judicious “ase asia 


ollicers, be abandones 


medical prescription id Pure Cases of the least objec: 
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ate 
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tionable forms of mechanical restraint seemed on the 


Whole best. After all. such matters depend more 
upon the manuer ot the observance of the rule than 
upon the rule itself to an exteut which is not al- 
ways indicated in) printed reports or revealed to 
any other than expert visitors. The advocates of 
non-restraint admit that there are cases where in- 
dividual patients might have been better” treated 


With meeluuieal restraint, but maintain that the moral 
effect on the others is better for its absolute. or nearly 


They show, too. that the system of 
been 


absolute. disuse. 


hon-restraint has an educational one upon the 
medical statY and attendants, ly requiring them to de- 
Vise substitutes for meehanical restraint in occupation, 
incdical treatment. So far they 
are certainly right, and with all the faults of their sys- 
tem it seems tome clearly better than that eenerally, 
but net universally, practiced In the United States, 
We have passed the time when theory and specula- 
tion are most useful in treating this whole question, 
The 
asvinnis of this country and France and, to a less ex- 
tent. those of Germany and parts of England can do 
much more thau they 


diversion, and careful 


wn mist now await the teachings of experience. 


are now doing in enlarging the 
freedom of the insane: we all ean add to their means 
of contort and happiness, aud possibly raise the per- 
of 


should be obliged to exercise our utmost ingenuity to 


Celtave recoveries. In such climates as ours We 
devise in-door occupation tor the worst parts of the 
year, and with our people we would require more at- 
tendants. “Those of our hospitals needing more and 
better-trained physicians will supply that want with the 
general clevation of the standard of medical edueation 
in our colleges and universities. 

Whether or we fur Dr. Clouston or 
Dr. Rathertord would advise, we cannot proeced far in 


nol vo as its 


increasing the liberties of our insane without edueating 
the community to look upon mental disorder as a dis- 


ense Whielr Is to be treated 


upon the principles of med- 
wd common sense. and to regard insane 
persous as pretly 
rower 


ical SCICNCE 


much like other people, with nar- 
powers of self-guidanee and selfcoutrol, as they 
now persistently refuse to do. 


People must learn that 
it is Wrone, as well 


unwise, to lie to them, and the 


al omy wieked deception 


ils 
pretty uniformly prac- 
ticed towards them outside of asylums must be given 
up for tair The insane must believe that 
they will be treated at least houestly, and when sent 
to an asylum committed in a 


dealing. 


) honorable, straighttor- 
ward manner, and not entrapped by underhand devices. 
Attendants must become accustomed to the new order 
of things. The doctors have before them the lone, 
tedious work of overcoming the natural suspicion of 
who feel that they have been cheated 
by their friends and caught in the hospital trap, of 
organizing & vast work with insuflicient means in the 
fuce of unjust popular distrust, and of attempting to 
educate into some sort of habits of self-help the old 
asylum boarders, in whom years of mental and pliys- 
ical inactivity have produced corresponding helpless- 
ness and Joss of power of self-restraint, to the demor- 
alization of those newly committed, —all this, beside 
living aud working among people many of whom have 
lost comparatively little in intellectual capacity while 
sO given over to the violence of evil pitsslons and im- 
pulses as to make them, not seldom, in the highest 
degree dangerous and even homicidal unless under 
proper control, and all of whom have been sent to the 


those port i@hts 


wv 
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asylum because they were beyond the capacity of treat- | 
It lies in the power of the community 


ment outside. 
and of the State to either help or hinder the solution 
of this difficult problem. 

The duty of the State in this matter is one which is 
engaging more and more the public attention each 
year. and the more any country has already done for 
the protection of its insane, the higher is its standard 
raised for future work. In England, during the past 
few years, there has been a strong movement for better 
safeguards against improper commitments to insane 
asylums, and for “an efficient and suflicient inspection 
of asylums such as this country has never yet enjoyed.” ? 
An intense opposition has arisen, too, in the medical 
profession and outside of it, to the asylums which are 
not directly controlled by the State, on the ground 
that “the business of the boarding-house” conflicts 
with the best interests of the patients,? a danger far 
less in the United States than in Europe, but one 
which can be fully provided for in either country by 
eflicient State inspection. The feeling in this country. 
at least, is very decided that private asylums are not 
only useful but very much needed, and certainly there 
is no more danger that the superintendents of them 
will not adopt the best methods for the early cure of 
their patients than that other professional men will 
fail to see that their true interest lies in doing well 
and speedily whatever they undertake to do. 


Yospital Practice and Clinical 
Memoranda, 


—e— 
3OSTON CITY HOSPITAL. 


CASES UNDER THE CARE OF DR. R. T. EDES. 


PROBABLE SECONDARY 
COLUMNS OF 


DEGENERATION 
EXAGGERATED 


OF 


CORD. REFLEXES. 


Case I. Alexander D.. aged sixty-one, laborer. 


| 


was exposed to cold, began to notice numbness in right 
arm and leg, which has continued to the present time ; 
diminution of power in same limbs; no pain. 

March 18th. Tactile anesthesia in right hand is 
very decided, two points being felt as one at one and 
one half inches apart; sensibility in right foot is dimin- 
ished; ordinary sensation seems the same on both sides 
of the face, but says he does not feel any sensation in 
shaving on right side of fave; sensibility to pain dimin- 
ished on that side; the same condition of hemianws- 
thesia exists on the trunk; power of codrdination di- 
minished in right hand. 

On the anesthetic side, patella tendon reflex is much 
increased and ankle clonus is very decided ; sensibility 
to Faradism not materially changed. 

March 19th. Says he has more pain on right side 
than on left, and has a pricking sensation like pins and 
needles. 

March 21st. Temperature of surface on both sides 
is the same as measured on thorax and on face. 

Says that he does not sweat on paralyzed side; one 
quarter of a grain of pilocarpin was given subcuta- 
neously causing profuse sweating; there was, however, 
a decided ditference between the two sides, the anws- 
thetic (right) being very moist, while on the other the 
perspiration ran off in drops and streams; the temper- 
ature was at this time a little higher on the left side of 
thorax. 

Mareh 28th. ‘Thinks he uses his leg better and that 
it has more feeling in it; the hand is also better; sen- 


| sation, however, is still obscure. 


LATERAL 


During the last year has had pain in left hip, knee, and | 


outer side of foot. Slight headache referred to right 
frontal and right oecipital region. 

Refers to some previous oceasion when he had a sud- 
den attack of pain but says he was not paralyzed. (It 
is diflicult to disentangle this story from that about the 
cataracts which were operated upon four years ago.) 


April 11th. Discharged relieved, thinking that he 
is able to go to work. 

Returned to the hospital about October Ist. Has 
been at work as a gardener through the summer. Now 


| has a return of about the same symptoms. 


GENERAL PARALYSIS ; HEMIPARESIS ; TENDON REFLEX 
NORMAL ON THE PARETIC. SIDE, ABSENT UPON 
THE (COMPARATIVELY) NORMAL SIDE. 


Case IIT. Eben R., aged forty-six, was “dumped ” 


at the hospital without a history. Ile answers ques- 


tions well enough but it is difficult to get a very con- 


The want of clearness is, however, so far as one ean 


judge from continued conversation, rather a congenital 
trait than asymptom connected with his present trouble. 

Patella reflex is exaggerated on both sides, but rather 
more upon the left. The ankle clonus is very well 
marked ; ordinary reflex is exaggerated ; he walks with 
the assistance of a cane, but with the * clinging ” 


gait 
of spastic paralysis ; 


the left leg weaker than the right; 
a very distinct reflex can be obtained from the tendon 
of the triceps extensor cubiti. Discharged relieved. 
SUDDEN 
MOTOR 
ON THE 
ON THE 
ACTIVE 
Case ll. Peter O., aged forty-one. March 17th. 
Ten years ago had achancre. Is adrinking man. Last 
January, the next day after shoveling snow, when he 


ATTACK OF HEMIAN-LESTIIESIA WITIL SLIGHT 
PARALYSIS; INCREASED TENDON REFLEX 
AFFECTED SIDE 3 DIMINISHED SWEATING 
AFFECTED SIDES IMPROVEMENT WITHOUT 
TREATMENT. 


1 The Lancet, December 4, 1880. 
2 Tbid. 
51 


nected story from him. He has been employed in a 
lrotel, but it is not clear in what capacity, whether as 
engineer or cook. 

He complains only of weakness; says he was well 
up to a few days ago when he vomited, which he attrib- 
utes to the irregular habits and abundant opportunities 
for eating incident to his occupation. 

lis manner is peculiar; expresses himself as satis- 
fied with everything about him, including his own con- 
dition, although he is weak and passes his urine in bed ; 


‘is at times delirious; a little slurring of some of his 


words. 

A few days after entering there was apparent a de- 
cided weakness of the right hand, which he could not 
put on top of his head, and the movement of the facial 
museles about the mouth was a little less marked on 
the right side. 

In the absence of history of previous disease it was 
remarked at a clinical lecture that although it was pos- 
sible that his mental and bodily condition might be the 
result of a slight hemiplegia, or rather a localized le- 
sion giving rise toa hemiplegia, yet the probability was 
strongly in favor of * general paralysis.” It was then 
found that friends had recently visited him who stated 

| that he had not been in his right mind for some years, 
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that he had been careless about his money, and his wife 
had not considered him capable of taking care of him- 
self for some time. 

A curious condition’of tendon reflex was noticed. 
Upon the right (paretic) side the patella reflex was 
about normal. A certain amount of ankle clonus could 
also be developed in the corresponding toot, though not 
very persistent. With a slight degree of pressure there 
could be vot five or six movements with about the usual 
rapidity and diminishing intensity. On the left side 
there was neither patella reflex nor ankle clonus. 

This condition was supposed to be due to (1) the ab- 
sence of tendon reflex found in a certain though not 
very large proportion of cases of general paralysis. and 
(2) the exaggeration of tendon reflex and development 
of ankle clouus supposed to be connected with degener- 
ation of the lateral columns of the cord either indepen- 
dently (when it is usually bilateral), or seecoudarily to 
cerebral lesion as probably happened in all three of the 
CUses reported here. 

It he had had no hemiplegia he would probably have 
had no tendon reflex, but the loeal cerebral lesion was able 
to produce an excitant effect on the lateral columns of the 
cord upon the right side suflicient to neutralize the et- 
fect of the general paralysis. 

The following two cases illustrate a not very uncom- 
mon ¢lass, where the diagnosis remains doubtful on aec- 
count of the favorable termination. It would not be 
at all difficult to think of them as incipient myelitis, 
both from the character of the exciting cause, usually 
exposure to cold, and from the syinptoms pointing to an 
wlection of the lower part of the spinal cord. If they 
afterwards passed into the classical transverse myelitis 
the initial symptoms would appear characteristic, but 
recovery leaves us in doubt as to just how far the lesions 
have advanced, whether to some slight organic changes, 
such as may readily be repaired, or merely to a dis- 
turbance of the circulation (congestion or anwmia 7)? 


CONGESTION 2 OF SPINAL CORD. 


Cask TV. John Hoenn, forty-two. boiler maker. 
Was in hospital last January with echronie bronchitis. 


Api il 2st 





» Four months ago began to have cold 
feet; numboess and feeling of pins and needles: pain in 
calves: legs drawn up at night; cau walk but cannot 
stand very long on account of weakuess: no feeling of 
coustriction about body 5; no pain in back ; bowels con- 
Stiprate ds has some cough aud patin it chest, 
Attributes his trouble chiefly to lying on his back on 
the cold iron when riveti: g boilers from the inside, 
April 29th. Peculiar sensation in legs below knees ; 
on touching legs with point of a kuife apparently some 
hyperasthesia; says he can feel the touch of the kuite 
all over the leg; tendon reflex present but not very 
marked. Cups. Lot bath to feet and legs. ; 
May 2d. Discharged well. P 


CONGESTION ? OF SPINAL CORD3$ UNILATERAL FA- 
CIAL PARALYsIs. 

Case V. Edward b., aged forty six, longshoreman. 
Has had a cough with expectoration for wiich there 
are no physical signs to account. 

1 See paper by Dr. J.C. Shaw, Arch. of Med., 1879, vol. ii., pp. 
46-50. 

2 Those who feel entirely free from the doubt above expressed as 
to the precise condition of the cord may with advantage consult many 
recent text-books with special reference to the absence of anatomical 
evidence, aud also the lectures of Dr. Moxon in the London Lancet, 


Mareh 26th, April 2d, 9th, 16th, on The Lutluence of the Circulation | 
on the Nervous System. 
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Ou March 7th he had severe pain across small of back 
and in both hips; later in’ both kuees and elbows ; 
joints were swollen, slightly tender; no reddening ; 
frontal headache. 

On the 13th a facial paralysis made its appearance 
on the left side for which he was transferred to the 
nervous and renal service. The facial paralysis was then 
complete. The movements and sensations in his hands 
normal ; sensation and perception of pain in feet much 
diminished ; complains of pain between the shoulder 
blades and in the calves of the legs and feet; walks 
with a staggering gait, but nearly as well with eyes shut 
as with them open; cannot, however, stand with eyes 
closed : falls backward. 

A few days afterwards it was found that tendon re- 
flex sutliced to produce some twitching of the rectus 
femoris, but not enough to lift the foot. It seemed 
clear that there was no necessary connection between 
the facial paralysis and the paraparesis. 

‘The treatment for the paresis of the lower portion of 
the body consisted of rest in bed, to which the patient 
somewhat objected as he was by no means unable to 
walk, and in caps near the painful spot in the back. 
The Faradie current at first: produced little, if any, re- 
netion in the facial museles, while the galvanic did so. 
On April 24th it is noted that the facial muscles reacted 
to Faradism. 

Ile was discharged relieved, being able to walk quite 
well, free from pain, and with the facial paralysis much 
improved, 


ANOMALOUS FEVER ACCOMPANYING AND SUCCEED- 
ING MEASLES: ERUPTION PERSISTENT AND DUSKY 5 
DEATH; NO SPECIAL LESIONS EXCEPT A RENAL 
THROMBUS OF TOLERABLY RECENT FORMATION. 


Case VI. Lydia M. A..aged twenty-four, dressmaker, 
Myrtle Street, Boston. Apparently strong and well de- 
veloped. Is said to have been insane several times, once 
atter some acute disease, last time two years ao. Was 
taken sick on April I4th with an eruption appearing 
first on face. Continued to work until April P6th, 
when she “took cold; was then seen by Dr. JB. 
Ayer. There was then an eruption in creseentic patches 
ou face and body, On the 20th this had faded on the 
body. but had run together on the face. “Pemperature 
lo2? BF. Phat night she was very much excited, and 
the next day could not be managed. ‘The eruption on 
luce Was then quite dithuse, on the body fading ; eyes 
had been sensiiive to light and had watered some buat 
hot as Inuch as usual in measles. 

April 22d. ‘Tried to vet out of the window. “Tem- 
perature U8.2° BF. Eutered hospital. 

April 25d. Dark-red, patchy eruption, with a so:me- 
what petechial appearance. Pp. M. Not so delirious ; 
tells a connected story. Tas had (she says) no catar- 
rhal symptoms, no cough, or sore eyes. Bowels con- 
stipated ; temperature LU1.0° FP. 

April 24th. Eruption fading from body, distinet on 
abdomen; hands lighter color; tongue red and dry; 
temperature, morning, LOLS, evening 105° FP. 

April 25th. At time of visit patient lying in bed 
delirious, cheerful, and singing a song of which the 
words were mostly incoherent, but into which she in 
corporated, with tolerably correct rhythm, remarks in 
reply to those made by bystanders or to questions. 
Her hearing and mental perception seemed very acute. 
Measle-like eruption persists on lower part of abdomen 


| chiefly, but also ou chest, arms, and legs; face flushed 
{ ’ ’ 3 
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aud of a dusky red; tongue dry but not black; lips 
dry and red; temperature from 105° to 104° F.; urine, 
color normal, acid, specilie gravity 1027, albumen trace, 
abundant deposit of amorphous urates. 

April 26th. Eruption fading; delirium about same; 
temperature from LOLS to 102.5° FF. 

April 27th. Much quieter; eruption faded, but still 
perceptible; flush nearly gone from face ; pulse 140, 
regular and feeble; expression is rather one of indif- 
ference and weakness than of stupor; respiration not 
hurried; temperature from 104.4° to 102° F. (bath and 
quinia). 

April 25th. most unconscious ; flush nearly gone 
from face; eruption on body dusky but distinetly Visi- 
ble: pulse 1483 temperature from 102° to 10d? FY 

April 29th. Died. 

Autopsy by Dr. E.G. Cutler. (Only the more es- 
senuial points given.) 

Lungs containing many hemorrhages. A dense or- 
ganized thrombus, light and yellowish, which plugged 
the primary branch of the pulmonary artery on the 
left side. Left lung filled with small haemorrhages. 

Spleen two and one fourth ounces. Rather light, 
with here and there punetate haemorrhages. 

litestines normal, Stomach with punctiform hem- 
orrhages, 

Kidneys. Left, four and one half ounces; tubules 
rather cloudy ; artery healthy: vein contained a throm- 
bus, which was quite adherent to the wall, it continued 
ouly into ascending vena cava, and was lighter colored 
and older in that portion. Right, three and three 
fourths ounces; vessels healthy. 

Brain. Membranes were considerably injected, chiefly 


on the left side. On section, aside from tolerable 
amount of injection, nothing was found in the great 


celitres. 


Uterus and ovaries not abnormal. 


TYPHUS 5 


Case VII. Fanny B.. aged twenty-five, entered the 
City Hospital, April 2, Issi. Her case was diagnosti- 
eated as incipient phthisis, there being some slight rales 
below the clavicles. She was discharged April 238th. 
During her stay she had occupied for two or three days 
a bed next to one of the cases of typhus reported in the 
JOURNAL of September 8th. ‘This was probably about 
April 14th to 16th. On the evening of the day of her 
discharge, April 28th, she was restless and thirsty at 
night. When first seen on May 2d she was feverish 
with a quick pulse and general pains. As her history 
pointed to pulmonary trouble, although uo cough or 
expectoration was then present, her lungs were exam- 
ined with negative results. On the next day a slight 
dusky eruption appeared on the face. On the body 
and arms an eruption of small pink spots, much like 
There had been one loose dejection. ‘The 
next day, May Sth, the eruption a little more copious ; 
the face with a dusky flush, a little swollen; on the 
body the eruption is still papular. On May 6th erup- 
tion dusky and run together in dark-red patches min- 
gled with spots more or less resembling rose spots. 
It covered the whole body and limbs. On the 7th and 
Sth it had begun slightly to fade. During this time 
she complained first of severe frontal headache, then 
became stupid with some mild delirium, The bowels, 
with the one exception already noted, were much con- 
Stipated. At no time were there any pulmonary symp- 
On the 10th of May the temperature 


MEASLES. 


rose spots. 


toms whatever. 
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began to fall rapidly and steadily to the normal poiut, 
which it reached on the morning of the 15th, and there 
remained. As her strength was somewhat slowly re- 
established she recntered the hospital on May 21st. 

The interest of this case lies solely in the diagnosis. 
She was seen two or three times by gentlemen con- 
nected with the Board of Health, one of whom pro- 
nounced it a case of “measly typhoid,” another * ty- 
phoid measles.” 

To take the two parts of this diagnosis separately it 
is obviously much more difficult to eliminate the typhoid 
than the measles, but it seems to have differed from 
the former in the length of the disease, since a typhoid 
so Severe as this does not usually terminate in so short 
a time. nor with so abrupt and detinite a defervescence : 
in the absence of diarrhoea, not, to be sure, very conclu- 
sive: and especially in the character of the eruption, 
which although deseribed as like rose spots at first, was 
most decidedly nof rose spots at a later stage, and 
which involved very thickly the whole body. None of 
the several gentlemen who saw the case considered it 
a typhoid eruption, although some of them were equally 
sure it was not typhus. It certainly resembled very 
closely the eruption in one of the cases reported in the 
JOURNAL of September Sth. The period of its ap- 
pearance was also earlier than is usual in typhoid. 

As to the measles, the disease was, to be sure, pres- 
ent in the house where she lived, but if this attack 
originated there we wust assume an incubation of 
either twenty-six days or twelve hours. When she 
was in the hospital the first time she was not in the 
ward where contagious diseases are placed. It is very 
doubtful whether the eruption of measles can be so 
modified by a debilitated constitution as to assume any 
such form as in this ease. There were no eatarrhal 
symptoms. And, lastly, when in the hospital the see- 
ond time, in another ward, she was attaeked with febrile 
symptoms on May 28th, succeeded by a (slight) loose 
cough and a highly characteristic eruption of measles 
on the 50th. 

The slight physical signs at the apices of the lungs 
noticed when she first entered the hospital completely 
disappeared, and there have been up to the present 
time (September) no further symptoms of pulmonary 
trouble. 

TYPHUS ? 

The following case was seen with Dr. Clement, of 
Roxbury. I regret that neither of us preserved any 
more complete notes. 

Caste VII A man, English by birth, but having 
resided in this country for some years, had recently 
returned from a visit to the old country, Ile was first 
seen in Dr. Clement’s office on April 7th, having worked 
the day before. Ilis temperature was then 105° F. 
From the 12th to the 15th his temperature was from 
104° to 106° F.; he had much active delirium; there 
was no diarrhoea; the eruption somewhat resembled 
rose spots, more thickly crowded than I have ever seen 
them, and covered the body. 

On the 21st he was fairly convalescent, and advanced 
very rapidly to complete recovery. 

No other cases occurred in the neighborhood. 


— Virchow will soon be sixty years of age, and 
preparations are being made in Germany for a suita- 
ble celebration of the occasion. 
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Dr. F. 


C. SHATTUCK read a paper entitled 


" A CURIOUS ENDEMIC, 
of which the following isa brief abstract :— 

Karly in October, 1850, M. D.. a vigorous seaman, 
twenty-five years of age. consulted me at the out-pa- 
tient department of the Massachusetts General LHospi- 
tal. Ile came up from Provincetown for advice, and 
related the following interesting facts. 

June 0, 1880, he sailed on the schooner Nellie 
Swift from Provincetown for the Grand Banks on a 
fishing voyage. ‘The crew consisted, he says. of seven- 
teen men and the captain. About 
the crew, a Portuguese, began to complain of soreness 
in the calves of his legs and a“ dead” fecling in his 
ankles, which was soon followed by swelling of these 
parts. No headache or vomiting. 


This man was sent 
home. 


Soon after others of the crew began to be sim- 
ilarly affected, and, according to my informant, every 
single one of the ship’s company has been thus affected 
since then in varying degrees of severity. The faces 
and bellies of some of the men swelled. and the cap 
tain * took water out of the privates” of some of them. 
Que man is now at Provineetown so ill that he is not 
expected to recover, 
pain in his feet and legs, which have been considerably 
swollen. The swelling is now confined to his ankles 
and feet, aud is less marked in the morning than in the 
evening. Ile is rather weak, and sweats easily, the 
sweat having a peculiar sour smell, he thinks. 

Very careful physical examination failed to reveal 
any change in the viscera of the chest or abdomen. 
The urine was examined by Professor Wood himself. 
and found normal in every Way. 

He was given some simple remedy and told to come 
back in a week, which he readily promised, but failed 
to do. A week later, however, a friend and = ship 
mate of his came to me and told me that the first man 
was doing well. This man had also been affected in 
the same way as the other,— pain, numbness, and 
swelling of the legs, with general malaise, — but con- 
sidered himself as about well when I saw him. Phys- 
ical explor: ation and examination of the urine were 
negative in his case also. 

oth men were carefully questioned as to the cause 
of this curious outbreak of dise: ise, but no clew to it 
was obtained. 

The schooner —as is the custom with many of the 
Provincetown fishing vessels — passed the previous 
winter in the fruit trade with the West Indic s, Visiting 
Nassau among other places. 

They knew of nothing peculiar or unusual about 
the ship in any way. Other vessels from Province- 
town started about the same time for the same fishing 
grounds, laying in supplies of water and provisions 
from the same source as the ship which single and 
alone had any sickness aboard unusual either in char 
ucter or amount. Both of the men whom I saw were 
positive that the water was to ta-te and appearance 
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My paticut complains chiefly of 


Inalner, 


-\taken into the system thirty years 
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good, fully as good as they had been accustomed to on 
other voyages and other Their testimony on 
this point is at variance with that of the steward. 

Learning that a number of the cases had been under 
the care of Dr. J. M. Crocker, of Provincetown, I 
wrote to that gentleman, of whose kind reply the fol- 
lowing is an abstract : — 

* Provincetown, October 15,1880. Some five or 
six of the crew of the Nellie Swift have been under 
my eare. Fifteen of the nineteen men belonging to 
the schooner have been attacked in precisely the same 
though in diflerent degrees of severity. The 
last ease proved fatal last Tuesday. The feet, legs, 
and thighs were badly swollen ; the penis and scrotum 
immensely so, There was dyspnwa and the physical 
signs of effusion in the chest. The urine was seanty, 
high colored, free from albumen, but contained a few 
granular casts and was filled with fungi. At the au- 
topsy serum was found in the pleural, pericardial, and 
peritoneal cavities; the heart was flabby, but other- 
wise normal; the kidneys were normal in appearance 
and size: the spleen was unusually small. There have 
been to my knowledge no hemorrhages, and no symp- 
toms pointing to scurvy. save «edema of the ankles. 
The steward says that the drinking-water first used 
was thick and ropy, but none of this is now left.’ 

The questions now arise as to the nature and cause 
of this outbreak of disease. There ean be no doubt that 
it was due to a poison of some kind connected with 
the vessel, possibly with the water casks; for, it must 


vessels, 


-, be remembered, the water and other supplies of all 


kinds were drawn from precisely the same sources as 
were those of other vessels the crews of which re- 
mained perfecdy healthy. But farther than this the 
facts at our disposal do et permit us to go. 

Vhile fully conscious of the meagreness of my report 
it still seemed to me werthy of being put on record, and 
the hope is indulged that some reader may be able, 
either from his experience or his reading, to throw 
light upon the source and nature of the disease. 

Dik. GARRETT suggesting trichinosis as a possible 
explanation, Dr. Abbot asked if it was usual for pain 
to begin in the 
syinptom. 


calves, and if wdema was an 
The reader thought not. 

Dr. Cusuine asked whether the solution night not 
be found in a peculiar weather condition existing at the 
time. 

Dr. Suarruck replied that this and apparently 
every other possible factor had been excluded, except 
what existed in the ship itself 

Dr. BLlopGett said that the symptoms as narrated 
in the paper presented very little similarity to those of 
acute trichinosis. There was a notabie absence of 
fever, no great pain, the swelling was of the nature of 
a serous transudation appearing in the form of anasarea, 
followed later by effusion into the serous cavities ; and, 
more than all, the upper extremities were not reported 
to have been seriously affected. Two cases of trichi- 
nosis came to autopsy in Berlin, and were the subject 
of microscopical investigation by Dr. Blodgett. In 
one the parasites had been rece ntly introduced into the 
system, and caused the death of the patient by the ex- 
eruciating pain, the high fever, and consequent exhaus- 
tion attending their dissemination through the muscu- 
lar system. In the second case the parasites had been 


early 


before, and were 
inclosed in regular envelopes which were often the 


seat of subsequent calcification, so that they appeared 





























Vou. CV., No. 17.] 


as fine white points which were visible to the naked 
eye in the mass of the muscles. In this case there 
was the history of a sudden and acutely febrile attack, 
accompanied by great pain throughout the body at the 
time of the infection by the parasites, with a subsequent 
slow recovery, and ultimately death from another 
cause. In both these eases the trichinw were found 
abundantly in the muscles of the upper extremity as 
well as in those of the lower, seeming to be pretty 
evenly scattered throughout the body, of course being 


absolutely more abundant where the greatest masses of 


muscular tissue are found. 

Everything seemed to point to the vessel itself as 
the source of infection in these interesting cases, though 
there was very little in the history of the vessel or of 
the patients which pointed to any recognized disease. 

Dr. E. W. Cusine asked if hemorrhages always 
occurred in scurvy; if the vessel might not have been 
infected, so to speak, so as to bring about a depraved 
condition of the blood in those on board, thus induc- 
ing the effusions which were the most prominent symp- 
toms. 

In relation to the remarks of Dr. Cushing respect- 
ing scurvy, Dk. BLeopGerr said that the tongue and 
mucous Membranes are usually affected in this disease. 
often to a very marked degree, while on this vessel 
there was no abnormal condition of these structures. 

The chairman, in closing the discussion, said that 
the cases were certainly of unusual interest, and the 
report clearly showed that the cause must have been 
resident in the vessel itself or the supplies. Ile did 
not see how any diagnosis could be established without 
a complete report of the microscopic pathological ap- 
pearances, the absence of which he deeply regretted. 

Dr. E.G. Curter reported a case of 


MEASLES FOLLOWED BY PLEURISY. 

Mary MeCree, a domestic in a family where several 
children had had the measles. was brought to the Car- 
ney Hospital, December 25th, with a well-marked case 
of the eruption. She had considerable fever, cory za, 
and photophobia, and the throat was somewhat sore. 
The 28th the eruption was disappearing, she felt quite 
bright, and the temperature nearly down to the 
normal. She progressed fairly well. suli remaining in 
bed, however, till January Sd, when she had a cough 
and pain in the right side, preceeded by a slightly chilly 
selsation. 

The temperature ran up to 102.6° F.; 
On the oth the temperature was 105.2° 
9G, 


There was found to be flatness on the right side 


Wits 


pulse 103, 


F.; pulse 


from the base of the chest to just below the angle of 


the seapula, with absence of vocal fremitus and respir- 
atory murmur behind. In front the respiration was 
exaggerated and at the side from the sixth to the eighth 
rib there was absence of respiration. 
on the right side. 

For the next few days the effusion slowly increased 
till it reached the lower angle of the scapula behind, 
and in the axillary line ran up a hand’s breadth fur- 
ther. 

Four ounces of whiskey daily, quinine, five grains, 
three times a day, and iodine ointment were 
edies made use of. 


Deeubitus was 


the rem- 
For the next tew days sweating at 
hight was a source of cousiderable annoyance, when, 
on the 20th, the effusion was found to be decreasing. 
On the 3ist quinine diminished to two grains three 


_pOaren MEDICAL AND SURGICAL JOURNAL. 


times a day, and iodide of potassium, one grain, given 
three times a day in bitter infusion, 

February 3d, the effusion having come to a stand- 
still, she was painted with cantharidal collodion, which 
raised several large blisters. ‘This was continued for 
several days in the shape of flying blisters. 

February 17th, cod-liver oil, a teaspoonful thrice 
daily. given in addition. Continued improvement. On 
March 6th the respiration was found to be normal over 
whole of chest, perhaps a litle feebler over base be- 
hind. On pereussion, resonance diminished over back 
below scapula over space as large as an orange. Painted 
with iodine ointment. 

March 22d. Left hospital feeling well, and ready 
to resume work. Scareely any difference detected in 
two sides. 

In the eusuing discussion the subject of German 
measles was introduced, Dr. Blodgett reporting several 
cases, said to be rétheln, terminating fatally. The 
chairman called for the opinion of the section on the 
question of its non-identity with measles, and if not as 
to any reliable diagnostic signs. The views held by 
most of the members speaking seemed to be strongly 
in favor of their identity, judging from their personal 
experience and from the lack of any generally accepted 
diagnostic points. 


AN ACCIDENT WITIT HYDROFLUORIC ACID. 


[ Phe subject of this distressing accident was Mr. Rob- 
bins, assistant in the chemical laboratory of the Insti- 
tute of ‘Technology. The patient is a man of very 
acute Observation as well as a considerable degree of 
medical information, and 1 urged him to prepare an 
account of his experience with this acid, as it was the 
first case of injury of this kind I had ever seen. He 
acceded to my request, and the following paper, with a 
few unimportant changes, is his own account of this 
rare occurrence. ALBERT N. Bropeéerr. | 

* Fluorine as an element, is as yet unknown, it never 
having been isolated. ‘The reason of this is that it is 
so destructive to all apparatus used for the purpose. 
It has been studied in its compounds and reactions, and 
its atomic weight has been determined indirectly. It 
is the only Which has no known compound 
It unites with many other elements asa 
monatomic acid radical and forms fluorides and also 
forms quite anumber of double salts. Nearly all these 
compounds affect glass in the presence of moisture. 
Its hydride is a strong acid like that of chlorine and is 
agas. It dissolves many of the metals to form fluo- 
rides, is easily absorbed by water, aud hence the liquid 
acid is obtained by saturating distilled water with the 
gas. It has little effect upon platinum or lead, and is 
transported in gutta-percha bottles as it affects neither 
this nor wax nor paratiine, but its action upon other 
organic substances is often very energetic. 1 once 
attempted to redistill some of this acid as it is formed 
in these bottles, but neglected to dilute it one half as is 
usually done when it is wished to condense it without 
a freezing mixture. When heated, the 
come over without condensing. 
box which surrounded the receiver and dissolved and 
volatilized a piece of writing paper which was exposed 
to it, leaving only a slight film of a gelatinous substance, 
probably the gum from the sizing of the paper. Con- 
cerning the action of this acid upou animal tissues little 
is known. Wourtz’s dictionary gives the fullest account 
of it which I have been able to find. 


element 
with OXVYECh, 


gas began to 
It charred the wooden 


Ile says in sub- 
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stance that it eorrodes the skin, eVving rise to tnsuffern 
ble pain, and produces a deep ulcer which is very ditli- 
cult to heal; small drops of it being sufficient to pro- 
duce white and painful blisters. Thad not read this, 
amd was not aware of the great) severity of the action 
of this acid. and Tearelessly used the stump of a mateh, 
the wood of whieh wa saturated with the acid above 
referred to. to remove the lime.ere.. from the surface of 
a piece of poreelain pas to obtain the froest action 1 
tiie pra tw re I desired to etell it hole throuch it. 
When T first noticed that it was eetting npon my fingers 


I washed them and erensed them with tallow. and 


heer Sa ey ae 
thinking they were sufficiently proteeted TP wer 
= . . i 


itooon 
with my work For about an hour and a half TP had 
the mateh in my fingers the greatest part of the time. 
Just betore I vot the hole through I noticed that the 


ends of my foretinger and tham! were beginning to be 
unsensitive, and TP felt a carious sort of dull pain that 
perhaps might best be deseribed by saying that my fin- 
vers “hurt” a little. When through, | washed them 
well. applied dilute ammonia water and washed that off. 
and then applied bicarbonate of soda. but these meas- 
ures did not relieve the pain from soon becoming very 
uncoimtortable., and IT dressed the fingers in a mixture of 
linseed oil and lime water, as it felt more like a burn 
than anything else, This was done between eleven 
and twelve A.M. That afternoon T made an organie 
combustion, and the pain gradually increased till toward 
the last it seemed a question whether the furnace or 
my fingers were hotter. In the evening 1] began to 
feel alarmed and consulted Dr. Blodgett. 

* At this time the ends of the fingers were white and 
very hard. so hard indeed as to dull the sealpel with 
which he endeavored to cut away some of the skin. 
The action was stull going on, and as the depth to which 
it had penetrated could not be determined a dressing 
of cold cream was applied. and later vaseline was used, 
but neither seemed to allay the steady increase of the 
pain which now most nearly resembled the sensation of 
a burn when held near the fire. The only relief ob- 
tained was by the application of cold and this was only 
partial, aud the only variation in’ it was from bad to 
worse, and at last it beeame the most severe pain I can 
imagine, and it was not till four o’clock the wext morn- 
ing. and with the aid of one hundred and ten drops of 
laudanum, that I was enabled to obtain sutlicient relict 
fora broken nap. The next day the pain had sub- 
sided and the acid had penetrated quite a distance be- 
low the skin, rendering the flesh totally insensible and 
hard, having abstracted all the water from it. The 
other fingers were only slightly swollen, and the swell- 
ing did not extend back as far as the hand, showing that 
the blood was not poisoned at all. My usual good 
health was only temporarily and slightly impaired by 
the laundanum, but no other medicine Was vivel. The 
course of treatment was to remove the destroyed tissue. 
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this acid as stated by Wurtz, especially as regards the 
pain. but he does not mention the very important fact 
that no pain is felt for some time after contact with the 
acid, which in my ease was between one and one anda 
half hours. and by this time the surface has become so 
hard that it is difficult if not impossible to cheek the 
action underneath, so that the damage is for the most 
part done before one finds it out. 

~ The dificulty in healing appears to eousist in remov- 
ine the slough. as it heals very quickly wheu this is out 
of the Way. and after the first siege ot pain, which isa 
long and severe one, the sore is ne more painful than 
any other of equal size. DT think that should T meet 
with the same aecident again LT should lose no time in 
Washing it offas thoroughly as possible and then apply 
Water-eliss if this were accessible: if not T should use 
analkali, and if possible soak the part in water as hot 
as could be borne, and then apply cold eream or some 
other dressing which will keep the part soft and also 
exclude the air. 

© T have also heard of two other persons who have had 
mistortune with this acid ; they were Dr. C. F. Folsom 
wnda Mr. Lodge, ‘The latter had the end of his thumb 
badly burned. It was three months in healing and 
quite a loss of substanee resulted. 1 think that books 
on chemistry and teachers of the secienee should give 
greater precautions as to the use of this dangerous re- 
agent, From the faet that this acid so effectually hard- 
ens animal tissue without distorting it T think it might 
perhaps be employed by the histologists as a hardening 
agent for the soft tissues, especially of the nervous sys- 
tem, as a means of preparing them for microscopical 
study. I have never known this experiment to be 
tried, and it would be necessary to use it in very dilute 
form, but as far as my own observation extends, the 
action on the tissues would be exactly what is desired.” 

Dr. E.G. Curier reported a fatal case of 


CEREBRO-SPINAL MENINGITIS, 


and demonstrated the brain and cord, which were typ- 
ical speeimeus. (Reserved for publication. ) 

Dr. BropGerr said he had recently treated a case 
in which the symptoms were confined to the back part 
of the head and the upper part of the spinal column, 
and were sccompanied by wild delirium, and some re- 
traction of the posterior cervical muscles, so that the 
patient was digging the head into the pillow. The case 
strongly resembled commencing “ typhus fever ” but 
recovered without further symptoms. There have 
been several threatened relapses, but these have always 
been averted. 

A vote being taken as to the advisability of the meet- 
ings of this Section being continued during the coming 
year, it was unanimously decided to do so. 


+, 


This it was thought best not to do with the knife but | 


poultices alternating with frequent soakings in very hot 
water were constantly employed, which proved effectual, 
although slow, in its operation, it being fully twenty 
days from the time of injury till the slough was all re- 
moved. It was very dry and tough, and by no means 
inclined to separate from the surrounding tissues. In 
four weeks I abandoned all dressings to the fingers and 
was able to use them a little. Only asmal!l permanent 
loss of tissue has resulted, but now after three months 
the scars are tender and the sensation is perhaps per- 
manently destroyed. This agrees with the action of 


PROCEEDINGS OF THE OBSTETRICAL SOCI- 
ETY OF BOSTON. 


Cc. W. SWAN, M. D., SECRETARY. 
Marci 12, 188!. Dr. Reynouns read a paper on 
SAFEGUARDS IN PRIVATE OBSTETRICS. 
yf 


which will be found on page 589 of this number 
the JOURNAL. 

Dir. Minor said he agreed with Dr. Reynolds as to 
ithe importance of preliminary treatment in cases in 


=~ 
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which the patient was not in a perfectly healthy con- 
dition, and he thought the physiclan should devote 
himself exclusively to the patient. both during the 
whole of labor and for a reasonable length of time 
afterwards. But with most general practitioners this 
is very difficult, if not impossible, in some cases. owing 
to the multiplicity of other engagements. Le thought 
that, in cities at least, obstetrics should be in the hands 
of specialists, who should do no other work, and even 
refuse gynecological practice. Patients would be much 
better treated, and general practitioners would be re- 
lieved of a great burden. 

Dr. Aspor said that while he agreed with Dr. Rey- 
nolds in his view of the importance of watching the 
condition of pregnant women before confinement, and 
treating any symptoms which might eall for interfer- 
ence, he felt that such supervision should be exercised 
with a good deal of caution and tact to avoid exciting 
apprehension on the part of the patient and the friends. 
It was of the first importance that they should be kept 
in as cheerful a mood as possible, in view of the ex- 
pected event. Ife cited two instances in his own prac- 
tice where he apprehended the existence of albuminu- 
ria in the patient before labor, in which he refrained 
from asking for a specimen of the urine for examina- 
tion on account of the peculiar timidity of the patients 
and those interested in them, and their knowledge of the 
significance of albuminuria. Ile was none the less 
prepared for symptoms which might arise from such a 
cause. In one there was a single convulsion after for- 
ceps tlelivery ; in the other marked albuminuria oecur- 
ring tor the second time in the patient, leading to mis- 
carriage. Both patients recovered. 

Dr. Ricuarpson remarked that in Dr. Abbot's first 
ease preliminary attention might have averted the 
symptoms, and stated further, in reply to questions, 
that he thought that with due preparation convulsions 


may be very frequently — not with absolute certainty 
— avoided. 

Dr. Minor stated that one of the duties of the 
physician was to point out danger, — at least to the 


triends. Under the circumstances detailed he thought 
it was his duty to procure and examine the urine, 

Dr. WELLINGTON said that it was practically diffi 
cult to attend minutely to the patient some time before 
her where lived sueh attention would 


be considered a piece ot pertinence, anid the pliysi- 


labor. and he 
cian would risk being told to wait until he was ealled. 
Of course, if a patient were threatened with eonvul- 
sions, or were otherwise in a bad way, there was no 
question of the propric ty ot prompt interference, Ile 
would ask if it were the custom in Boston, as it was 
not in Cambridgeport, to give such special prelimi- 
hary attention to the expectant woman without sum- 
MOUs. 

Dr. Firtetp remarked that one may judge of the 
future by the past, aud if the care of which Dr. Rey- 
nolds spoke were in a large degree required the uum- 
ber of orphans should be vastly larger than it is in faet. 
He had certainly understood that Dr. Reynolds would 
mike this a universal law. He agreed with Dr. Wel- 
lington that such attention would generally be cousid- 
ered a piece of impertinence, and thought that the 
nurse would be able to give to the physician sufliciently 
early announcement of bad symptoms. In the matter 
of the care of the patient after labor, Dr. Fiticld said 
that the exhibition of calmants, opiates, ete., was car- 
ried vastly to excess, and quoted Mr. Humphrey, sur- 
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geon, as having said that he seldom prescribed opiates 
in his wards, as they produced, in his opinion, only a 
quas? delirium, a mockery of sleep. Dr. Ramsbotham 
had remarked that no word was more abused in the 
lying-in room than “exhaustion.” Dr. Fifield, in his 
experience as surgeon,diad never yet seen after an op- 
eration attended by considerable loss of blood that the 
patient was in any degree benefitted by opiates. In 
fact. many patients had slept their last sleep from a 
conviction on the part of the medical attendant of the 
necessity of sleep. Then. again, there was a bugbear 
as to the moving of patients after labor. Ilis father, 
who had had a large midwifery practice for sixty years, 
and was familiar with the practice of the fat and saga- 
cious Dr. Rand.— who caused his patients to stand 
whilst sheets and clothes were changed, — was likewise 
in the habit of requiring his patients to rise and sit 
on a chair immediately after the placenta was deliv- 
ered, while the bed was being made. Le had never 
been called back to a ease of flowing. Goodale. of 
Philadelphia. in his Lessous on Gynecology, page 350, 
has said : * Since labor in general is a strictly physio- 
logical process there can be no sound reason why a 
woman should not sit up in bed, or even slip into a 
chair whenever she feels so disposed. Such move- 
ments incite the womb to contraction, and empty it 
and the vagina of putrid lochia. When these are 
offensive upright positions are to be insisted on, being, 
in fact, better decdorants than detergent vaginal injec- 
tious. ‘Roman women took baths on the fifth day 
after labor.” Bed-pans are pernicious.” . 

Dr. LYMAN said that some had misapprehended Dr. 
Reynolds's position, but as he understood the paper he 
Was very much inclined to coincide with the reader. 
The difliculties of suflicient attention to the patient had 
been very much exaggerated. Under ordinary circum- 
stances there was no difliculty in obta ning a sample of 
the urine. for example, or in notifving the friends of any 
apprehended danger. The patient and her friends, or 
even the nurse. are not the proper judges of the amount 
of attention due to the patient, and in case of SUsyil ‘] 
of danger of convulsions it is the bounden duty of the 
physiciin to examine the urine, Dr. Lyman expr ssea 
his belief in the 
ment, the dange | ni 
many of which may be obviated with perfect ease. 
Those women ‘ape 


It the patient don’t 


puerperal mouth ” following coutines 


rs of subinvolution, displacements. ete 


iF 1} cal ae ‘ 
who are able to take their rest es 


these troubles ina large measure. 


choose to pay for what she may consider unnecessary 
devotion on the part of the pliysie an he ean vive up 
The up ot 


aftera delivery was fraueht with very g 


the ense 


a patient immediately 
Vy great danger, as 
from thrombosis, rendered more lable ly the state of 
hyperinosis which exists with the puerperal state. 
Time must be given for the equilibrium to become es- 
tablished. For his owh part, Dr. Lyman sald, he 
would be glad never to see another ease of midwife ry, 
but it would be very ditlicult to 


rusile 


CX lude such Cuses 
from one’s practice without excluding the practice it- 
self. In conclusion, he would venture a -tatement, name- 
ly, that in a practice of thirty-five years he had never, 
to his knowledge, had a patient return to him, or go 
elsewhere, with any of these unfortunate sequela of 
confinement. This be felt bound to ascribe to exces- 
sive care for the few weeks atter confinement, and not 
to pure luck. ‘The vast majority of cases of subinvo- 
lution of the uterus arise from just this want of care 


| — too early rising after labor. 
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RHODE ISLAND MEDICAL SOCIETY, 


A QUARTERLY meeting of the Rhode Island Medical 
Soviety was held in Providence, September loth. the 
wesident, Dr. O' Leary, in the chair. 

Dr. A. Remick presented a report of the Richmond 
meeting of the American Medical Association, with 


special reference to the work in the seetion on diseases 
of children. 

Dr W. OR. White read an aeeount of the centennial 
mecting of the Massachusetts Medical Society, 
A discussion on the relative value of bovine and hu 
manized vaccine virus was opened by Dr. W. J. Burge 
with a paper defending the use of humanized virus. 


Dr. EK. M. Snow said that humanized virus only is 
used in publie vaccinations in Providenee, This virus 
has been perpetuated since the time of Jenner, and 
how produces a vesicle on the eighth day exactly like 
the original. Carefully kept records in’ Dr. Snow's 
ollice attest the ellicacy of this virus. and show no bad 
effects from its use. Dr. Snow reported the following 
case as evidence that this virus now LIVE s absolute pro- 
tection: A mother sulfering from = sinall-pox was re- 
moved with two children to the pest-house., where the 
mother died. The children were successfully vacein- 
ated. and neither of them had variola. Dr. Snow 
agre al with other speakers that bovine virus produces 
more effeet on the arm, but was not satisfied that it 
affords surer protection. 

Dr. O. C. Wigzin has always used the bovine virus, 
and following vaccination often sees a diffused erythema 
resembling erysipelas. [le remarked that many prae- 
titioners are too indifferent to the cleanliness of the 
child’s arm and clothing, and too often neglect children 
after vaccination. 

Dr. F. W. Palmer presented the subject of antisep- 
tic surgery, exhibiting the Lister spray and antiseptic 
dressings, and explaining in detail the precautions to 
be observed before and during an operation and at 
subsequent dressings. ‘This method faithfully followed 
has recently yielded surprisingly good results in a 
crowded surgical ward in Rhode Island Hospital. 

Dr. Caswell said that for three years he had used 
the antiseptic system universally in hospital practice, 
and was convineed of its immense value. The discus 
sions in London this year and last show an unsettled 
opinion regarding some of the details. Ile had used 
the various substances proposed as substitutes for car- 
bolic acid, — thymol, boracie acid, ete., but though more 
agreeable they had proved unsatisfactory. Le had 
tried Callender’s dressing also, but instead of one to 
twelve, the proportion of carbolic acid to oil recom- 
mended by the author, he had used one to thirty or 
more. Ile had seen blisters follow Callender’s dress- | 
ing of one to twelve. 

‘Several gentlemen presented facts relating to the 
spread of malaria in Rhode Island. 

Dr. S. Lunt, of East Providence, saw intermittent 
fever last year in Barrington, and this summer it ap- 
pears further up the river in Watchemoket and Rum- 
ford. 

Dr. Garvin said that the malarial wave, had extended 
up the Blackstone River as far as Lonsdale, and pre- 
sented a report of eight cases observed by him there 
this season. 

Dr. Remick reported malaria very prevalent this | 
summer in the southern part of the city of Providence, 
in the neighborhood of Mashapang and Spectacle 
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ponds, and gave a tabular report of twenty-seven cases 
observed in that locality this summer, 

Dr. Lawton, of Cranston, reported that he had at- 
tended thirty cases of intermittent fever in the same 
region during the past two months. 

Drs. William W. Hibbard, of Providenee, and Her- 
bert J. Pomroy, of Westerly, both Harvard 
were cleeted Fellows. 


raduates, 


wr 
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Bovine Tuli reulosis in Man. An account of the Pa- 
thology of suspected cases. By Cuartes Creieu- 
rox, M. D.. Cantab. Svo. Pp. 119. London: 

Macmillan & Co. 1581. 

In this book the author hopes to show that certain 
eases of tuberculosis in man present charaeters sutli- 
ciently distinctive to establish a relationship with the 
form of tuberculosis which oecurs in eatile, 

The most marked peculiarity of this disease is the 
tendeney to localization in the form of tlat or peduncu- 
lated excrescenees on the serous surfaces, and which has 
given rise to many of the popular names: Perlsucht, 
German (pearly disease); Meerlinsigkeit, German 
(duckweed disease); Pommelitre, French (potatoe-like 
disease); angle berries, Scotland; grapes, England. 
The glands are usually greatly atfeeted, and hence, also, 
= gland disease.” 

Tubereles are found in all the organs, but especially 
in the lungs, where, in the later stages, they become 
confluent, soften in the centre, and form cavities, irreg- 
ular in outline, with smooth and slightly thickened 
walls not communicating with the bronchi. The see- 
tion of a lung thus affected gives roughly the same ap- 
pearance that is seen upon cutting open a * crumpet.” 

The microscopic examination of these tubercles 
shows that they are composed of cells, varying in size. 
The largest and most characteristic of these, called 
giant ceils, contain numerous nuclei, usually arranged 
parallel with and close to the wall. Grouped about 
these giant cells are others more closely resembling 
epithelium, and called epithelioid. Finally a third 
class are to be distinguished, which do not vary mate- 
rially in size from the white blood corpuscles. These 
different classes of cells are supported by a reticulum, 
which, from its prominence, has caused certain of these 
little bodies to be ealled fibrous tubercles. 

The author considers that there is always a tendency 
on the part of an infectious disease to the reproduction 
both of its gross appearances and its histological details, 
and he thinks this “mimicry of infection” for bovine 
tuberculosis to have been seen in the eases which he 
records. ‘These are twelve in number, and oceurred 
in rapid succession at Addenbrooke's Ilospital, in Cam- 
bridge, England. ‘They have not been so carefully 


/analyzed as could be wished, acute and chronic cases 


being thrown together. (The disease in cattle is al- 
Ways essentially a chronic one.) Some of them (take 
Case IV. for example) are based simply on the gross 
appearances, and there is no record of a microscopic 
examination which would remove the doubt, at once 
raised in the mind of every pathologist, whether the 
cases were not cheesy and miliary pneumonia.  Al- 
though he gives the similarity in appearance with 
bovine tuberculosis he fails to make clear how his 
eases differ from the ordinary form, the existence of 
which he admits, however; and the curious coincidence 
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of the nou-occurrence of any such cases since he com- 


menced to recognize the identity makes him appear a 
prejudiced observer. 

Ile goes outside of his own observation to point out 
that many recorded cases of anomalous forins of tuber- 
culosis are probably bovine, aud endeavors to show 
that an outbreak in a work-house in Bristol, 
which was considered as one of typhoid fever, associ- 
ated, in four fatal eases. with tubercles, was probably 
due to this disease acquired from infected milk. He is 
unable to prove that the milk was infected, while it 
Was shown that the sanitary condition of the school 
was very defective. 

Many points in the pathology of tubereulosis are 
hot exact enough to establish the identity of various 


school 


forms on such coarse anatomical appearances as have 
been given by Dr. Creighton, and it must be lett to 
the future to decide the questions embodied in this at- 
tractive book. 


t Microscope aud its ihe a lutions. by WILLIAM b. 
Cranrvenren, 'C..b.. M.D. LAL. 1, Fo Re SFG. 
Si I, i . & rresponding member of the Institute 
ot Franee, aid of the American Philosophical Society. 
ete. Sixth Edition. Hlustrated by twenty-six plates 
and five hundred wood engravings. Philadelphia: 
Presley Blakiston. isst. All rights reserved. 

In presenting the sixth edition of this voluminous 
work to the public the author excuses the limitation of 
the various subjects on the ground that the book is in- 
tended as a guide to amateur microscopists. The pres- 
ent edition is considerably enlarged, containing fifty 
additional wood-euts and several fine colored plates. 

The book opens with a lengthy chapter on the 
Optical Principles of Microscopes, which vives a super- 
ficial and unsatistactory idea of the laws of opties as ap- 
plied to the microscope, and is unaccompanied by a sin- 
gle mathematical demonstration or illustration. To this 
follows more than lifty pages descriptive of the various 
English microscopes, illustrated by such « profusion of 
wood-cuts as to resemble the catalogue of a microscope 
dealer more than a text-book. ‘This seetion contains 
little or nothing of value to the student and might 
protitably be omitted, as it is essentially an advertise- 
ment for certain manutacturers. One thing is quite 
noticeable in this book: none but Knelish microscopes 
and English manufacturers are considered, uo mention 
being made of Ilartnack or other celebrated continen- 


tal makers if we except M. Nachet. To an American 


student such an omission flavors either of ignorance of 


continental work, or of an unwarrantable egotism in 
regard to British microscopes, both of which are out 
of place in a treatise purporting to be cosmopolitan, 


More than fifty pages are occupied in a description of 


“accessories.” and here some foreign workers, such 


as Professor Wayland, Professor Rogers, and R. B. 


Tolles, are mentioned, though no notice is taken of 


many valuable appliances for microscopic study which 
have originated outside of Great Britain within the last 
ten years. 

The chapter on the Management of the Microscope 
coutains much really valuable information in regard to 
the technique of the instrument, but is burdened with 
matter which is useless in a work designed for an ama- 
teur. But few amateurs” are interested to know the 
extreme variations in the markings of anphypleara pellu- 
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cida or pleurosiqgma angulatum, or the opinions of va- 
rious observers concerning the scale of a gnat under a 
power of 1350 diameters. 

The formule for preservative fluids, coloring solu- 
tions, ete., are copied from well-known hand-books, and 
are destitute of directions applicable to the various tis- 
sues and structures. There is really but little instrue- 
tion concerning actual practical work with the micro- 
scope in this huge volume. One gets the impression 
that the author is a collaborator rather than a laborer 
in this field of research. 

The chapters on the various forms of vegetable and 
animal life exhibit the same incomplete and superti- 
cial treatment of these subjects. The facts have appar- 
ently been gleaned from the labors of others, and are 
often incomplete and faulty. ‘Thus, in describing the 
exhibition of the circulation of the blood in the frog, 
the author directs that the frog be rendered insensible 
by chloroform, apparently never having heard of curare, 
un agent vastly superior to chloroform for all the pur- 
poses of such a demonstration. 

The subject of microscopical geology and ecrystallog- 
raphy is disposed of in less than thirty pages, but con- 
trins the inevitable wood-cuts and lengthy speculations 
of the author upon the natural history of certain fossil 
shells. 

As a work of reference this book is valuable in the 
way of alluding to a great number of subjects, and often 
referring to authorities from which more extensive in- 
furination may be acquired. As a guide in the labora- 
tory or as an aid in any particular line of research it 
is well nigh useless. 

The book is clumsy and unwieldy in form, but is 
printed in clear, bold type on good paper, and gives 
evidence of great care on the part ot the publishers. It 
is supplied with a very full and complete index, and its 
general appearance is exceptionally good. 


Clinical Lectures onthe Diseases of Old Age. By J. 
W. Cuarcor, M.D. Translated by Leigh IL. Hunt, 
3. Se, M.D. With additional lectures by Alfred 
L. Loomis, M. D. New York: William Wood & 
Co. 1881. 


This volume of Wood’s Library of Standard Medical 
Authors contains twenty-one lectures on senile diseases 
delivered by Professor Charcot. some of them before 
his class at the Salpetricre in Paris, and translated into 
English, with ten lectures by Professor Loomis on the 
sume class of diseases and embodying his teaching at 
his clinies in Bellevue Hospital. 

Chareot’s lectures are too well known in the original 
to require any better recommendation, alike to those 
who are familiar with them and to those who are not, 
than the medium of a good translation. 

Dr. Loomis’ lectures add considerable to the value 
of the book, especially to the American student. 


—Sir William MeCormac’s energy and executive 
ability are still finding an outlet in the affairs of the 
late International Medical Congress, of which, it will 
The 
Transactions of the Congress, in three large volumes, 
will, i 


be remembered, he was the honorary secretary. 


is said, be ready for delivery to members be- 
fore the close of the present year. 
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AMERICAN GOUT. 


AvrnoucH modern medicine has materially ad- 
vanced our knowledge of the clinical history and mor- 
bid anatomy of gout,—that highly respectable and 
venerable disease which has been handed down as a 
precious heir-loom trom our ancestors, — yet its pathog- 
eny still remains pretty much in the same state as it 
was sixteen centuries ago, when Aretus was prompted 
to declare that “its nature was known ouly to the 
gods.” One of the last strongholds of humoral pa- 
thology, it still deties the scalpel of the medical ex- 
aminer to lay bare its essential lesion. Within a com- 
paratively short period, however, we have observed 
that renewed interest has been attracted to this sub- 
ject (which, owing to its antiquity and persistence, al- 
realy boasts a formidable literature), and papers, not 
only upon unequivocal gout, but also upon its latent 
and undeveloped forms and the isolated manifestations 
of the arthritic diathesis have appeared in current 
medieal literature, and have led to renewed discussions 
upon the pathology of gout and its rational treatment. 

One of the latest contributions to this department 
of clinical medicine is from the pen of Professor Da 
Costa, entitled The Nervous Symptoms ot Lithwmia.? 
In this instructive and practieal paper, Da Costa calls 
attention pointedly to a morbid state which he consid- 
ers as coming properly under the head of lithwmia, — 
a state closely allied to gout,—* that does not bring 
with it the inflammation, pain, and obvious swellings of 
the gouty paroxysm, but which works more. silently. 
is characterized by the abundanee of lithie acid or 
lithates in the urine, frequently coexists with signs of 
mal-assimilation of food, and with aches and pains un- 
accompanied by any perceptible changes of the ach- 
ing part. Llepatic derangement is also often found ; 
and trom this end of the chain the links are stretched 
through many vague, almost nameless, symptoms to 
outbreaks of true gout or to. structural change in 
heart, vessels, aud kidueys.” This imperfeet gout Da 
Costa considers as preéminently the American form 
of gout, and as explaining a host of obscure symptoms 
whose relations have been and still are often miscon- 
strued. It is evideut, however, that America, though of- 
fering a favorable soil for this manifestation of the gouty 
diathesis, is uot its sole producer. It seems to be at- 
tendant upon the * sturm und drang” ot modern life, 
and even Englishmen are exchanging the old-fashioned 
arturitic gout for the lithemie forms. In the first 
volume ot a book, which has just appeared, on Indiges- 


1 American Journal of the Medical Sciences for October, 1881, 
page 418, et seq. 
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tion, Biliousness, and Gout in its Protean Aspects, Dr. 
Fothergill, of London, has much to say on this subject 
and promises more in the second volume. ‘The 


peculiar nervous symptoms of this state — the ver- 


tivo, intermittent headache or neuralgia, muscular 
cramps and twitchings, perverted sensation or an- 
wsthesia, the sleeplessness, nervous irritability which 
passes for “nervousness” or “ hysteria,” and exces- 
sive mental irritability or unaccountable lassitude 
—may very readily be mistaken for signs of or- 
ganic disease of the central nervous system, but atten- 
tion to the clinical history, and above all examination 
ef the urine, will reveal the source of the symptoms 
to be a blood charged with excess of lithates, and 
so guide the attending physician to a successful course 
of treatment. Ilygienie and dietetic methods, of 
course, occupy a high place, and diuretic mineral 
waters, with occasional purgatives, are of great service 
in the therapeutic management of such cases, while 
the pharmaceutical remedies are the citrate of lithium, 
and perhaps the iodide of potassium, or colchicum. 
A warning is given against the tree use of nervous 
sedatives and anodynes, which, Da Costa says, should 
be reserved for especial oecasions and used sparingly. 

A number of illustrative original cases reported in 
the article appear to fully sustain the views set forth 
in this interesting and suggestive essay, which, coming 
from one so well qualitied to speak upon clivical med- 
icine, Must attract considerable attention, not only to 
the disease itself, but to the special manifestations of 
gout on this side of the Atlantic. Whether or not 
gout, like cancer, is on the increase among civilized 
nations, as a sort of penalty for artificial conditions of 
existence, is a question which has searcely passed the 
stage of speculation, but it is one which already has 
attracted considerable attention, and is well worth fur- 
ther study. 


THE SANITARY INSPECTION OF SCHOOLS. 

DcurinG the past year 2074 persons died in the 
State of Massachusetts over five years of age and up 
to fifteen, or during the school years. In the next 
fiitteen years 2215 died of pulmonary consumption out 
of a total of 5404 for all ages,—a disease the chief 
causes of which are innutrition and rebreathing over 
and over again air whieh has been vitiated, or, in 
other words, taking into the lungs what has been very 
There 


can be no question that our public schools propagate 


properly called the sewage of the atmosphere. 


contagious diveases to a certain extent among the very 
young, and that their insutlicient ventilation or bad 
sanitary condition often deteriorates the constitution to 
the point of establishing diseases which sometimes 
produce death, sometimes a lasting invalidism, making 
the individuals wretched, and sometimes simply en- 
fecbled health, which imparts weakened constitutions 
to children and children’s children. As the “child is 
father to the man,” and the man is the father of the 
race, ho better nor more important matter in prevent- 
ive medicme can be urged upon the public at the pres- 
ent time than the proper medical inspection of our 
schools. 
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While the matter is still in debate in Boston, it 


may be worth while to consider what has already been 


done in another city about three fifths the size of ours | 
in the sanitary inspection of schools, with reference to | 
which the last report states that the importance of this | 


part of the public health service increases from year 
to year! It appears that the medical inspection of 
schools 7 began in Brussels in 1874. Previous to that 
time the schouls were brictly visited by the physicians 
appointed to attend the poor, the inspections consist- 
ing chiefly in exchanging compliments with the head 
master, and signing their names to the register with 
the remark, * nothing 


> 


When the 
Bureau of Public Health was established in 1874, five 
physicians were delegated to the sole work of medical 


dren suffering from parasitic diseases. 


inspection of the schools. 
(1) to faults in construction, heating, ventilating, size 
of class-rovums, seats, desks, windows, etc.; (2) to the 
temperature and daily condition of the air and all the 
causes tending to vitiate it; (3) to all the cireum- 
stances affecting the health of the well child: gym- 
nasties, care of eyes, cars, teeth, skin, body, length of 
lessons, time of study, light, heat, ventilation, books, 
swimming lessons, instructive excursions, immediate 
closing of the schools when the temperature exceeds 
82° F., accurate anthropometric records as means of 
constantly learning the conditions as to health of all 
pupils, and investigations into the best methods of 
intellectual development; (4) to rigid regulations re- 
garding infectious diseases, including vaccination and 
revaccination, and to careful directions for the training 
of children below the normal standard of health. ‘The 
result has been that no one of the infectious diseases 
has reached the height of an epidemic in Brussels 
since the establishment of their inspection of schools, 
although other cities of Belgium and Europe gener- 
ally have suffered severely ; that the general health 
of the pupils has improved; that the scholars have 
much more nearly than before that training which is 
suited to them individually, and that the public chari- 
table and penal institutions are thought to be less re- 
sorted to. 

The mere mention of these facts should stimulate 
every city in the United States to similar work. 
Probably no measure of public hygiene or education 
would bring in larger returns for the labor and capi- 
tal expended. We shall shortly publish some inter- 
esting statistics in regard to the health of school-girls 
in the city of Cleveland. We are glad to learn that 
the New York State Board of lealth has already 
begun a partial medical inspection of some of their 
schvols, preparatory to more general work in that di- 

1 Rapport sur les Opcrations du Bureau d' Hygiene et sur la Salu- 
brité Publique de la Ville de Bruxelles pendant Pannce 1879. See 
also the reports for 1878 and 187. : 

2 Del lnspection hygiénique et médicale dans les Ecoles, par le Dr. 


E. Janssens, inspecteur du service de sante de la ville de Bruxelles. 


Bruxelles, 1880. 

Ville de Bruxelles, Hygiéne Scolaire. Instructions Sommaires 
sur les premiers symptomes des maladies transmissibles, formulces 
i Tusage du personnel enseignant des ¢coles communales par le 
Service U'Tygiene de la ville, 1880. 

La Médecine preventive et Alimentation scolaire. Rapport du 
Dr. Bonmariage, membre du Bureau d'Hygitne de la ville de Brux- 
elles, 1830. 


to note,” or in removing chil- | 


They give their attention | 
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rection, and sorry to intimate that no board or munici- 
pality has yet undertaken such an important step in 
Massachusetts. 

asia a 


MR. WARING’S REPORT UPON THE CONDI- 
TION OF THE WIITE HOUSE, 

Tue report of the results of the examination by Mr. 
George E. Waring, Jr., of the plumbing and drainage 
of the White House at Washington has been made 
public in the columns of the Sanitary Engineer. The 
examination was made before President Garfield's re- 
moval to Long Branch and was, therefore, in some re- 
spects, less thorough than would otherwise have been 
thought proper. Mr. Waring reports that his obser- 
vations indicate a very much less unsafe condition than 
current reports would lead one to expect. So far as 
exposed to view the workmanship of the plumbing 
within the house seems to be reasonably good. The 
arrangement of the various soil pipes and waste pipes 
is such as is usual where the construction has been 
added to from time to time, as occasion requires, and 
as different plumbers suggested. Much of it is defee- 
tive, not a little of it radically so. Considered as a 
whole, while they are free from some defects often 
found in the better class of houses in our cities, the 
plumbing appliances of the Executive Mansion do not 
contorm to what are now accepted as the necessary 
sanitary requirements of a safe dwelling. 

Without stopping to describe in this brief prelimi- 
nary report the details of the work examined, it may 
be useful to say that not one of the soil pipes has any- 
thing like proper ventilation, and more than one of 
them has no attempt at ventilation whatever ; that the 


tank from which the upper part of the house is sup- 





plied with water is subject to direct contamination 
from the main soil pipe and from the ventilator of an 
interior water-closet ; that one of the most important 
water-closets in the house is a pan-closet ; and that 
two of the water-closet compartments, one of which 
contains a urinal, are practically without ventilation. 
The rest of the report is occupied with a detailed 
description of the defects summarized in the above 
paragraph, with recommendation for their removal and 
for alterations required in other less flagrantly ob- 
noxious parts of the plumbing and internal drainage. 
The external drainage is not considered at all in the 
present investigation, which from the circumstances of 
the case is necessarily to be regarded as preliminary. 
We understand that the temporary changes sug- 
gested by Mr. Waring are being executed. It is prob- 
ably unnecessary, after the experiences of the past 
summer, to urge upon Congress the propriety of mak- 
ing suitable appropriations for putting the residence of 
the executive head of the government in the best pos- 
sible sanitary condition which its construction, its situ- 
ation, and the present knowledge of sanitary science, 
admit of. 
since recognized as dangerous to the health of the oe- 
cupants of the White House, is to be attributed to a 
want of means for their correction, and not to the neg- 
leet of those entrusted with the supervision of the in- 
ternal arrangements of the building. 


The continuance of the present defect-, long 
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MEDICAL NOTES. 


— Jr. 4. Me Billings suils for home from Liverpool 
October 2Uth. The very appreciative reception ue- 
corded to him and to his address before the Congress 
in England was as little surprising as it Was gratity- 
ing to his triends, who are Many. at home. 

— In the report ot the city revistrar ot Providence 
for the month ot Septembs rwe notice that there is 
very much less typhoid fever in the city than usual at 
this season ; there is very little scarlatina: there is no 
epidemic of diphtheria ; the mortality trom diarrhoeal 
diseases will cease with the coming cold weather. and 
en the whole, therefore, an unusually healthy autumn 
may he expeeted, 

Intermittent fever, or fever and deve, is prevalent 
in some portions of the city. It is) specially preva- 
lent in that seetion of the city north of Mashapaug 
pond, between Fenner Avenue and Potter’s Avenue, 
and in the neighboring portions of the town of Cran- 
ston. There is also some ol the disease in the Vicin- 
itv of Allen's Print Works and Braneh Avenue. 
Cases have also been report doin other portions of the 
city, but not in any great numbers. There are prob- 
ably more than eoue hundred cases of fever and neue 
in the city at this time. A more particular report 
upon the subject will he presented socu. 

— Dr. Charles Pope, of South Shields, Eneland, 
communicates to the Laveet a case of recovery atter 
long immersion, in regard to which he says :— 

“The interesting feature of this case is that the 
man Was entirely under water, with the exception of 
his left hand and part of the forearm, twelve to fifteen 
minutes, and held in this position, his head and chest 
being tightly jammed against a wall by the weights 
Which had fallen upon him and eapsized his beat. 
His recovery can only be attributed to the mechanical 
pressure on his chest and the coneus-ion interfering 
with respiration, and thus preventing his lungs being 
filled with water. There is no fallacy about the time 
of his immersion, as I have caretully investizated the 
matter; and the machinery necessary for removing 
the weights and extricating him trom his perilous po- 
sition required this length of time to be got in order. 


NEW YORK. 

— According to the official report prepared by Dr. 
John ‘TI. Nagie. Register ot Vital Statistics, the mor- 
tality in the city from zymotic diseases during the 
quarter ending September 50th amounted to LOL, 
508 of the deaths occurring in public institutions. 
The deaths from the various diseases were as fol 
lows: — 


Total. In Institutions. 
INRIA ets) ia te date 73 62 
NN EE ee PPeE Ey Tr er ore « we 7 
NE NR 8 agc care wae aii 355 4 
Diphthe 0 are Bia oe ee oe 445 7 
he UST CEE LEP rer eee 117 2 
Whooping-Cough............ cen Te - 
Ts phoid BOVOl occ cccs ae Tey eT a 147 60 
TU OMGE PONOP cc cacicinad psi wminaeas 45 40 
NOE INN oi aa alec vata aw ais 185 1d 
PMOTUOSNT POTOIB oc cs.ncas doen ven 7 - 
Cerebro-Spinal Meningitis .... , SO 5 
Other Zyimotic Diseases... 2... 284 136 
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During the quarter there were 5009 deaths from 
i 


243 oceurred in public in- 


diarrheeal disess s, of which 
stitutions. 

— At ten o'clock on the evening of October 1Oth, 
a wing of the homeopathic hospital on Ward's Island 
was destroved by fire. Tt contained the laundry and 
kitchen of the institution, aud also the sleeping apart- 
ments of the Jaundresses and other servants. all of 
whom were gotten out in safety. The patients from 
the other portions of the building were removed with- 
out injury, and weie kept in the open air until the 
conflagration was over, when the Vv were transferred to 
the wards most distant from the burnt wing, where no 
damage had been done by the water. 

— Ata stated meeting of the Academy of Medi- 
cine, held Oetober 20th, Dr. Charles S. Bull read a 
paper on * Lesions of the Orbital Walls and contents 
due to Syphilis.” 

— It is said that the health olflicer, Dr. Smith, 
who owes his position (whieh is supposed to be worth 
about $57,000 a year) to political influence, annually 
subscribes some nine or ten thousand dollars for “ eam- 
puign purposes.” 

PHILADELPHIA. 


— The momentous question which for some time 
had been agitating the County Medieal Society was 
finally set at rest by a formal vote. On the notices 
for the stated quarterly meeting held October 19, 
ISS], it was stated that the question of the eligibility 
of women practitioners of medicine for membership 
in the Society would come up for discussion. having, 
by a resolution passed at a previous meeting. been 
made the special order of business for th's meeting. 
In consequence of the general notice a large attend. 
ance was secured. When the matter came tully be- 


fore the me. tit “it was found that no orenized oppo- 


sition existed. and th: matter was deeid. de almost with- 


out a dissenting voice, by the adoption of a resolutiou 
declaring that it was the sense of the Sx clety that 
women practitioners are eligible to membership * under 
the same laws and regulations governiny the admis- 


sion of nen.” This important step was taken simply 
as anact of justice, and not without full consideration 
of the question. The traditions of the Society and 
the feclegs of many of the members were. apparently, 
sO opposed to it, that hitherto the board «f Censors 
felt unable to endorse female candidates, but vos 
arous change tout cela, and the names of several 
women practitioners have already been pr sented and 
recommended for membership in the Society. 

— An interesting discussion on hypnotism, opened 
by Dr. C.K. Mls. took place at the Jast conversa- 
Hionel meeting of the County Medical. The hoard of 
directors have made arrangements for the de cucsion 
of some topies in connection with syphilis. On No- 
vember 25d Dr. John Ashhurst. Jr. will rend a paper 
on the Clinical History of Chanere and Chaneroid, 
and Dr. John 1B. Roberts one on the Relation of Syph- 
ilis to Scrotula. December 14th Dr. J. Wm. White 
will present the subject of the Prevention of Syphilis 
by Legislative Enactment, and Dr. FE. S. Keyes, of 
New York, the Treatment of Syphilis in its Different 
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Staves. It is believed that this series of papers will | Number of district recipes. oe . 8,990 
vove of much interest aud value eee 2 Ul 
| z ay R + i Number of free recipe s . ° ° 2,165 

— A new medical weekly of nati nal scope is to Surgeons : Thomas = aterman, M. 1)., Charles E. Inches, 


he established in this city about the Ist of January, ee 4. Foster Bush, M Di. Mate Siow — M. —" Kitz. M 
a or 9.” gs f : A ey *hysicians : Robert Disbrow, M. D., Reginal . Fitz, M. 
1: 82, by | lenry C. Li as Son and Co. It Is to be ys )., Josiah DL. Hale, M. 1:. Joseph P. Oliver, M. DD., Robert M. 
coutinuation of the Jdediceal News and Abstract, of Lawrence, M. D., John Dixwell, M. D., Thomas M. Roteh, 
M. D., Claudius M. Jones, M. D., William F. Whitney, | ae 
’ . ? Henry C. _— * M. D., Charles P. Bancroft, M. D., Francis 
— Dr. John Conrad, for many years pharmacist to TL. Williams, » Henry W. Broughton, M. D., Harold Wil- 
the Pennsylvania Hospital, but living for some time liams, M. D., James J. Minot, M.D. George M. Garland, 
: ; F M. D. 


which Dr. J. Minis Hays is editor. 


w retired lite, died in Germantown, Philadelphia. in 
his seventy-second year, on the loth of October, 1831. DEPARTMENT FOR DISEASES OF THE NERVOUS SYSTEM. 


Dr. Benjamin Coates, a well-known Philadelphia phy- ML - ‘aa Frederick W. Vogel, M. D., Charles F. Folsom, 


sician some time ago, but for many years retired from DEPARTMENT FOR DISEASES OF TILE SKIN. 
actice, died at the age of f eighty -four years at his Physician: Francis B. Greenough, M. D. 

l > . ’ 

home on the Ith inst. He had been a member of oeviidihe a tieeenebaae: 


‘]} A See , 27 
» ece } SIch ss » az a 1 e- roy 2a 
the College of Physicians since 1824 Physician: Thomas A. DeBlois, M.D 


DEPARTMENT OF GYN.ECOLOGY, 





Sy 3 1, Physicians : William HM. +t M. D., Francis H. Davenport, 
“ aE: ccllaniy M. 1D., Charles M. Green, M. John W. Kliiot, M.D. ' 
BOSTON DISPENSARY. DENTAL DEPARTMENT. 


Dentist: James A. Reiliey, D. M. D. 

Tur statisties of this institution for the year ending Septem- 
ber 50, ISS], are as follows :— 

The number of new patients treated at the central office is 
13,088, classified as follows :— 


District Physicians: No.1, George W. Copeland, M.D. No. 
2, Frank H. Hooper, M.D.) No. 3, William W. Gannett, M. D. 
No. 4, Morton H. Prince, M.D. No. 5, John B. Swift, M. D. 
No. 6, George H. ‘Tilden, M.D. No. 7, John W. Farlow, M. 
MEDICAL DEPARTMENT. D. No.8, Flavill W. Kyle, M.D. No. 9, Henry L. Morse, 


? z we oe " aia M. DD 
Men, 2286. Women, 4153. Children, 2400. Total, 8859. Mh. 27. , 
Apothecary : Frank H. Clark. 
SURGICAL DEPARTMENT. : Wittiam H. WH. Masrines, M. D., superintendent. 
Men, 950. Women, 437. Children, 356. Total, 1723. 
DENTAL DEPARTMENT. ee sae 


Men, 265. Women, 404. Children, 512. ‘Total, 1181. 
DEPARTMENT FOR DISEASES OF TILE SKIN. A CASE OF INTERMITTENT FEVER, 


, Baa “orm D5 “hildven = te Total eS. bl - wr a 
Men, 647, Women, 254. 1 Seated Potal, 110 Mr. Epiror,— Inthe Journan of September 22d 





DEPARTMENT FOR DISEASES OF THE NERVOUS SYSTEM, you call for the report of genuine cases of intermitt-nt 
Men, 19. Women, 26. Children, 5. Total, 50. fever of New England origin. The following ease has 
DEPARTMENT OF LARYNGOLOGY, just occurred ii my practice : — F 
Men, 179. Women, 171. Children, 137. Total, 487. My patient lives in a house built upon a slight ele- 
The number of visits made by patients, old and new, at the vation overlooking a meadow. About six years ago 
central oflice, is 27,226, classified as — : a road was built across the meadow. whieh appears to 
AG Medien, 20,439, Surgical, Potal, 27,226, ye-. betve Interfered with the natural flow of the water, and 
Rade asi ——— us treated in the districts 112,555, ioe that time there has heen, every spring and au- 
Men, 2160, Women, 4778. Children 5803, Total, 12,755. tumn, water in the cellar of the house amounting 
The results of treatment in the districts are as follows :— sometimes to a depth of several inches. With the ex- 
Discharged cured or relieved eas 11,621 ception of a case of acute pleurisy. in the spring of 
Sent to hospitals or removed from the districts vic 1879, there has been no sickness in the house which 
Dicd ‘i . ; ‘ : , ; : BH6 
Remaining under treatment . ‘ ; : 61 coud possibly be referred to this condition of the 
= 3 cellar. 
12,858 I have dwelt at some length on the surroundings of 
Remaining under treatment at Jast annual re- = 
port re ne . 83 the house for want of any ni sogens cause for the de- 
velopment ot intermittent fever, but [find it ditlieult 
12,755 to discover any such eon because at the time 
aaa new patients treated at the central oe this ease occurred the cellar was drver than at any 
’ ° ° . ‘ : ° ; 35 ne . e 
‘3 ee gone ber of new patients treated at the other seen of the yar. 
centre office and in the districts ; : 2H,145 My patient was a girl of twelve, who has always 
Number of eases of midwifery attended dur- been pertectly well. The first two weeks of August 
ing the year : oie 229 last were passed at Providence, R. 1. With that ex- 


Number of cases of mi lwifery attended since ; A ; 
ception she has never been twenty miles from Boston. 


ul Sos * - robb 
W ak A pet of patie nts since October, 1796 788/237 Ou September 26, 1881, she got up with a headache 
Whole number of patients since dity, 1s56 609,439 and general teeling of sickness. [ler mother supposed 
Average — attendance at the central otlice a she had taken cold from exposure from driving about 
Largest nua present‘ any one day, March is town in An Open wagon two days before. A mild 
Tih ; 189 cathartic was given, but no physician was called at 
Smallest number present any one day, Febru- that time. Ou the 27th and 28th there was nothing 
ary Sd . . : : 2 worthy of note in the ease. On the 20th she felt 


Number of recipes put up at the centr: ul office ‘ ‘ : 
during the a chilly in the morning, and was glad to be near the 


) 
Number of house recipes : ‘ ° « Biers kitehen stove, although the weather was warm. ‘There 
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Wits, hh mwever, Lo PrOMOUTLEE dl chill. The chilly teeline 
Was followed by a febrile stage. as described) by her 
mother. At night she tele quite well, and awoke the 
next morning expecting to go to school. At nine 
A. M. however, on September 350th she had a’ well- 
marked chill. ITler mother, who, many years ago, 
lived in a malarious region in’ Towa, said her daughter 
had all the Appearances she had been aecustomed to 
The chill lasted half an 
hour, and was followed by astate of fever. 


see in cases of Intermittent. 


I saw the patient at about noon, when she was ina 
Pulse 120, respiration 40, tem- 
Ordered cinehouidive sulpl., two 


profuse perspiration. 
perature 105 F. 
grains, every three hours. 

October Ist, four. M. Tas had no chill to-day, but, 
on the coutrary, has felt, with the exception of some 
headache and ringing in the ears, as well as usual. 
Omit cinchonidie sulph. 

October 2d. nine a. Me. Tad another chill. Oue hour 
later, pulse 120, respiration 56, temperature LO4° F. 
Resume cinchonidia. 

From that date until now there has been no return 
of the chills. Patient has been about house. and anx- 
ious to go to school. Except for the annoyance of an 
eruption of herpes labialis she has been as well as 
usual. She is still taking about eight grains of cin- 
chonidia. J. Winruror Sroonen. 


Hixauam, October 7, 1881. 
—-———- 
THE “LANCET” ON BULLETINS. 


To us, as onlookers, it is abundantly clear that a 
physician in assuming responsibility tor the effect of his 
bulletin is trying to bear a burden too heavy tor him, 
and we believe our American brethren on looking back 
will cordially agree with us in this view. It comes to 
this, then, that a bulletin should be “the truth, the 
whole truth, and nothing but the truth;” and * the 
truth ” should be simply a record of facts, well observed 
and precisely stated. ‘The responsibility for the use of 
those facts then rests with the users of them —on the 
proper shoulders. 
sources of tallacy and error creep in, and the bulletin 
itself becomes the subject of debate. But it may fairly 
be asked if all the facts, especially those of serious im- 
port, need be stated, as symptoms of gravity are often 
merely temporary, and their public notification might 
Cause unnecessary alarm. We are free to admit that 
in private practice such considerations may well be al- 
lowed some weight, but in his more public capacity the 
physician must regard himself as called upon to give a 
strict record of a// the facts. In this country it is the 
custom to make bulletins err, if at all, on the side of 
extreme care to state all the unfavorable symptoms in 
the case. The result is the public have full confidence 
that nothing is being concealed and kept back from 
them — that they know the worst; and there is no 
room subsequently for a suspicion that possibly the | 
medical attendants had not been quite alive to the grav- 
ity of the symptoms. Further, we think that, under 
such circumstances as we are supposing, the oflicial bul- 
letins should be the only public communications of the 
medical attendants in reference to the case. Let 
others, if they like, discuss the facts published; those 
responsible fur the management of the case should be 
satisfied with announcing them in the official bulletins. | 
Only those most able to give opinions kuow the full! 


So soon as Opinions are added, 
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danger of publicly expressing them, even on well se- 
lected facts, and the distortion such opinions are liable 
to undergo is notorious. But the public in’ reading 
bulletins want to be assured that they are put in pos- 
session as fully as may be of the actual facts of the case, 
and the plysician or surgeon in charge may well con- 
tent himself with the responsibility of stating them, 


CLINICAL UROLOGY. 


M. Ropin reported to the Society of Biology in 
Paris two cases in which the patients suffered from 
diseases whose ditlerential diagnosis, though very ditli- 
cult by the ordinary means, was yet rendered easy by 
an examination of the urine. ‘The first case was that 
ot a boy aged fifteen, who presented obscure typhoid 
syinptoms; the second was a patient of the same age 
with almost identical symptoms, except that in the 
latter case there was a slight hyperwsthe-ia and a slow 
pulse. In the second case there was reason to suppose 
that the patient might be suffering from tubercular 
meningitis; examination of the urine resulted in the 
fullowing observations: In the first case it was turbid, 
with a specific gravity of 1,015, aud a slight excess of 
urea and uric acid was present. Nitric acid poured 
down the side of the test-tube containing the urine 
caused a number of superimposed zones to form in the 
following order: A stratum of uric acid, a transparent 
zone, astratum of albumen, and underneath a blue 
ring due to the presence of indican. In the case of 
the second patient the urine had a reddish tinge, was 
clear, with a specifie gravity of 1,032, and contained a 
very considerable quantity of urea; neither albumen 
nor indican was detected on the addition of nitric acid, 
but urohwmatin was shown to be present. From this 
difference in the urine M. Robin diagnosticated typhoid 
fever in the one case, and tubercular meningitis in the 
other, and post-mortem examination verified in each 
case the diagnosis. M. Robin states that this differ- 
ence in the urine exists in all the cases which he has 
hitherto examined. In typhoid fever indican and al- 
bumen are always present, but only very rarely uro- 
hematin. The latter substance, however, is sometimes 
present at the beginning of continued fever under cer- 
tain conditions, such as pulmonary complications, haem- 
orrhage, facial erysipelas, or when the disease attacks 
a very robust individual, and assumes an inflammatory 
type. M. Robin concluded his remarks by stating 
that the presence of indican in urine affords a very 
valuable diagnostic sign of typhoid fever, for although 
We cannot say that the patient is free from the fever 
because the coloration is absent, yet when it is seen in 
the urine he must be said to be suffering from typhoid. 
— Le Progrés Medical, April 2, 1381. 


WOMAN’S PLACE IN NATURE. 

M. DeLaunay has summarized the evidence sup- 
plied by the physical organism of woman, in proof of 
her “inferiority” to man. There can be no question 
on this point, the Lancet thinks, in the mind of the 
impartial student of anatomy, human and comparative. 
It is, however, necessary to explain what is meant by 
“inferiority.” In its conventional use, and the mean- 
ing commonly attached to it, we have no right — even 
in a purely scientific sense — to'speak of woman as in- 
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ferior. It is rather with her place in nature we should 


deal. All females are lower in the scale of develop- 
ment than males. M. Delaunay makes a reservation 
in this respect when treating of the females of certain 
forms of life, — for example, insects, some fishes and 
reptiles, — but in doing so he falls into the common error 
of failing to keep in mind the perpose of the organism 
in reference to its ancestral or actual mode of life. In 
many lines of existence it is an advantage to be com- 
paratively small and of little weight, and in the case 
of animals so situated the male is the smaller and the 
lighter. So is it with color, appendages, form, and the 
capabilities generally ; these must all be studied for the 
purpose of estimating a direct relation to the mode of 
life. When this is done there will be found to be xo 
exceptions to the rule that the male is superior, that 
is, superior in the sense of being better fitted for the 
purpose of the life of relation proper to the species, 
either in the history of its development or in its actual 
state. There is not, so far as we can see, anything 
new in what M. Delaunay has to say on the subject. 
The evidence he adduces, of course, goes to prove that 
women are not intended for the higher forms of intel- 
lectual work, but in all their activities to be the help- 
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meets of men. One fact he mentions is sufficiently 
interesting to be reproduced, and it may strike some 
readers as novel, though it has long been recognized 
as an instance of the essential inferiority of woman’s 
work, even in departments which she is especially 
prone to look upon as her own. He cites the historic 
fact that although there has been and are wonderful 
examples of the skill of women as practical musicians, 
and they take much pleasure in music, and devote 
much time to the acquisition of manual dexterity in 
playing on a variety of instruments, at the same time 
cultivating the sense of hearing and taste to a state of 
very high perfection, there has never been a great 
female composer! This is a significant circumstance, 
aud might well form the topic of a homily in praise of 
that modesty which is not only the greatest glory of 
woman, but should be her protection against the mis- 
leading blandishments of her unsisterly sisters. Woman’s 
place in nature is to “stand before” man, to be his 
* helpmeet,” his counsellor, his friend in adversity as 
well as in prosperity, in the hour of sickness and weak- 
ness as in the time of health and strength, but she can- 
not usurp his place, and she is not his equal in stature 
of body or mind. 


881. 


Percentage of Deaths from 


Population Reported Deaths The Princi- 
Cities. by Census Deaths in) under Five 8) aye . Diphtheria " . 
SP es tie Spi ek pal © Zy- | Diarrhoeal aoe Lung I'vphoid 
of 1830. each. Years. motic ”’ Diseases. Sic Diseases. ever. 
Diseases. Croup. 
Mi BO Rensccensncvadecvecesses| SOTO 690 295 52.46 11.74 S.84 9.57 2.90 
Philadelphia ....cccececeeeeeeees  S46,084 339 106 23.01 2.95 5.60 3.24 5.60 
ee ee eer. Tae eee ee 566,089 206 145 27.70 10.81 8.11 10.47 1.69 
LES TTL OT: 503,304 240 10] 47.038 re 3 8.75 7.08 12.93 
Buston...ccccce ere Terre Cr eT 362,535 Is8 i | 30.52 135.30 4.04 4.26 2.06 
et; ERG co kociciacconsevevenes| ‘Seuguee 149 66 32.21 13.42 6.04 1.34 4.03 
oe PRE OOP CET TT reer Ty 332,190 161 85 32.92 9.32 14.91 1.86 bch 
CHGCUNEEE. os cicccasweedosenesaks 255,708 107 50 23.36 9.35 4.67 4.67 3.74 
New Orleans...cccccssccervecsces 216,140 —_ ae _ = — = he 
District of Columbia. ....2cccccee 177,638 95 39 28.42 10.53 6.32 8.42 5.26 
Pittsburgh. .... eet a ee ame 156,381 87 39 54.02 5.75 4.60 ee 5.20 
ek chn edad PIPE ee 155,137 118 64 90.00 26.27 13.56 2.54 5.93 
SAMO os nck 250s comoas sewous 115,578 62 31 24.19 12.90 -— 6.45 6.45 
PravideneGis-ccccccccceceocccces| LO6RSs 41 1s 39.02 12.26 14.63 4.90 2.44 
ME MONO oc cicccarinveneneneal 62,882 25 | 4 4.35 — — — 4.35 
CN Sis cn cacenerecanst 49,999 3l 11 16.13 3.23 oo 9.68 6.45 
Nashville..... er re Tee te ee ee 45,461 350 i 36.05 23.33 deeded 6.67 Deeded 
LOGO i ccadiccaecned i eeeenee ea en 59,485 ll 25.00 12.50 12.50 — — 
ee ee tr P AS DUS 17 8 29.41 93.53 — 11.76 5.88 
Cambridge ...... pao sain vores , 92,740 2s 8 21.45 7.14 B.352 3.57 10.71 
Pa OE 0c ccweesnerentveneas $9,006 31 16 12.90 3.23 3.25 — 3.23 
DAMIMEIES sosaincrdveccnne ee «ewes oY,178 — _ —_ _ — _ _— 
ee eee Ss Satie a acetoiaileek 38,284 14 3 _ — —_ -- — 
Deh cccscosccucveces covese| 33,340 13 3 _ _ — 7.69 _ 
ONE icc orecccse hose kaewrars 97 598 11 5 27.27 27.27 _ _ -- 
Dae PAE nce ci ctineicseecneanet 26,875 12 8 25.00 16.67 — — —_ 
BOMOTVWNG....o6.6.c cco ce evccc scene 24,985 12 7 41 67 16.67 8.353 16.67 8.35 
Hlolvoke ccccccccccecceccececes 21,851 10 4 40.00 10,00 —_ — 20.00 
San ae 8 4 370) 25.00 12.50 — _ 
TAMBOR 66.6465Kd sedncseeaseeeve 21,213 13 4 30.77 15.38 7.69 — 7.69 
Cie io vninc case evensercere 19,329 10 2 20.00 — 10.00 _ 10.00 
MASON ss caceorctavanavess 90% IS,475 ) 2 = _ <— ~~ —_ 
OUR, . Kccvcavaace stcataanter 16,995 — — —_ _— —e oe —_ 
Newburyport .....-.eeeeeeeeeees 13,537 + 1 RR _ — =0.00 oe 
0 ene 12,405 2 0 50.00 — _ _ 20.00 
Twenty-three Massachusetts towns. 178,836 67 19 32.84 14.93 11.94 2.99 5.97 


Deaths reported 2938 (no report from New Orleans) 1251 
under five years of age: principal “zymotie” diseases (small- 
pox, measles, diphtheria and croup, diarrhceal diseases, whoop- 
ing-cough, erysipelas, and fevers) 929, consumption 397, diar- 


| rhaval diseases 302, diphtheria and croup 230, lung diseases 175, 
tvphoid fever 136, small-pox 74, malarial fevers 69, scarlet fever 
65, whooping-cough 19, cerebro-spinal meningitis 16, puerperal 

| fever nine, erysipelas seven, measles two. From small-pox, 
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Chieago 35, Pittsburch 22, Philidelohia Tl, New York four, 
Chacimnath two From cnalarial peeors, New York 19, Se. Louis 
10, Philadelphia and Beooklyn nine, Baltimore six, District of 
Columbia tive, Chieago four, Cincinnati and Nasiville two, Bos- 
m, Charleston, and Elolvoke one. From seardt ferer, Ne 
York 28, Pittsburzh Ll, Brooklyn eight, 
tieasro four, St. Louts three, Butfalo tw 


hiladelphia seven, 
itimore and Prove 





’ 
dene one From eau P-eopete hi, New Yo K and Boston tiv 
Brookivn t \ Philadelpoaia, Chieirwo, Ba nor District of 
Columbia, Providen ind Sonervy 0 From surned 
New York four, Philad sa, ( wo, Cin i, 
ind Milwaukee two, Baltime Pro Fall River W 
1} lo ° wo » Boston four, Cieaszo three, 
Butta ind Charleston one. From erqsép das, New York and 
& wo two, Beooklya, Milwaukee, and Providence one. From 
IME AS'OS, B itn otwo 
Four cases of small-pox were reported in’ Boston, three in 


Cincinnati, and 57 in Pittsburgh; diphtheria 35, typhoid tever 
! * fever one in Boston; diphtheria eight, scarlet fever 
one in \ Iwaukee 
In 40¢ ial sand towns of Massachusetts, with a population of 
1,040,574 (population of the State 1,783,086), the total death-rare 
for the week Was 25.50 against 2L01 and 21.98 for the previous 
TWO Weeas. ; 


ob, seul 





For the week ending September 24th in 149 German cities 
and towns, with estimated populations of 7,919,242, the death- 


aroun Phermom- Relative 
Date. eter. eter, Humidity 
October = = z. = . 5 
bss = an 2 - Kia : E 
2 y 4 = “ 7 1 = > 
- ay | a = * ae a oy) 
“ ~. val - : a = . 
Sun, i) 0156. 52 | 6h | 41 of 33 14 .45 W 
Mon if) SOEs 1) 1 3:> Ho ro) Ol ae XN 
Tues 11 4 rl 60 it Os 4 wh os S\\ 
Wold. 2 O.024 > Sv 4 73 4 TO Os SW 
Thurs... 13 i) H $7} a) 0 >) 3 OR! ns VN 
Fri., 14 OES 57 Ho tu) ae 67 81 -s SE 
Sat., LD 0 333 i) .9 0) OS 27 57 54 \W 
Week. 30.258 52 82 32 


' O., cloudy; C., clear; F., fair; G., foe; H., hazy; 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE ME “DIC a Dk- 
PARTMENT U. S. ARMY, FROM OCTOBER 15, 1881, 
TO OCTOBER 21, 1881. 


Macreper, D. E., major and surgeon, medical director, De- 
purtment of the Missouri. Granted leave of absence for one 
month S. O. 207, Department of the Missouri, October 11, 
PSsl. 

Corsow, J. K., captain and assistant surgeon, Confirms tel- 
egraphic instructions of this date directing him to report to the 
commanding oflicer, Battalion Fourth Artillery, at Fort Yuma, 
Cal. S. O. 4, Department of Arizona, October 5, 18st. 

Dicksosx, J. M., captain and assistant surgeon. Granted 
leave of absence for four months. S. QO. 232, A. G. O., Octo- 
ber 13, 1881. 

Apatr, G. W., captain and assistant surgeon. Upon relin- 
quishing unexpired portion of his present leave of absenee, re- 
lieved from duty in Department of the East, and to report in 
person to commanding ort neral, Department of Dakota, for fs- 
sienment to duty. S. O. 230, A. G. O., October 11, S81. 

Kinpourne, IL. S., captain and assistant surgeon, Fort Por- 
ter, N.Y. Granted leave of absence for one month, with per- 
mission to apply for two months’ extension. S. O. 182, Depart- 
ment of the East, October 11, 1881. 


Tue profession in Boston is warned against an individual 





Direction of Rainfall 
Wind. Wind. Weather.! tainfall. 


ne himself a plivsician Claiming to be sick and penniless, 


ku aid on the streneth of a forged letter from Dr. 
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rate was 22.4. Deaths reported 3412; under five 1733: pul- 
monary consumption 425, diarrheeal diseases 196, diphtheria and 
croup 139, scarlet fever 124, typhoid fever 65, whooping cough 
#7, puerperal fever 16, measles and rétheln 11, small-pox (Metz, 
Aachen) two. The death-rates ranzed from 12.7 in Frankfort 
to 56.3 in Posen; Konigsbere 25.8; Breshiuw 27.9; Munich 

Dresden 21; Berlin 23.6; Leipzig 18.5; Hamburg 19.9 ; 
Hinover 13 : Bremen 17.53 Cologne 21.2; Frankfort 12.7; 
Strasbure 10.2, 

For the week ending October Ist in the 20 Enelish cities, 

with an estimated population of 7,608,775, the death-rate was 
17.9. Deaths reported 2607: searlet fever 150, diarrhaa 106, 
fever ST, measles 43, diphtheria PS, smali-pox (London 15) 16. 
Pie death-rates ranged from 13.2 in Pivmouth to 24.2 in Hall; 
Shetield 15.9: Leeds 16.3; London 16.6; Birmingham 17.9; 

1 18.9: Manehester 22.5; Liverpool 22. Kdinburgh 
17.1; Glaszow 18.2; Dublin 17.8 

the week ending Oetober Ist in the 21 chief towns of 
Switzerland, population 479,954, there were 28 deaths from = di- 
arrhee il diseases ; nueute lisea ses of respire tory organs 20, diph- 
theria and croup three, whoopi se ccough three, typhoid fever 
three, searlet fever two. The leath-rates were, Geneva 17.5; 
Zurich 23; Basle 15.1; Berne 28.1. 

Phe meteorological reeord for the week ending October Lith, 

in Buston, Wiis as follows: — 


l 
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S., smoky; R., rain; 'T., threatening ; X., clearing. 
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Tue ninth annual session of the American Public Health 
Association will be held at Savannah, Ga., November 29th to 
December 24, inclusive. AZEL AMES, JR., Seeretury. 





Surro_k District Mepicat Socrery. — There will bea 
stated meeting at 19 Bovlston Place, on Saturday, October 29th, 
at eight o’cloc e Medical comimunieation. Review of Presi- 
dent Gartield’s Case, by Dr. J.C. Warren. All members of 
the Mass stalls Me ical Society are invited to be present and 
tu join in the discusion. Il. C. Haves, M. D., Seeredary. 


GYN.ECOLOGICAL SOCIETY OF Bostox, — The next reeular 
meeting will be held at the Medieal Library Rooms, 19 Boylston 
Place, on the first Thursday of November, at 1030 0’cloc k A.M. 
Dr. Ephraim Cutter, of New York, will read a paper cuslited 
Contribution to the ‘Treatment of Uterine liyperwsthesias by 
Iudotorm and Cotton. Profession invited. 

Hunry M. Fiextp, M. D., Secretary. 





Books AND PAMPHLETS RECEIVED. — Practieal CCR 
A Manual of Disseetions. By Christopher Tieath, PLR. CLS 
Fifth Edition, with twenty-four Colored Plates and two ontesd 
and sixty-nine Engravings on Wood. Ph ladelphia: Presley 
Biakiston. ISS. 

Kezema and its Management. A Practical Treatise based on 
the Study of two rsa four hundred Cases of the Disedas« 
By L. Duncan Bulkley, M.D. New York: G. PP. Putuam’s 


Sons. Iss. 
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on rire s. 
a 
CLINICAL LECTURE ON DISEASES OF 


WOMEN. 


DELIVERED AT THE COLLEGE 


SURGEONS, 


OF PITYSICIANS 


NEW YORK. 


AND 


BY PROF. T. GAILLARD TILOMAS, 


CASE I. URETHRAL CARUNCLE. 

GENTLEMEN : ‘The first case which [ shall show you 
to-day is the counterpart of one which you saw earlier 
in the course; but TL have thought it well to bring the 
patient before you both inorder to impress the subject 
which it illustrates the more clearly upon your minds 
and also beeause T trust that this good woman will con- 
sent to have her trouble removed by a trifling operation 
before she leaves us to-day. 

Her name is Catherine &., and she was born in Tre- 
land. She is fifty-four vears of age, and has been mar- 
ried thirty-four vears ; but has never been pregnant. 

llow lony have vou been sick, Mrs. B.? Two or 
vears.” In what way have you suffered 7 
“Principally from pain in passing my water.” 

She informs me privately that she wants to sit at the 
water-closet all the time: so that she seems to suffer 
constantly from the most severe tenesmus. I 
judge that this sums up pretty much all her trouble ; 
but it willkk at all be best ask a few 
questions in regard to her symptoms. 

Are you troubled by anything else ? 


three 


e ’ 
Vesicai 


evelts, to more 


-T have a lit- 


tle white discharge.” Any thing else? ieee low 
often do you have to pass your water: ? All the time 
during the d: iy, and three or four times at eta: Do 


you know any reason why you have never borne chil- 


dren? © No.” 

Suppose now that a woman should come to the office 
of any one of you and tell vou that she had great ditli- 
culty about urination, that as soon as she emptied her 
bladder she felt’ like emptying it again (in faet, 
coustantly 


Was 


passa we of the urine gave her intense pain. You would 
very likely suppose that there w: Pil w considerable 
amount of eystitis present, and = this idea would, no 


doubt, be confirmed when you found a slight quantity 


of pus in the urine. Perhaps it would not occur to 
you that pus is very apt to be found in the urine of 
patients suffering from leucorrheea ; and so having ar- 
rived at a couclusion, although not having made a diag- 
hosis, you would prescribe a course of medication tor 
the cystitis. But such a patient as this might take 
medicine for years and not experience any relief; and 
when you h: ul found that alt hough she hi ud been t: aking 
your medicines for a long time, she was not at all im- 
proved, it would probably oceur to you that you had 
better make a physical exploration. 

One great object that [have in presenting this case 
is to impress upon you the importance of making an 
examination when there js any trouble with the bl: ulder 
or urethra; for it is just as essential as when there is 
any uterine difliculty. But suppose the patient refuses 
to allow any examination: are you on that account to 
refuse to have anything to do with the ease. T would 
not advise you to do so, unless you prefer losing pa- 
tients to keeping them. Although the idea of an ex- 
umination is very repulsive to most women, and many 
of them hesitate about submitting to it at first, there 


1 Reported by P. Brynberg Porter, M. D. 
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straining and bearing down), and that the | 
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are very few pereEne indeed who will refuse when they 
have entire confidenee in their physician, aud the sub- 
ject 


ter, 


is presente Itis bet- 
therefore, in such a case to prescribe a place ho for 
a few days, and when the patient really begins to ap- 
preciate the fact that you cannot treat her inte lligently 
until you have made au examination, in order to find 
out exactly what the trouble is, she will no longer hes- 
itate about the matter. 


«1 to them in the proper light. 


As svon as We commence our exploration here, we 
find that there is a urethral caruncle present, similar to 
that found in the case of the old lady from Long Island, 
Who came to us earlier in the session; and then we 
know at ouce why it is that this patient has been sut- 
fering -o intensely. The irritation set up by it corre- 
sponds to that caused by an elongated uvula; which 
can only be perfectly cured by the suipping off of a 
portion of its tissue. So here.in order that the patient 
nay be relieved of her distress. this little earuncle 
(which isa kind of small polypus growing from the 
urethral walls and hanging outside of the orifice of the 
canal) should be drawn down and removed either by 
twisting or cutting. With the exception of the ste vil- 
ity, this caruncle ac ‘ounts perfee tly for all the symp- 
toms. Itis on axecount of the presence of this very 
insignificant-looking little growth that the patient hy: is 
been suffering all this distress for more than two years 
past; the only relief that she gets being when she is 
in bed at night, as lying on the back seems to lessen 
the amount of irritation. 


As to the sterility, it is im- 
possible ai 


present to say what has been its cause ; but 
as the woman is now fifty-four years old, and long past 
the menopause, this point has no longer any interest 
forus. Tam glad to announce that the patient ve ry 
sensibly consents to have this litthe growth whieh is 
causing her so much trouble removed to-day, and, ae- 
cordingly, as soon as she has been etherized, I shsll 
have the opportunity of doing it in your presence. 
Such an operation TP perform here principally for the 
suke of showing vou the character of 
caruncles, it Is impossible 


these urethral 
to afford so large a 
class the opportunity of seeing much of the procedure, 
Which of itself, indeed, amounts to almost nothing. 
The patient being now completely anaesthetized, and 
the parts exposed, those of youw ho sit sufficiently hear 
can see the growth very well, 1 think. By means of 
the forceps, [first draw it out from the urethra, 
then my assistant, Dr. 


because 


and 
Ward, will puta ligature around 
its pedicle for me; after which I propose simply to clip 
it olf, We find that the little mass is so very soft, how- 
ever, that the thread cuts directly through it, aud 
we are obliged to remove it) by piece-meal ; taking 
great care to get the forceps quite down to the base of 
the growth. I now adopt a procedure which is not at 
all diflicult under the circumstances, and which is often 
of considerable service is cases like this; namely, the 
dilatation of the urethra by means of the little finger 
until the latter can pass up into the bladder itself. 
When the sphincter is stretched thoroughly, it has been 
found that a urethral caruncle is very much less likely 
to return. ‘The canal is now dilated to such an extent 
that the fundus of the bladder can easily be reached, 
and now sweeping my finger over the internal surface 
of the viscus I find that there is nowhere any new 
growth upon it. Of course, if there were a stone, its 
presence would easily be detected by the same proced- 
ure. As you perecive, the haemorrhage is quite free 
| from the base of the caruncle, and sometimes, when it 
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is not interfered with, this continues for ten or twelve 
hours. When we have taken the preeaution of apply- 
ing a styptic, however, there will Le no risk whatever 
in sending the prat de nt to her home. 

H fin that the os uteri is very sinall in this instanee : 
but as this may be due merely to the physiological 
atrophy of the whole organ which follows the meno- 
pause, we would seareely be justified in assigning the 
sterility which has been noted to this cause. 


CASE IL ANTEVERSION OF THE UTERUS AND CHRONIC 
OVARITIS, WITIL PROLAPSUS, DEPENDENT, APPAR- 
ENTLY, ON LACERATION OF THE CERVIX. 

Our next patient is Ellen O'RK., thirty-five years of 
age, and a native of the United States. She has been 
married ten years, and has had two children and one 
miscarriage. 

How long have you been sick. Mrs. OK.?  * About 
seven months.” What have you complained of during 
that time’ oo Pain in m\ back and loins and down my 
limbs.” What elsey * A) kind of lump in my side.” 
Can you feel this all the time?“ Not always.” Is 
there anything else that vou complain of 2? My head 
troubles me a great deal.” In what way 7» There is 
a great lightness it in.” [low are you in regard to your 
monthly sickness? ‘To am not very regular.” Do 
you suffer very much at this time? * Yes,a great deal.” 
Have you the whites? % No.” And that is all that 
you complain of 7% te 

Before going on any further with the case, 1 may 
mention that the miscarriage which has been noted 
occurred subsequently to both her normal labors. — It 
took place eighteen months ALO, but you will notice 
that the patient dates the commencement of her pres- 
ent trouble only seven months since. ‘The latter of 
her two children was born three years ago. ‘The prom 
inent symptois in this case are: the fixed pain in the 
back, so common in uterine disease, pain extending 
down the thighs, dysmenorrhwa, and some rather in- 
definite trouble about the head. 

On making a vaginal examination here we are at 
once struck with the abnormal condition of the cervix. 
In the first place it is found far back towards the 
sucrum, and, secondly, there is a laceration in it ex- 
tending quite up to the vaginal juncture on both sides. 
Neither the cervix nor the body of the uterus were 
very sensitive to the touch, but as soon as I resorted 
to conjoined manipulation the patient began to com- 
plain of great suffering. This struck me somewhat by 
surprise until I discovered two round masses down in 
Douglas’s cul-de-sac, when the sensitiveness on press- 
ure, as well as the constant pain in the back, of which 
the patient complains, were at once fully explained. 

The patient’s position was now changed to the side, 
and Sims’ speculum introduced, when the diagnosis 
which I had previously made was confirmed. The 
everted lips of the torn cervix were seen to be very 
red and angry-looking, aud from their surfaces was 
pouring a profuse leucorrhoeal discharge. Yet, you 
will remember, the patient said she had no leucorrhwa 
at all. ‘This is not uncommonly the fact, and one of 
the points which I wish to make in connection with 
the present case is that it is not ordinarily safe to trust 
a patient’s statement in regard to the absence of leu- 
corrhwa. The diagnosis here, as I said, was verified 
by means of Sims’ speculum, and was as follows :— 

(1.) Extensive double laceration of the cervix. 

(2.) Anteversion. 
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(5.) Prolapse and engorgement of both ovaries. 

Such a eondition of aifairs is, of course, quite sufli- 
cient to acceunt for all the symptoms complained of 
by the patient, including the dysmenorrhea and the 
head symptoms. 

There is another point of great interest in connec 
tion with the ease, and that is, When did all this oe- 
eur’ Such a laceration of the cervix as this could not 
have been caused by the miscarriage (which, as the 
patient informs me, was only at the third month of 
utero-gestation), and in all probability it took place at 
her last natural delivery, three years ago. Why the 
symptoms of which she now complains should not have 
made their appearance earlier it is diflicult to say, but 
such 2 circumstance is by no menus uncommon in med- 
ieal expericnee. “Thus, disease of the kidney resulting 
from scarlatina often escapes notice entirely for a long 
period after the attack which gives rise to it. 

What is the prognosis here? In a general way 1 
may say that whatever we may do for this patient, we 
certainly cannot eve her. 1 believe it to be impossible 
to put her in as good a condition as she was before 
the birth of her last child, but. nevertheless. | do not 
doubt that she can be relieved of all her symptours. 
Where. then, shail we begin the treatment in this case ? 
With the ovaries? LT think not. In my opinion all 
the ovarian trouble here present has had its origin in 
the laceration of the cervix uteri. Our first duty, then, 
is to restore the cervix as nearly as possible to its nor- 
mal condition by means of an operation. The patient 
should be kept strictly confined to bed for ten clay Ss, 
during which time her bowels should be kept soluble, 
and copious vaginal injectious of hot water should be 
frequently employed. While ihus being kept in a 
state of complete rest, the uterus should be replaced, 
and thus would be caused a removal of pressure from 
above and of traction from below by the heavy vagina. 
Ina fortnight (or perhaps it might be necessary to wait 
a month) the cervix should be sewed up, and we would 
then have accomplished two things : — 

(1.) The engorgement of all the pelvie organs would 
be relieved. 

ez.) A souree of future irritation would be removed. 

If the patient were losing too much blood at her 
menstrucd periods, it would be of service to apply the 
eurette to the lining membrane of the uterus, but as 
this is not the case here such a procedure will not be 
necessary. It is possible that this uterus, having once 
been restored to its normal position (it being so much 
lighter now than formerly), would remain tiere, but if 
it did not an appropriate anteversion pessary could 
easily be worn as long as it might be required. 

The return of the ovaries to their previous condi- 
tion would necessarily be a slower process, but. al- 
though the cause of irritation would then have been 
removed, it would not do to leave the matter entirely 
to nature. Warm vaginal injections, of from five to 
fifteen minutes’ duration, should still be kept up, and 
complete rest should be enjoined at the time of the 
meustrual periods. In addition, tincture of iodine 
should every week be painted over the whole roof of 
the vagina by way of mild counter-irritation, and the 
coutinuous current of the galvanic battery should be 
locally applied two or three times a week. The latter, 
as I have often mentioned to you, sometimes aecom- 
plishes a great deal in these troublesome cases. While 
the constant current does not relieve the engorgement 
itself, the latter I believe to be due to a large extent 
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to nervous derangement, and this electricity las a ben- 
eficial effect The whole treatinent | ! 


upon. may be de- 
scribed as of an “alterative” 


‘ro and in order 
that it ean be carried out fully and faithfully T should 
recommend by all means that the patient should cuter 


charact 


some such institution as the Woman's Tlospital, and 


remain there for at least three or four months. 
Ill. 
VIX 


CASE OPERATION 


A 


FOR LACERATION OF THE CER- 
IN CASE OF PROCIDENTIA UTERL. 

You will now have an opportunity of witnessing 
one of those operations which I told you previously it 
would be impossible for me to show you at this clinie, 
on account of the difficulty of any considerable number 
of individuals seeing anything through a speculum ; 
but this is a very exceptional case, since 1 can per- 
form the operation for the repair of laceration of the 
cervix While the uterus is entirely outside of the body. 
Such being the faet it can be seen in a more or less 
perfect manner by even such a large class as that now 
before me, and T may premise that the operation is to 
be performed in precisely the same way as if it were 
done through a speculum at the upper part of the va- 
gina. As IT have provided a carriage in which to take 
the woman home, she will incur no risk in thas having 
it done at the college. 

The patient now being brought in, thorouch'y anws- 
thetized, you can pereeive that the uterus has been 
kept up in very good condition by the pessary which 
she has worn during the week that has passed since 
she was here, and when IT now permit the organ to 
deseend by removing it, I think you will all) be struck 
by the marked improvement which has resulted simply 
from her wearing the instrument for a week. The 
uterus has, apparently, diminished in size to the ex- 
tent of one half. and the edges of the lacerated cervix 
are much Jess everted and swollen than they were a 
week ago to-day. All of you, however, I think, ean 
perceive the rent, which is of quite an extensive char- 
You no deubt remember the rough simile which 
I] used in deseribing the nature of the operation for 
the repair of laceration of the cervix. It is just as if 
you were going to form an adhesive union between 
two fingers, for instanee, and, in order to accomplish 
this, you would first denude the surfaces to be united, 
and then seeure them in apposition by means of sut- 
ures. 

I think it best to begin at the lower part here, and 
having pared the two surfaces by means of the scissors, 
] plunge the needle, threaded with silk, in on one side, 
earry itacross, and bring it out on the other side. A 
silver wire suture is then drawn through to take the 
place of the silk, and care having been taken to see 
that the parts are in perfect apposition, I twist it by 
means of the little instrument I show you here, and 
my first suture is completed. The other sutures are 
put in and secured in the same manner, and now you 
perceive that I have completely closed this portion. 
[ next proceed to the upper part, and, having pared 
the surfaces, bring them into apposition, and put in 
my sutures as before. Finally, the laceration on the 
other side of the cervix is treated in the same way, 
and then the operation is finished. Most of you can 
now see, | think, how perfectly this lesion, caused by 
parturition, has been removed. ‘The cervical eanal 
has not been interfered with by the operation, and 
there is not the slightest danger of its becoming closed 


acter, 


or rendered smaller, for the reason that its walls have | 
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| 
not been denuded, and there is, therefore, no danger of 
an adhesive unton taking place between them. 

The operation is a prettier one, and requires the 
exercise of more skill, when the cervix is in its normal 
position instead of outside the body, as in this instance, 
since it is then impossible, of course, to use the fingers 
to such an extent as I have done here. It also de- 
mands a perfect familiarity with the use of Sims’ spec- 
ulum on the part of the operator. This is a compara- 
tively trivial operation, and yet it does a great deal 
towards the eure of such a case as this. The patient 
is now to be kept quiet, and injections of carbolized 
water should frequently be made through the specu- 
lun. At the end of about nine days the sutures will 
be removed, and the woman will then be ready for the 
next operative proeedure. The second step in the 
ease will be the taking of “a gore,” so to speak, in 
the anterior wall of the vagina by the operation known 
as elytrorraphy, and then the final operation will con- 
sist in the restoration of the destroyed perinwum, after 
which L think the case can be discharged perfectly 
cured. ‘These two latter operations are, of course, of 

too serious a character for me to think of performing 
them here at the college, but I shall hope to have the 
pleasure of affording some of you, at least, the oppor- 
tunity of witnessing them elsewhere. 


— 
A CASE OF ABSCESS OF TIE LUNG.?! 
B 


Apnin 14, 1881. Visited for the first time B. A., 
ayed eighteen years, who, from the report of his mother, 
has been a very hard-working young man, having dur- 
ing the past three mouths, in addition to other work, 
Spent a portion of each day ina fishmonger’s, where it 
Was necessary to have the temperature nearly as low 
as the outside air. During all this time he suffered 
from constant headache and also from constipation and 
malaise. ‘There was no cough. His habits appear to 
have been good with the exception of excessive smok- 
ing with coustant spitting. 

A week ago, on April 7th, Fast Day, he visited the 
theatre with some male companions and in serambling 
hurriedly over the seats to obtain a good place he fell, 
striking his right side against the back of a seat. Ile 
deseribed the blow as very severe, felt ill, and the pain 
and distress grew rapidly worse. At the termination 
of the performance he went home to bed where he has 
remained since, now week. According to the 
statement of lis mother, a very intelligent woman, he 
beeame suddeuly very ill the night of the 7th; vomited 
constantly after eating or drinking ; was ina high fe- 
ver; had great pain in head, epigastrium, and right 
side; he also suffered from wakefulness, delirium, 
cough, and loss of appetite. As far as can be learned 
this was the history of the ease during the week. A 
physician had been called in who pronounced it a case 
of typhoid fever and recommended that he be sent to 
the hospital for treatment. 

At my first visit | found the patient in bed lying on 
his back, which was raised to an oblique angle. He 
had sutlered a great loss of strength. The seat of the 
injury from the fall, as pointed out by the patient, was 
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1 Read before the Boston Society for Medical Observation, June 
6, 1881. 
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over the epigastrium and below the right breast, prinei- 
pally about the sixth and seventh ribs. anda there was 


pain in breathing and coughing and on pressure, but a 
nost carcful examination failed to detec 


from the norn 1] po ition of the bomessat this place. Per 


any ce Vintion 
cussion over them and in the vicinity showed dullness. 
and on auscultation there was diminished respiration 
with ecrepitant rales. The abdomen was tat with no 
rose rash and there was no gurgling in the iliae fossie. 
Headache severe ; intelligence good: stomach less. ir- 
ritable, though he often vomits: pulse 120, but character 
not bad; temperature not taken, but to the hand felt 
hot. 

April 16th. No apparent change in any of the 
SVInptoms, ¢ xcept that the vomiting has ceased and he 
is now able to take a eonsiderable amount of milk: 
pain severe in epigastrium and right side; morning 
temperature LOL2> Fy in right axilla. 

April Isth. Reports bimself as feeling better ; his 
eves are bright and he looks intel live nt. though there 
is delirium at night; morning temperature LOO) FP. in 
right axilla; tongue thickly coated except a marrow 
raw-looking strip around border. 

April 20th. Tle appears better to his attendants 
and states that the pain in right side is less severe. and 
is now of a dull heavy character when he has one of 
his rather numerous paroxysms of coughing. 

May 2d. Has not been seen since April 20th, 
twelve days. His attendants report that he improved 
slowly until yesterday, when his cough became severe 
and distressing; his appetite, which had been good, was 
lost, the delirium returned at night and there was a re- 
currence of the severe pain in side ; respiration oo: 
pulse 96; no dyspnoea. 

May oth. Was summoned early in the morning, the 
patient being reported as much worse. and found the 
patient Ina half-reeumbent posture in bed, pale. ex- 
hausted, coughing at times violently, and raising large 
mouthfuls of greenish pus mixed with a rather small 
proportion of mucus of the same color nnd having n 
fetid odor; on inquiry I found that on the previous even- 
ing, feeling somewhat oppressed in breathing, he blew 
his nose forcibly and that over a pint of a foul-smell- 
ing fluid poured from his mouth without vomiting, and 
that during the night he continued to raise large mouth- 
fuls of the same fluid, which was of a most sickening 
odor. Pereussion showed no tympany, but on the con- 
trary marked dullness over right back from the fourth 
rib down. Along the abdominal border of the chest 
the note was clear. On auscultation erepitant and 
suberepitant rales were heard over the second and third 
lobes, increasing in the latter. The intercostal spaces 
retain their concavity. There is not now nor has there 
been at any time jaundice. Respiration 50; pulse 06, 
weak and fluttering; no febrile action, the skin quite 
clammy ; no abdominal swelling. An increase of sputa 
is reported, some of a reddish hue, and in the most re- 
cent several small clots were noticed. 

May 6th. Patient perspiring freely, sputa profuse, of 
a green color and frothy, and streaked with blood ; no 
sleep on account of constant and severe cough and 
pain; tongue is clearing and moist; respiration 27 ; 
pulse U6, 

May 7th. For the first time the sputa has been 
kept. there being over twelve ounces for the past twen- 
ty-four hours. It is all of a greenish color, moderately | 
fetid, none dark-brown or blackish, but some of a red- | 
dish color. There is still dullness on percussion aud | 
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natural resonance cannot be found in the right chest. 
Over the Jower part of leit lung are heard now bron- 
chial rales. the uch heretofore nothing abnormal was ob- 
served except at times exaggerated respiration. | Da- 
tient cannot sleep; cough and pain very severe : pulse 
Os. small. 

May ath. Has slept a littl during the night, which 
is the first sinee the discharge of pus on the night of 
the Ith. The region of the injury is still sensitive on 
pressure; sputa eleven ounces during the twenty-four 
hours; respiration 52; pulse 108: profuse perspira- 
tion. 

May %th. The chest was measured this morning 
and the two sides were found about equal; he slept 
six hours last night. though his rest was disturbed by 
moans and mutterings ; the right hand and arm have 
been swollen and useless for several days. but he is 
able to use them this morning ; pulse 838, weak and in- 
termittent : sputa over ten ounces, 

May 10th. Was quiet yesterday until night, when 
cough commenced and continued until five A. M.. with 
an expectoration of a pint of sputa containing at least an 
ounce of blood. Early in the morning he was so ex- 
hausted that a fatal result was feared from inability to 
raise the sceretion., but at ten A.M. he seemed briehter 
and stronger. The body is bathed in perspiration and 
there is a miliary eruption: pulse), feverish, not in- 
termitted ; amount of urine increased. 

May I1th. Passed an easier night: sputa. eight 
ounces, odor not remarkable for several days: respira- 
tion in left lune rather coarse but nowhere deficient ; 
pulse 80: tongue moist and clear; appetite good. 

May 12th. Ilas slept six hours; cough less; sputa 
six ounces: pulse 73; urine normal in appearance. 

May 16th. General appearance much improved ; 
breathing in lett lung vesicular; respiration quick 5 
appetite excellent; sleeps well. as cough has dimin- 
ished : pulse $4. 

May 25d. Sits up in bed, and attempted yesterday 
to get out of it, but legs were unequal to the task ; 
dullness over right baek diminished ; on auseultation 
bubbling of fluid was found, suberepitant rales, and at 
different places what appears to be vesicular breath- 
ing can be distinguished; cough is less; sputa three 
ounces: his appetite, which has improved recently, is 
how enormous; pulse 96; tongue clean ; respiration 29. 

Treatment. Ina ease of this deseription, being ealled 
a week alter the beginning of the attack, and after the 
febrile period was nearly over, active ctiorts were in 
order to reduce it by cold water, quinine, ete., and 
there was little else to be done except to quiet the 
pain and support the strength. The former indication 
I was not very successful in meeting, as I did not 
feel justified in giving to a very considerable extent 
opium or chloral, especially after the bursting of the 
abseess. At that time the secretion was excessive, and 
was raised with difliculty, and it was not justifiable to 
quiet the cough, the active agent of iis removal. ‘The 
diet was principally sherry wine and milk, but not 
taken together. At the worst periods he often drank 
during the twenty-four hours twelve ounces of the 
former and twelve glasses of the latter. The right 
side was constantly painted with the tineture of iodine, 
and was soon blistered and kept so. This, though ben- 
eficial by exhalation of the vessels of the skin, perhaps 
conferred a greater benefit on the mind of the patient, 
who was enabled to refer some of the pain of the dis- 
eased lung to his blistered side. ‘The body was sponged 
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frequently with alcohol and warm water, and the bow- 
els kept open on alternate days by enemata unless 
they moved naturally. 

This was probably a case of croupous pneumonia in 
the first instanee. The sudden seizure the wight of 
the 7th of April with the symptoms then and after- 
wards, as narrated by the family, the subsidence of 
acute symptoms about the eighth day, the time of my 
first visit, and the gradual convalescence from that 
time until the formation and breaking of the abscess 
again endangered the patient’s life, are quite compati- 
ble with such a diagnosis. Tle was a sick man at the 
time of the injury at the theatre, and the disease would 
have exploded whether that had happened or not, even 
if the ragged edge of a broken rib had been forced 
into the right lung. ‘The only stress to be laid on this 
injury is that the constant pain and tenderness on 
pressure, lasting between four and five wecks, over the 
sixth and seventh ribs, in front, render it possible that 
there was contusion of the lung, it being inflated at 
the time of the accident, and from this contusion sprang 
a localized pleuritis, which at no time was anything 
else but local. since from the patient’s account, whose 
head was always clear in waking hours. no history of 





pains spreading and radiating over whole of right chest 
Was obtained. ad. moreover, the contused lung tissue 
might have been the nidus of the subsequent abscess. 
It is true. of course, that local pleuritis and pulmonary 
abscess are sequela of croupous pneumonia. ‘This ab- 
seoss was situated in the third lobe of the right lune, 
nn unusual place, since the usual reeorded habitat is in 
the first, but the first in this ease was not alf-eted 
except by bronchial rales. probably due to a erent 
amount of secretion coming trom below.  T regret not 
finding accounts of the size of such abscesses judged 
trom their contents. This one must lave been very 
g from it. The fam- 
ity insist that during three weeks he spat a gallon of 


large to contain all the pus comin 


iInaco-pus, and when the abscess broke their estimate 
Was two quarts. Even to me, knowmg how much 
more in quantity a fluid appears when spread upon 
hed-clothes, towels, ete.. the amount was surprising, I 
know there is diiliculty in thinking such a cavity contd 
exist in the lung suflicient to allow of so gi 


greata dis- 
charge as that of the oth of May. With the subse- 
quent abundant daily discharge there is Jess trouble on 
account of the well recognize d secreting power of the 
walls of a pulmonary eavity. An empyema might. by 
breaking through the pleura pulmonalis, have accounted 
for it, but too many symptoms are adverse; these 
were: absence of general pain in the affected side; of 
dilatation either from effusion or pneumothorax, hater ; 
the dullness which did not alter on change of position, 
though percussion, to verify this. was not tried tll 
some time after the bursting of the abscess: the want 
of unnaturally loud and deep resonance on percrssion, 
such as would have exi-ted had the air gained admit- 
tance through a rent of the Jung into the pleural cav- 
ity. which it always does; neither, which is about as 
invariable, was there collapse with cyanos's. Was it 
pulmonary gangrene 7 ‘There were no dark-brownish 
or black Spurl. The fetor, which sool disappeared, 
hever possessed a true c daverie odor, bot was similar 
to that of the contents of a large and neglected abscess 
elsewhere, nor was it manifested in the breath; and 
there was an absence of symptoms of systemic poison, 


as would be likely to arise were so large an extent of | 
| 2 Judson. New York Medical Record, July 2, 1551. 


lung tissue gangrenous. 
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The case is too recent to admit of decision as to 
whether this was acute tuberculosis. There is, how- 
ever, no heredity in the case. The headache and ma- 
laise during the winter may have been due to over- 
work — and perhaps, also, to poisoning by nicotine, as 
he was an inveterate smoker — rather than typhoid- 
fever poison. 

September 24,1881. Reéxamined to-day, and found 
slight diminution of respiratory murmur back from 
sixth rib downward; no rales, also slight loss of reso- 
nanee on percussion in same locality; no retraction of 
right side of chest (three mensurements); general con- 
dition excellent; has been at work for two and one 
half months. 


RECENT PROGRESS IN) ORTHOPEDIC SUR- 
GERRY. 
BY E. HW. BRADFORD, M. D 

tESECTIONS OF JOINTS AND ANTISEPTIC DRESSINGS.? 

ALL reference to the subject of antiseptic surgery is 
of particular interest at present, and the opinion of a 
surgeon of so extended an experience as Ollier upon 
the subject is of unusual value, as his judgment can 
embrace a series of successful results betore antiseptic 
surgery was introduced, Ile claims for the advantages 
of » Listerism ” that (1) a successful result is to be ex- 
pected with greater certainty under antiseptic treat- 
ment than without, as the septic processes, leading to 
osteomyelitis and denudation of bone, can thereby be 
prevented, (2.) The reparative proces-es of the bone 
and of the periosteum in subperiosteal resection is 
ereatly fostered by antiseptic measures, (3.) Secon- 
dary changes in the muscles can be better avoided in 
the new than in the old surgical method. 

The writer, however, does not advise complete clos- 
ure of the wound after antiseptic resection. 


MME QUESTION OF AXILLARY OR ISCHIATIC. sUP- 
PORT IN JOINT DISEASES OF THE LOWER EX- 
TREMITY.* 


Dr. Judson states his decided preference for a splint 
with ischiatie support for the following reasons : Loco- 
motion with crutches requires the use of both hands, 
while both are free when the splint is worn; the hip- 
splint is always present, while crutches may be tempo- 
rarily discarded, and also the ischiatie region is better 
adapted anatomically for a firm resistance than the 
axilla. 

The persistent and long-continued use of crutches 
Was first recommended by Mr. Edward Ford, and later 
by Mr. Brodie, and an ingenious apparatus of Mathieu 
was devised on the principle of axillary support (prac- 
tically modified crutches). 


Dr. C. F. Taylor advised, in 1867, the use of 


erutches, with an elevated sole on the well foot, a 
method of treatment which has been more recently 
advocated by Dr. Hutehinson, of Brooklyn, by Drs. 
Wyeth and Stillman, of New York, Dr. De IF. Wil- 
lard and Dr. Levis, of Philadelphia, and crutches form 
an important feature in the treatment advised by Mr. 
Thomas, of Liverpool. 

Ischiatie support was apparently first applied in the 
construction of orthopedic appliances by Ambrose 


2 Ollier. Revue mensuclle de Chirurgie, December, 1880. 
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Pare: in modern times it has been tried ly Bonnet. there wv considerable su ypuration, and in only one 


Martin, Bigg. Henry G. Davis. “Phe first really etii- 


Clent apparatus devised neeor ling to thi principle is 
that deseribs | ly Dr. Audrews, of ( 7 vrrd, ae | sO: 
this was subsequently moditied by Dr. David) Prince, 

Dr. Davis's splint 
Sayre and ‘Taylor. “Phe splint used by the latter is 


the one preferred by Dr. 


Wis, however. 
Judson as the decidedly 
most ellicient. 

An additional advantage of ischiatic support in the 
treatment of chronic joint adections is that it enables the 
continued employr. ot of traction, the value of which 
has been cousicde red ! another puiper by Judson? Ad- 
mitting that itis impr oable that traction or extension 
(as it Is ordinarily called) can exert any appreciable 
“distraction” or separation of the femur from the acetab- 
ulum, and that it is doubtfal whether reflex museular 
spasm incident to hip disease can be efliciently con- 
trolled or tired out by "= over-streteling * by Ineans of 
adhesive plaster applied over the integument or soft 
parts, the writer claims that as a means of siinple fixa- 
tion traction is of erent value. ‘This fact was recoe- 
nized by Desault in the treatment of fractures. In 
applying the principle to the treatment of hip disease, 
he claims that the ordinary extension splint retards 
and arrests motion, so that in walking the chief mo- 
tion is at the lumbar region of the back. A hip-splint 
so applied does not secure absolute immobility, but it 
dovs fixation, or a reasonable degree of immobility. 
This fixation, he claims, is suflicient to allow the repar- 
ative process to take place. 


ANCHYLOSIS OF THE HIP-JOINT.* 


The writer describes an apparatus which he has 
found useful in correcting the deformity atter division 
of tendons and muscles or cicatricial tissues (namely, 
the adductor longus, tensor vaeinw femoris, rectus, sar- 
torius), followed by foreible rupture of the more deep- 
ly-seated uulventitious impediments to free movemeits. 

It is «le signed tor the purpose of th roughly fixing 
the pelvis while the limb is being brought down to the 
line of the body. The apparatus consists of a block 
of wood carved so as to accurately fit the buttock of the 
patient, who is secured by heavily-padded straps passing 
over the ilia. At each side of the block is a narrow 
bar of steel extending to the knee, where a padded 
steel band grasps the temur. In this bar two ratchet 
screws are inserted, which permit of motion of the bar 
in the direction of abduction and adduction, flexion and 
extension. 


OSTEOTOMY FOR GENU VALGUM. 


Dr. Poore* prefers Macewen’s operation to that of 
Reeves after a personal experience with both, because 
the danger of opening the joint is less in the former 
than in the latter. Macewen’s method, as is well 
known, consists in the division of the femur by a chisel 
inserted just above the joint on the outer side. Poore 
is inclined, however, to think that some of the precau- 
tions used by Macewen are unnecessary. 

One of the operations was done with the strictest 
antiseptic precautions ; sixteen were done without 
thorough Listerism; in one of the latter only was 

1 St. Louis Courier of Medicine, May, 1881. 

2 Buckminster Brown. Boston Medical and Surgical Journal, 
June 2, 1881. : 

> Por a fuller description of the apparatus the reader is referred to 
the article. 

4 New York Medical Record, August 13, 1881. 


ease did the temperature rise above Y9.0° TS Tn this 


ease it rose to 102? EF. for one evening, without known 
cause, Widout, however, auv tujurious results. 


Dr. Poore immediately alter the osteotomy applies 


moditivd by Drs. a plaster-of Paris bandage, and cats a fenestrum over 


the wound three davs later. 
. ’ * 
eit. 
In the discussion which followed this paper? Dr. 
Weir thought that Delore’s method of forcible straight- 


The pain atier the oper- 


utlol is sil 


enlug deserved a better acceptance in this country than 
it had yet received. In young patients, before the 
union of the epiphyses, the operation is’ particularly 
indicated, but beyond the years of thirteen and tour- 
teen it is to be neglected. Mikulicez, in experimenting, 
ruptured the external lateral ligament in) cadavera 
Nineteen to twenty-three years of age ten tlines in 

Santi ruptured it nine times in twelve 
lu living adults or adoleseents cousider- 


hineteen Cases. 
experiments, 
able weakness of the joint has followed the operation. 
In two of Delore’s cases, on autopsy (one being 
ve), death oecur- 


— 


ring one on the seeond and the other on the thirtieth 
day after the operation, separation was found to have 
taken place at the epiphyseal junetion. 

Dr. Sands deseribed Colin’s osteoclast, devised for 
the trentment of genu valgum 


seven and the other three vears of a 


This consists of three 
wooden stocks which embrace the middle of the leg, 
the middle of the thigh, and the Knee ; the letter is 
tnovable transversely, and the power is applied by 
neaus of compound pulleys acting on the end of a 
long steel lever. The limb is placed so that it is im- 
possible for it to rotate, and the foree is applied grad- 
ually. In two cases operated upon Dr, Sands found 
the result excellent in one, imperfect in the other; in 
this, however, the operation was repeated. In the 
cadaver the lesion produced by the instrument was 
found to be a partial separation along the epiphyseal 
junction without rupture of the ligament. 


CLUB-FOOT. OPERATION OF DIRECT INCISION." 
Dr. Phelps, of Chateaugay, reports this operation 
as having been successfully tried by him in a case where 
tenotomy alone did not suffice. An incision was made 
across the sole of the foot, dividing all the tissues re- 
sistin 


F, 
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THE TREATMENT OF PELVIC ABSCESS IN HIP DIs- 


EASE.’ 


Habern classifies these abscesses as follows :— 

(1.) ‘Those which are dependent upon disease or 
perforation of the acetabulum. 

(2.) Those from the rupture of the capsule in puru- 
lent coxitis on the inner and upper insertion. The 
pus passes over the pubic bone into the fossa iliaea. 

(3.) ‘Phat form which results from an extension up- 
wards of an abscess formed between and beneath the 
udductors, and spreading along the ilio-psoas muscle 
into the pelvis. 

(4.) Para-articular abscesses without communication 
with an inflamed joint. 

The first form is, according to the writer, an exceed- 
ingly common one. This is due to the frequency of 


primary osteal disease of the acetabulum, an affection 


which is much more common than has usually been 


Loe. cit., page 187. 
New York Medical Record, August 13, 1881, page 169. 
Centralblatt f. Chir., April 2, 1881. 
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supposed. Out of eve hundred and thirty-two resec-— 


tions of the hip-joint at Volkmaniws klinik, in fifty a 
cascous focus of the acetabulum was found (with a se- 
questrum in thirty-oue). Tn twenty-three there was 
a focus of the femoral hea: neck, or trochanter; in 
seven foci in both: in twenty-nine such a destructive 
condition that it was not possible to state the site of 
the primary disease; in twenty-three cases probable 
evidence of primary synovial disease. 

This variety may extend either directly into the 
rectuin or at the side of the intestine pointing in the 
ischic-rectal region or may spread downward on the 
posterior side of the thigh, in some cases as far as the 
knee. Secondary disease of the acetabulum may also 
occasion pelvic aubseess. 


RESECTION OF THE HIP-JOINT IN COXITIS. 


A committee of the Clinical Society of London were 
appointed to consider this subject, and the report may 
be said to represent the surgical opinion of London, 
as to the ultimate results of operative interference and 
from conservative treatment. The number of cases of 
excision investigated was three hundred and twenty. 
The percentage of mortality was forty per cent., that 
of recovery forty-two per cent. In fifteen per cent. 
death followed directly from the operation 5 in thirteen 
per cent. from phthisis; in six per ceut. from albumi- 
noid nephritis ; in four per cent. from other causes not 
eonneeted with the affeetion of the hip. The treat- 
ment of those who reeovered lasted one and three 
fourths years, the duration of the affection three years, 
and the average shortening of the limb was two and 
three fourths inches. 

The mortality of the suppurative cases treated con- 
servatively was thirty-three per cent. the percentage 
of cure was forty-two per cent. Death oecurred in 
twenty per eent. from hip disease, from plithisis nine 
per cent.. from various causes three per cent. The 
duration of treatment of those who recovered was two 
and one half years. of those who diced one and one half. 
and the duration of the disease of those who recovered 
was four years, ‘The amount of shortening in cases 
with a good result was one and one fourth inches, in 
average cases three and one fourth inches ; absence of 
some shortening was rare. 

In non-suppurative eases the cures were sixty-nine 
per cent. of the whole, twenty per cent. remained in- 
complete, and teu per cent. died. ‘The course of the 
alfection was three years. 

The committee considered the following as indica- 
tions for resection : — 

(1.) Neerosis of the head of the femur and the sep- 
aration into loose sequestra. 

(2.) Firm sequestra of the head of the femur, the 
neck, or the acetabulum, 

(5.) Extensive caries of the femur or pelvis with 
fistulae. 

(4.) Pelvic abscess with disease of the acetabulum. 

(0.) Old chronic synovial suppuration with disease 
of the cartilages of the acetabulum. 

(6.) Luxation of the femur on to the ileum with 
chronic suppuration and fistulie, a condition indicated 
by early suppuration and general symptoms. 

Resection is also indicated in albuminoid degenera- 
tion, in cases with a great deal of suppuration and con- 
tinued loss of strength in spite of care, rest, and also 
in pelvic suppuration for the purpose of better drain- 
age. 


Pelvic abscess can frequently be recognized by pal- 
pation from the rectum. 

The result of excision is usually greater mobility 
than after conservative treatment, aud the gait is much 
less certain, and more limping. 

Resection should be done below the large trochanter 
only when the latter is carious, and great attention 
should be paid to the preservation of the insertion of 
the glutei,? which should never be cut across, but al- 
ways along the course of the fibres. In pelvic disease, 
however, the trochanter should be removed for better 
drainage. 

Konig, of Gottingen,’ looking at the matter of early 
resection from a German standpoint, substantially 
agrees with the opinion of English surgeons. Consid- 
ering fungous disease of the joints as * joint tubereu- 
losis,” and as generally the result of localized disease of 
the epiphyses (Hlerderkrankungen der Gelenkenden), 
and admitting that early resection may be of value as 
the best preventive against general tuberculosis, he 
asks the question whether this may not be effected 
by other means without destrection of the joint, that 
ix, by incision and seraping of the tuberculous foci 
in the bone without absolute resection. The question 
which a surgeon has to auswer before deciding on re- 
section is whether the protection of tle patient’s gen- 
eral condition demands the sacrifice of the joint. He 
claims that a large number of patients with undoubted 
tuberculosis of the joint get well without any general- 
ization of the disease, and also that by statistics it has 
been satisfactorily shown that the danger of general 
tuberculosis is not greatly lessened by resection. 

Ile reports a number of successful cases resulting in 
a useful limb, where he cut down upon the bone sus- 
pected as affected, tracks the fistula into the bone, and 
with the chisel and sharp spoon thoroughly removes 
the aflected bone without destroying the joint. 

TREATMENT OF SEVERE CLUB-roorT.® 

When the removal of a portion of bone from the 
tarsus is regarded necessary for the cure of club-foot, 
the choice of the method of operation is not at present 
wh easy one. 

Ried, in a recent article stated his preference for 
removal of the astragalus over the excision of a wedge- 
shaped portion of the tarsus, for the reason that the 
shape of the foot in the result would be better after 
the former than the latter operation, but he admitted 
that the question was still to be settled by future clin- 
ical facts. 

| Wagner reports seven operations by Liicke, of Stra-s- 
burg, all of which were successful. ‘These were all 
performed in a variety of ways, and the conclusion 
formed is that excision of the astragalus is the prefer- 
able method, from which the best result is to be ex- 
pected in the shortest time. In case, however, of par- 
tial bony anchylosis in the tarsal bones (a condition 
rare among children) excision of a wedge-shaped por- 
tion of the tarsus is to be preferred. 

Excision of the os cuboid alone is rarely suflicient 
for the correction of the deformity. In combination 
with removal of the head of the astragalus in certain 
cases a good result may be expected. 


Removal of the head of the astragalus and also of 


1 British Medical Journal, May, 1881. 

2 Archiv f. klin. Chir., xxvi. Bd., 4 Heft, p. 822. 

3 Wagner. Inaugural dissertation, Strasburg, 1881. 

4 Mentioned in the Report on Progress in Orthopadie Surgery 
' Boston Medical and Surgical Journal, October, 1880. 
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the tip of the fibula gave an excellent result in the 
hands of Liicke. 


LOCATION, AGE AND SEX IN CARIES OF THI 
SPINE? 


The writer premises with the statement that the apex 
of the spinal projection Mmity be regarded vs correspond 
ing with the point of maximum vertebral destruction. 
In three hundred cases he tound that every vertebra 
was diseased except the first cervieal, where disease is 
not readily recognized. “There may be said to be three 
centres of maximum liability: First at the sixth and 
seventh cervical ; second, about the eighth dorsal ; anid 
third, at the second and third lumbar. The frequeney 
of disease is greatest in the dorsal region, aud nearly 
as great in the lumbar, but less frequent at the cervieal. 

The points of least liability to the disease are from 
the first to the fourth dorsal and the eleventh and 
twelfth dorsal, besides the two extremities of the spinal 
column. 

These facts the writer explains (assuming that trau- 
matism is the chief induoiig eause of Pott’s disease) 
by showing that the regions of greatest liability to dis- 


= 


ease are the regions most exposed to jar. The dorsal 
convexity is the most vulnerable region of the spine, 
not only beeause of its mechanical relation to the curve 
of the spine, but also as owing to its connection with 
the ribs and sternum itis more liable to receive a jar 
communicated trom blows than the cervieal or lumbar 
region. ‘The pressure, however, of the superincumbent 
mass neutralizes this immunity in the lumbar region. 

The upper dorsal region is to an extent protected by 
the arms and scapule, which, not being fixed to the spi- 
nal column, break the jar of a tall. The upper lumbar 
may be regarded as being placed at the point of the 
* natural hinge ” between the upper and lower halves 
of the body. 

In regard to age, in 575 cases 226 were under five 
years when the disease began; 65 were between five 
and ten, 24 between ten and fifteen, and so on, the 
number diminishing in each decade. The disease be- 
gan in 77 cases before the second year. Out of 412 


cases 230 were boys, 177 females. 


HYPNOTIC CONTRACTURES." 

Among other phenomena of the state of hypnotism 
those of contracture have recently been studied by 
Charcot. ‘This condition is easily produced in a hypno- 
tized patient Ly mechanically stimulating the tendon, 
the motor nerve, or the substance of the muscle. ‘The 
contracture is very firm. When the hand is the part 
affected it cannot be opened by any force ; it relaxes, 
however, by stimulating the opposing muscles. If the 
patient is awakened while the contracture persists the 
contracture may disappear or may persist. If the lat- 
ter is the case irritation of antagonizing muscles will 
not cause relaxation of the contracture unless the pa- 
tient be again hypnotized. 

If the limb is made anwmie by an Esmarch bandage 
before the patient is hypnotized the contracture cannot 
be made to take place until the circulation of the 
blood be restored by loosening the bandage. 

TRANSPLANTATION OF BONE. 
MacEwen has recently succeeded in transplanting 
1 Dr. IH. L. Taylor, New York Medical Record, August 13, 1881. 
2 Lancet, May 7, 1881. American Journal of the Medical Sciences, | 
July, 1881. 


} Lancet, May 12, 1881. Also Bruns. Archiv f. klin. Chirurgie, 
Transplantion von Knewhenmark. | 
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bone in 2 case of necrosis of the humerus. Two thirds 
of the shaft ina ehild four years old had been removed 
fifteen months before and there had beeu no replace- 
ment nor bone tormationn Small fragments of bone 
Were inserted ina groove made in the soit tissues of 
the arm where it was supposed the shaft should be. 
These fragments of bone were those which liad been 
removed from patients with curved tibia. The result 
Was that solid new bone was developed, the new por- 
tion united firmly to the old. The wound was kept 
during the process of plantation and bone culture per- 
fectly aseptic. 

Mr. Macnamara, of London, has recently made a 
siinilar attempt in reproducing bone, but the result has 
hot vet been reported. 


OTHER PAPERS OF VALUE, 


Diseases or Tue Jorsrs: Heurtaux, Thirty-five Foreign 
Bodies in the Knee, Successtul Extraction; Ball. et Mem. de 
Sov. de Chir. de Paris, Iss, vii. 164-168. Morton, Osseous 
Anchylosis, Removal of Wedge-Shaped Piece ; Phil. Med. ‘Times, 
Isso-st, xi1.377.  Jalland, Lengthening of the Femur atter Hip 
[is ase; rit. Med. é-« London, Iss, i. (U4, Owen, Three 
Cases of Knee-Joint Abscess in Children : Lancet, PSST. i. 246, 
Whiteman, Excision of the Hip and Recovery, Canada J. M. 
Se., ISS], vi. 77-79.) Baker, Pwo Cases of Aeute Arthritis in 
lniants; St. Barth. Hosp. Rep. Isso, xvi. 275. Bonnett, Ab- 
seess of Kuec-Joint, Three Cases; St. George's Llosp. Rep., 
1839, x. baa. Ficdler, Periodical Swelling of the Joints ; 
Deutsche Med. Woche nechr., pas). x. 3. Iki Ibe, lntermitt nt 
Swelling of the Joints; Deutsche med. Wochenschr. 18st. 
Gibney, Acute Primary Synovitis of the Hip-Joint; N.Y. Med. 
J. USS8l, xxxui. 41%. Judson, Mechanical Treatment of Hip 
Disease ; St. Louis Cour. Med., 188i, x. 867. Monod, Coxalgie 
livsterique ; Gaz. hebd. d. Se. med. de Bordeaux, 1Ss0-sl, i. 
555. Manerede, Chronie Peri- and Intra-Articular Disease of 
the Knee-Joint: Phil. Med. Times, PS80-s1, xi. 471.0 Gaujot, 
Loose Bodies of the Knee: Rev. de Chir., Issl, i. 465. Ju ison, 
Axillary or Ischiatic Support in ‘Treating Joint Diseases of the 
Lower Extremity; Med. Ree. N.Y. ISSI, xx. 1. Evesque, 
Application of Plaster-of-Paris Splints to the Treatment of Cox- 
alia, Paris, ISSt, 172. Dally, Treatment of Muscular Atro- 
ply following Contusions of the Joint; Bull. Soe. de Pherap., 
Paris, ISS1, xiii. 4. Gaoodwillie, Arthritis of the ‘Pemp. Max. 
Artie.; Arch. Med., N. Y., 1881, v. 259. dersev, So-Cailed 
Rupture of the Internal Lateral Ligament of the Knee; N.Y, 
Med. J., ISSl, xxwxiii. | Poinsor, Intra-Arieular Abrasion, 
Rev. deChir., Paris. I881,i. 410. Schiller, Etiology of Chronie 
Joint Inthammations; Deutsche Zeitsclir. f. Chir, [ss0-s1, xiv. 
885. Chronie Rheum. Arthr. in a Child; Am. J. Med. Se., 








| April, ISS8l, page 512. Westphal, Joint Disease in Tabes Dor- 


salis; Berl. kiin. Woeh., July Ts, IS8l. Haberen, Treatment of 
Pelvic Abscess in Coxitis; Centralbl. f Chir, PSs1, viii 193, 
200. Kohler, Caries of the Hlip-Joint; Charite Ano.. Barkin, 
Issl, vi. 490. Morgan, Diagnosis of Hipdoint Diseases ; St 
George’s Hosp. Report, 1880, x.575. Pierson, Pydrops Artie- 
ulorum Intermittens ; Deutsche med. Woeh., Isst, vii. 169. 
Aubeau, Laxity of the Articulations as a Cause of Arthio- 
pathies ; Paris, 1881, No. 182. Bevlier, Massage in Articular 
Affections ; Paris, 1881, No. 147. Toussaint, Loose Cartilages 
in Joints and their Extraction, 1881, No.129. Chapman, Treat 
ment of Hip Disease; Chicago M. 'T. and Examiner, 1881, xiii. 
359. Jowers, Five Cases Removal of Foreign Bodies from 
Knee; Brit. M. J., 1881, i. 561. Fenger, One Case; Chicago 
M. J. and Exam., [88], xiv. 494. Hay, Forcible Flexion of a 
Stiff Knee; Phil. M. Times, 1880-81, xi. 457. 

Disease OF THE Spine: Coover (EF. HL.), Open Adjustable 
Appliance for Spinal Curvature. Richardson, Vertebrie in 
Process of Caries not necessarily accompanied by Pain or Ten- 
derness ; Med. Press and Cire., ISS1, N. S., xXxi. 244. Rod- 
dick, A Case of so-called “ Railway Spine 3”? Canada M. and S. 
J., 1880-81, i. 541. Spinal Irritation, ‘'wo Cases ; Glasgow M, 
T., IS88l, xv. 63. Holl, Abnormities of the Vertebrie; Med. 
Jahrb., Wien, 1880, 461. HE Marsh, Diagnosis in Caries of 
the Spine; Br. Med. J., June 11, Issl. 0 cEtiology Caries of 
the Spine; ibid., June 25, 18st. 

Derormities: Vorekel, Genu Valeum and Extra-Articular 
Osteotomy ; Mem. Soe. de Med. de Strasb., S81, xvii. 133. Brod- 
hurst, Nature and ‘Treatmentof Genu Valgum ; Proc. Royal M. 
and $S. Soc., ISS1, ix. 9-11. Niecoladoni, Pes Caleaneus ; Arch. f. 
Klin. Chir, I88l, xxvi. 467. Renton, Treatment of Club-Fvot, 
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Fance, ‘Tenotomy in the Treatment of Club-Foot, Fifty-Two 
Cases: N.Y. Med. Ree. IS8t, xix.453) 0 Hutchinson, Genu Val- 
cum, Macewen’s ¢ Jperation ; Prog. M. Soe, County Kings, PS8S1. 
Nixon, Macewen's Operation for Genu Valeum; Med. Press 
and Cire., ISS1, N.S.) xxxi. 400. Terrillon, Genu Valeum Os- 
teotumy ; Bull. Soe. de Chir, ISS1, N.S., vii, 287. Fisher, 
Splint for Bow Legs; Lancet, IS81, i. 276. Gluck, Muskel und 
Selmenplastik ; Archiv f. Klin. Chir., IS81, xxvi. 61-66. Uleocd, 
Club-Poot following Infantile Paralysis, Paris; IS81, No. 90, 
Gross, Delore’s Method in Genu Valeum; Mem. Soc. de Med. 
de Naney, 1880, p. Ixy. Morton, Atrophy following Club-Foot ; 
Phila. Med ‘Times, Isso, xi. 489. Pye, Deformity from Over: 
growth of Ulna, Operation; Brit. Med. Jour., ISsl, i. 340. 
Reclus, Osteotomy and Osteoclasis : Gaz. hebd. de Med., 1881. 
Wille tt, Resceetion of Ten lo-Achillis il Paralvtie Caleaneus ; 
St. Barth. Hosp, Rep., 1880, xvi. 307. Zeissl, Operation, Severe 
Club Foot . Wien. med, Woch., 357-350. 


Pespital Practice andé Clinical 
QSemoaranda. 
—#— 

MASSACHUSETTS GENERAL HOSPITAL. 
CASES IN THE SERVICE OF DR. J. COLLINS WARREN. 
REPORTED BY ¢. Be WITHERLE, M. D. 
COMPOUND DISLOCATION OF FORE-ARM,. 


A. C...a boy of eleven, entered with a dislocation of 
the fore-arm backwards. The condyles of the humerus 
projected through a linear wound at the bend of the 
elbow. The coroncid process of the ulna was fractured. 
The injury had occurred about four hours before en- 
tranee. 

The dislocation was reduced, and the joint thoroughly 
syringed with a five per cent. solution of carbolic acid. 
A drainage tube was inserted, and a Lister dressin 
applied. 

The temperature was 101° to 105° F. for tive days 
after the injury. and then fell to normal. There was 
aslight discharge of pus from the wound, and consid- 
erable swelling about the joint. The active inflamma: 
tory symptoms subsided after the first week. The 
wound had me arly healed tour weeks after the injury, 
and the patient was discharged wearing a splint and 
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Lister dressing. Ile returned for examination eight 
weeks after the injury. The wound had then entirely 
healed. and there was motion in the injured jvint to 
about half the normal extent. Phe patient was again 
seen six months after the accident. and the joint was 
found to be perfectly normal both in motion and 
strength. 


COMPOUND DISLOCATION OF ASTRAGALUS. 


Seven weeks before entranee the patient, a man 
aged twenty-eight, fell from an embankment, and re- 
ceived a dislocation of the right wstragalus, the bone 
projecting from a large wound on the outer side of the 
ankle. The attending physician reduced the disloca- 
tion, and put on a plaster bandage extending to the 
knee. A window was left over the site of the wound. 
On entrance to the hospital the bandage was removed. 
There were found several sinuses on the inside of the 
ankle, and an abscess on the inner side of the leg, ex- 
tending nearly to the knee-joint. 

Examination under ether showed that the entire 
astragalus was necrosed. A sinus on the inside of the 
joint was dilated and the astragalus removed through 
it. The abscess of the leg was Inid open from end to 
end. The leg was then placed on a Goodwin splint, 
with the knee bent. Oakum was used for dressing, 

54 
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and the wounds syringed daily with carbolic acid. The 
paticnt’s condition, both Joeal and general, steadily 
improved from this time. The wounds had entirely 
healed ten weeks after the operation. <A dextrine 
bandage was then applied, and the patient allowed to 
nse crutches. The bandage was worn for three mouths. 
During the two months since its removal the patient 
has worked at his occupation of clerk in a grocery 
store, and uses a cane only when he takes a long walk. 
There is no motion at the ankle-joint. 
UNUNITED FRACTURE OF LEG. 

In April, 1878, J. S., a man aged fifty-five, was run 
over by a cart, the wheels passing over both legs. On 
entrance to the hospital there was found a Pott’s frae- 
ture of the right ankle and a simple fracture of the left 
leg, just below the knee, with severe comminution for 
a distance of three inches. The fractures all united 


| Without unusual delay except at one point in the left 


leg. The injury was thus converted into a simple 
fracture of the left tibia and fibula. The bones at the 
point of non-union were wired in May, 1880, but failed 
to unite. The patient Was discharged wearing a dex- 
trine bandage. Ile reGutered in October, 1880, with 
no signs of union. The fracture was cut down on with 
antiseptic precaution, the periosteum retracted, and the 
ends of the tibial fragments cut off so as to leave 
square surfaces. ‘These surfaces were then brought 
tovether with a wire suture. The fragments of the 
fibula were not interfered with. 

The patient made a good recovery from the opera- 
tion. ‘The wire was removed in January, 1881. At 
this time the bone at the seat of the fracture was not 
united, though there was considerable progress towards 
good union, A dextrine bandage was applied, and the 
patient allowed to use crutches. In July, [88], the 
bandage was removed, and the tibia found firmly united. 

PERINEPHRITIC ABSCESS. 

PD. B.. a man aged forty, entered with very severe 
pain in right lumbar region, of about two weeks’ dura- 
tion, constant and steadily increasing. Tle had had 
syinptoms of stricture for about a year and four months 
before entrance, his urethra had been dilated, aecord- 
ing to his statements, from about No. 4+ to No. 12 
(Knelish) measurement. He had still a slight gleet. 
The urine passed freely, and contained nothing abnor. 
mal except a little pus, probably from the urethra, 
The temperature the evening of entrance was 103° F, 

One week atter entrance the patient thought there 
Was aslight swelling in the right lumbar region, but 
this could not be distinetly made out by any of the 
several surgeons who examined, The fever and pain 
were, however, steadily increasing, and it was decided 
to operate. Antiseptic precautions were observed. An 
incision about three inches long was made parallel to 
the edge of the quadratus Jumbarum. A Digelow- 
Sims dilator was then pushed through the lumbar mus- 
cles, and on being spread open pus immediately flowed, 
about eight ounces being discharged. A drainage tube 
Was then introduced, and a Lister dressing applied. 

Recovery was slow, but was interrupted but once, 
then by the too early withdrawal of the drainage tube. 
The wound closed entirely three months after the oper- 
ation. At this time a slight contraction of the urethral 
meatus was divided, atter which a No. 16 (English) 
-sound passed easily into the bladder. Five months 
jufter the operation the patient was able to resume 














i 
& 
" 
‘| 
Lt 


= < 


are 


ae SS 


422 BOSTON MEDICAL AND SURGICAL JOURNAL. 


work, having had no return of the inflammatory symp- 
toms. 

Dr. Warren finds that the use of the sinus dilator 
simplifies many operations performed for the purpose 
ot reaching pus. An abscess of the prostate pout v 
in the rectum was opened in this way without the use 
of the knife. In making the permanent opening in 
empyema a fold of skin may be pinehed up at the de- 
sired point and divided with the kuife, the dilator is 
then thrust through the intercostal musele and pleura, 
and the opening thus made is spread to the desired 
width. 


aew “ustrimncits. 


— 
DOUBLE IRRIGATION, INJECTION, AND DILAIN 
AGE TUBES. 


BY HENRY ©. MARCY, M. D. 


In the recent progress of surgery, thorough drain- 
age of wounds and suppurating cavities is considered 
scarcely less important than even their antiseptic treat- 
ment. 

The instruments for which Task consideration. are 
designed in a large degree to aid, under certain diffi- 
cult conditions, a somewhat similar purpose. 

There is no novelty in double tubes, the value of 
whieh has long been appreciated by the profession, but. 
so far as known, they have been hitherto constructed 
of metal or other stiff material, and on this account 
their utility is greatly lessened. 

Since the euring of rubber in elass moulds, thus 
giving such perfection of finish and durability to its 
surface, the rubber catheter has in a large measure, 
for most excellent reasons, supplanted the use of the 
older and more expensive instruments. It seemed to 
me possible to furnish a tube of various dimensions. 
double through its entire length, and of equal beauty 
of finish. 

After experimentation in this direetion, the David- 
son Rubber Company, of Boston have sueceeded in 
preparing for me tubes varying in) measuremeuts. 
They are French seale, 18, 22. 25, 27,50, 40, and in 
length from fourteen to twenty-four inches. 
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The thought which most prominently prompted 
their usage was to obtain, in any cavity, not only a 
thorough cleasing from its contents, the removal and 
destruction of septic material, but especially to give to 
its surfaces the results caused by the secondary effects 
of heat and moisture, results well known to the pro- 
fession in the external use of poultices, the vaginal 
douche, ete. 

This, for some years, we have been accustomed to 
make available by the use of double metallic tubes, as, 
for example, the intra-uterine douche, and in cystitis. 
The double canula, known widely as Dr. Dixby’s 


1 Read before the American Medical Association, May, 1881. 
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double tube. is by far the best hitherto met, and in the 
use of Which was felt the great desirability of a similar 
effective instrument which should) be flexible. llow- 
ever advaitigeous, such instruments cause pain and 
sullering, While they are more or less difficult and dan- 
gerous of introduction. 

With the double rubber tubes these disadvantages 
are almost completely aveided. ‘The applicability of 
such tubes readily suggests itself as wide and varied, 

In diseases of the bladder the No. 18> is sulliciently 
small to enter the adult male bladder unless the pas- 
suave thereto is constricted. Keven with a considerably 
enlarge d prostate it enters quite easily, and the benefit 
of the continuous current is very speedy and marked. 

The relief comes, not ouly trom the washing out of 
mucus and decomposing urine and the destruction of 
bacteria. but, continued, as has been my habit, for one 
half hour, night and morning. at the temperature of 
about 100° F., the congestive thickening and vascular 
supply of the mucous membrane are creatly diminished, 
the prostatie irritability is Jargely held in control, and 
permanent improvement ensues. 

In haemorrhage from ulcerations or other processes 
the results are even of greater value. In illustration 
I cite brietly the following case: Moers. T.. aged sixty- 
four, always well until within one year. Noticed trou- 
ble in passing water about six mouths since. Mieturi- 
tion frequent and painful; sediment thick and ropy. 
About a mouth before consultation began to pass bloody 
and collee colored urine, and clots were in the deposit. 
Despite every attention of the family physician she 
grew steadily worse, until at visit, and for two weeks 
preceding had been in bed, Was emaciated, very anie- 
mic and teeble. It was apparent the patient eould not 
much longer sustain the continued Joss of blood. A 
careful examination revealed no evidence of renal com- 
plication, but there was a contracted bladder. with 
thick walls, a roughened surface, and hemorrhage was 
increased after examination. Retained catheter for a 
considerable period to allow of complete rest of organ, 
but without benetit. Used hot-water current one hour 
without lessening the hemorrhage, although it gave no 
suffering ; then arranged for jis continuous use ata 
carefully regulated temperature of 100° F.. slightly 
earbolizec, which was continued forty-eight hours, after 
which the bladder was allowed to be emptied volunta- 
rily. There was no return of the hiamorrhage ; the 
urine remained free from pus and mucus. Rapid eon- 
valescence followed, which was continued for more 


than six months. 


In acute cystitis the results have been even more 
gratifying. 

In the large class of cases, where the uterus has be- 
come the receptacle of septic and decomposing mate- 
rials, the tubes have proved of great value. Atter child- 
birth, I have found the larger sizes the most convenient 
aud advantageous. Their introduction is easier, as a 

rule, aud the clots and dehris come away with greater 
readiness. The intra-uterine douche under such cir- 
cumstances has appeared to me of such service that it 
may challenge comparison in beneficial results with the 
vaginal douche, as recommended by Dr. Emmet, which 
has been found of such marked advantage in uterine 
and pelvic inflammations, that already it has generally 
won the confidence of the profession. Hitherto intra- 
uterine injections have been usually considered as 
dangerous, because a free return current has not been 
' secured, and, on this account, even in the most marked 
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eases of septic poisoning from decomposing materials 
retained in the uterus, the removal of the cause is wi- 
dertaken only exceptionaily. Guided by the dog- 
matic conservatism of the past, and the fear of patent 
Fallopian tubes, many a patient has been allowed t 
die. 

In narrowing of the rectum from inflammatory con- 
ditions of the pelvic organs, the relief and benefit have 
been in every case most marked. In these instances 
the tube enters the colon. and the water is left, without 


strain upon the intestinal wall, ata paw wbove the in- | 


flamed or involved part ; not only is the large intestine 
emptied of its gas and contents, and the tenesmus and 
pain removed, but the poultice-like effect of the contin- 
uous current is very eflicacious in reducing the conges- 
tive and inflammatory processes of any of the pelvic 
organs. 

The comfort and advantage have been equally 
marked after various pelvie surgical operations, where 
gaseous distentions are often so troublesome. In one 
case. Where | removed the uterus and both ovaries, this 
procedure, commenced upon the second day, was not 
only painless but of such service that it Was continued 
until convalescence Was assured. 

The use of the double current through such a_ soft 
flexible tube renders it easy and effectual to cleanse 
the pleural cavity in empyema, to wash out long, irreg- 


ular sinuses, deep gun-shot wounds where necrosis of 


tissue must follow the track of the bullet and frequeit- 
ly shreds of clothing, small pieces of bone, ete. are 
retained. 

In nutritive enemas T have felt considerable gain has 
followed the introduction of the fluids thus ‘high in 
the transverse colon, and ean but recommend their use 
for further trial. The subject of the absorption of nu- 


trient enemata has deservedly occupied the attention of 


the profession, and is invested with a new interest: by 
the recent statements of a number of inde spende ht ob- 
servers that something of a reversed peristaltic action 
takes place. It has been even claimed that the entire 
intestinal tract may be permeated by injections. The 
deduetion would seem logieal, the higher the enemata 
ean be safely and conveniently carried the more surely 
will the absorptive and restorative processes be aided 
thereby. 

In certain chronic diseases of the large intestine I 
have been equiuly confident of the benetit seeured by 
this continuous use of hot water, and. although T have 
notas yet had occasion to use water thus applied in dys- 
entery, either hot or eold, it woukl seem that a trial 
thereof might be thoughtfully recommended. 

The longer tubes are of easy application for the 
evacuation of the stomach, Said a triend, * they are 
not introduced, they are swallowed ;” at least almost 
equally easy do they enter the stomach, in marked eon- 
trast with the ordinary stiff tube of the stomach pump. 
A tube of this character and an ordinary rubber syr- 
inge are all that are necessary for the speedy and et- 
fective emptying of the stomach ; and feeding by this 
means is, in like manner, easily accomplished. ‘This I 
have had recourse to in a number of instances with 
children as well as adults. 

The modus operand? is too simple to require detailed 
description. For the secondary effects the siphon is 
the simplest and most convenient method, froma height 
suflicient to insure a slow but continuous current. 


1 One of these tubes was used in washing out the deep sinus in 


the case of our late President. 
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Usually it is well to paeree the tubes by connections 
of rubber tubing as deemed convenient. — 

Although [have written in an exceptional enthusi- 
astic manner, fassure the profession [ have kept with- 
in the limit of the seeming just deductions from my 
experience in these directions, lest it might appear that 
Twas a partial and uutrustworthy witness for truth, 
I am convinced that results will coufirm more of goo | 
than IT have indicated. 


licports of 
— 
PROCEEDINGS OF TITE BOSTON SOCIETY FOR 
MEDICAL OBSERVATION. 


Dacictics. 


M. M. RICHARDSON, M. D., SECRETARY. 


June 6th, 1881. Dr. Incnes read the regular paper 
ol 
A CASE OF ABSCESS OF THE LUNG." 


Dr. Bowpiten asked if there had been any exami- 
nation as to the position of the heart. That was an 
important point in the diagnosis between pleurisy and 
pneumonia. 

Dr. INcues replied that there liad been no percus- 
sion with that view. There had been, however, no dis- 
turbance of pulse or respiration. 

Du. Bowpiren asked whether the lower part of the 
back was resonant or flat. 

Dr. INcues replied that it was flat. 

Dr. Bowpiren then asked if it was not singular 
that after the discharge of pus there was no evidence of 
it in the lung: it seemed to himstrange. The faets did 
not convince him that there was not, after all, a eonsid- 
erable effusion into the chest. The fluid may have got 
through the pleura. 7 

Dr. INcues thought there would necessarily be air 
in the pleural cavity in case of perforation into the 
lung. ‘There was no trace of it. As to the absence of 
gurgling and moist rales he would say that no exami- 
nation could be made at the time without endangering 
the life of the patient. None could be made between 
the twellth and the twenty-third days. When it was 
safe to examine gurgling and bub bling sounds were 
heard, 

Dr. Martin, of Roxbury, said that, thinking the 
regular paper Wis to be on wd Cause of vanerene of the 
lung, he would brietly report two such cases which had 
occurred in his practice :— 

The first case was that of an Trishman, forty-five 
years old, who had had slight cough for several weeks. 
With the cough was an increa-ing debility. At the 
first examination, the only symptom being slight cough, 
Dr. Martin found the right lung very flat with bron- 
chial respiration and broncho pleurisy ; no crepitation ; 
no sigus of pneumonia, Ile was told to go home and 
take nourishing food and quinia. In twenty-three days 
patient had great haemorrhage from the lungs and fetor. 
Ile continued to have these hemorrhages very pro- 
fusely. Supporting treatment with ergot and digitalis 
were ineffectual. In order to correct the terrible fetor 
Dr. Martin took a gallon of impure earbolic acid and ten 
pounds of unslacked lime, and having put into several 
dishes from one to two pounds of lime he poured on these 
one pint to six ounces of carbolic acid. The acid slacked 
the lime and a very sharp vapor was thrown into the 
air which was very decidedly perceptible to the person 


2 See page 415 of this number of the JounNnar. 
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it. It corrected the fetor and the hamor- 


rhage ceased in three hours, Which had been voing on 


breathin: 


The whole spec of the cuse was im 


Phe treatment was simply to inhale this va- 


for ten ay S$. 
proved, 
por. ‘Phere was we doubt that it had great effeet on 
the diseased parts of the lungs. or at least that it ar- 
rested the progress of the disease and corrected the 
fetor. “The patient recovered. This was twenty years 
uLeo. Lie has had no tr ull with the cl est since. 
The st cond Cuse OCCULT il red ently. A man of sixty 
He had been 
under the care of a female practitiouer who had given 
him much treatment without effect. The fetor in the 
room was so great that it was very diflicult to remain 


had gangrene of the lungs in full blast. 


in it. ‘The patient's system was not much affected. 
Pulse vood and temperature not much elevated. The 
Upper part of the right lung was the seat of the trouble. 
Some flatness at upper third of right chest. where there 
was also gureling sounds. Supporting treatment was 
given and salyelie acid by which the fetor was much 
ameliorated so that in three or four days it Was with 
difficulty perceived. Tle teok bark and nourishment 
and got better. ‘The interesting point in the case was 
this: In the same house there was an idiot who had 
burned her thigh a year betore, ‘There was a granu- 
lating patch lett about as large as the palm of the hand, 
Which had not cicatrized. Dr. Martin saw this girl 
about two weeks after being called to the man with 
gangrene. A white substance ofa vlutinous hature had 
appeared on the surface of the sore. From the centre 
to the circumference this white deposit diminished in 
thickness. Nothing like the original surtace was to be 
seen. ‘There was neither trouble in the throat nor any 
constitutional disturbance. After that the tissues be- 
yond became much inflamed and swollen. Sustaining 
treatment, quinia, stimulants, ete., had no effeet. and 
she died. It was evidently a blood poison. Before 
death took place this white substance had decomposed. 
There was no sloughing, no formation of pus. The 


edges turned black and broke up, part drying and part 
softening. The patient with gangrene, after he was 
thouvht to be out of danger, with little cough, ete., sud- 
denly died. There was no diphtheria in the region, 
and nothing bad about the drainage. The cause of the 
diphtheritie membrane seemed to be the air thrown out 
of the gangrenous lung. ‘The effect of the carbolic 
acid (iu the first ease) was very remarkable. 
VACCINIA. 

With regard to the vaccinia of Cohasset Dr. Martin 
said that atter having been disappointed some thirty 
times ip investigating what were supposed to be epidem- 
ics of vaecinia some Cases Were reported to him by 
Dr. Cushing. Having been so often disappointed he 
declined to go to see them, but asked that some of the 
crusts should be collected and sent to him, that he 
might test them. ‘The crusts were sent, and though he 
had no faith in them, there being in their appearance 
nothing indicative of vaccinia, he made six inoculations 
with them into a heifer. At the end of a week one ves- 
icle had appeared. With this six points were charged. 
Next day one child was vaccinated without any hope 
of result. A week later went to see the child and was 
astonished to find two very fine vesicles peculiar to cow- 
pox. There was no doubt as to the authenticity of the 
‘vase. Dr. Martin then wrote again to Dr. Cushing 
and got one half a crust more. Eight inoculations into 
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vesicles were obtained. From these suecessful vacei- 
nations were made. From the second remove fourteen 
vaccinations on children were made in one day and a 
Vesicle resulted in each case. “Phese vesicles were very 
beautitul in every way. ‘Phere is a great diflerence 
between the various original stocks of cow-pox virus, 
Which ean only be detected by an expert. The pecul- 
larity of this was that on the elobth day the point of 
Inoculation still consisted of a number of small vesicles 
Which had not become confluent. Dr. Martin then 
went to Cohasset and found the disease at about the 
sixth day inoue cow and at the fifth in another. The 
Whole history of these animals was exactly consistent 
with that occurring in the milk animals generally. All 
the cows milked by hand were affected. ‘Those suck- 
ling did not have it though it would appear about ten 
days after the cow had stopped suckling its ealf. It 
hever appeared ou the dry cow or on heifers that had 
never borne ealves. The disease is never found on any 
part of the cow except the roots of the udders. 

Dr. Martin later visited another large dairy in Co- 
hasset. where he found eight to sixteen cows with traces 
of the vesiele, the crusts being still adherent. Others 
had cicatrices; twelve to fifteen diad been affected. 
Ile found, also. ao man with a vesicle at the fourth 
day, Which had been inoculated through a hang-nail of 
the thumb. The local physician informed him that 
during the last five years he had had twelve cases of 
dairy men who had pustules on their hands. 

There was no doubt that Dr. Cushine’s eases were 
true cox-pox, and as such were very important and in- 
teresting. 

Another interesting point with regard to these eases 
Was that the history of the epidemie at) Cohasset 
goes back several years. In 1872) Dr. Tarbell came 
to him and said that there was an epidemic in the dai- 
ries of Hingham. The eases oceurred amone half a 
dozen imported Jersey cows. From the history of the 
cases and position of the sears there was no doubt that 
these were cases of cow-pox. This takes the history 
back nine years. 

There have been many eases of cow-pox reported in 
America, but in every instance the cases have been 
found to be something else. If any authentic cases of 
vaccinia have ever been reported they are very rare. 
Hie did not think any ever had been reported in the 
United States. 

The case of variola equina was of very great inter- 
est. Such a disease is so rare that the majority of 
writers deny its existence. Jenner said that the dis- 
ease in the milk cow was inoculated from the horse, or 
at least stated that the virus was transmitted to the 
udder of the cow from the hands of a milker who 
had been taking eare of horses affected with vario- 
lous disease. He thought he had discovered the 
connection between the variola of the milk cow and 
the diseased horses, but was never able to produce it 
hy inoculation. Many times he took virus from the 
heels of greasy horses and inoculated other animals, 
bu was never able to get cow-pox in this way. Other 
writers reported that they had made similar exper- 
iments and failed. Jenner was ridiculed. Another 


observer, however, had happened to come across a 


man on whose hands were vesicles looking like the 
vesicles of cow-pox. From these vesicles he took the 
responsibility of inoculating children, and produced a 
vesicle that could not be distinguished from yariola 


the heifer were made with this crust from which two, pura. ‘The animal was discovered, aud from it chil- 
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dren and heifers were inoculated, the disease thereby 


being produced, One ot the plates of Jenner shows a 
child inoculated from the heel of a horse. These ex- 
periments, however, were lost sight of, and ridicule 
avain brought against Jenner. At Paris horses were 
found with a fine eruption about the nose and nostrils, 
with pustules in the hair. From this children and 
young heifers were inoculated. A magnificent pustu- 
lar eruption was produced in the child. 

On the 9th of April Dr. Martin was called to see a 
hostler at the Highland Railroad stables. The man 
was found with a very red face, which was not the red- 
ness of erysipelas but rather that about a very vivid 
vaccination. Afier washing the discharge from the 
hose a pustule was seen to be just inside the opening of 
the nostril. On further examination a pustule was found 
on the thumb of one hand and the little finger of the 
other. The next day, after washing the hands with ether, 
two perfect vesicles were found. ‘The areola had just 
begun to appear. and had extended one eighth of an 
inch, Some points were charged that day with clear 
pellucid fluid from the vesicies. Dr. Martin was so 
fully convineed of the character of the eruption that 
he vaccinated two children and a heifer, the inocula- 
tions being perfect in every case. The vesicle was 
perfect in form, and contained a small amount of fluid. 
Afterwards four more points were charged, and from 
these cight magnificent and perfect vesicles were pro- 
duced. On the heifers the incculations produced char- 
wcteristic vesicles, 

Iba. Cusuing asked about the horse from which 
these vesicle = probably came. 

Dr. Manrrin said the hostler had been washing 


> 


scratchy horses. Ile had never had the same thing 


before. The man was terrified at the proposal that he 
should show the horse. Dr. Martin then went to Mr. 
Page, who had charge of the stables, and was teld by 
him that the horses sutlered from two different dis- 
eases. One was the scratehes, and the other the 
grease. The latter is attended by much more inflam- 
mation, and has a very large and watery discharge. It 
occurs quite frequently, though much less se than the 
scratches. It consists of a sort of uleerative centre, 
from which a watery fluid is exuded. There are also 
many minute vesicles. With regard to the use of an- 
imal virus Dr. Martin said that he began its use 
strongly prejudiced against it. He did not believe in it, 
and had no faith in its good results. Tle soon aban- 
doned all other means of procuring virus, and now uses 
none except from the heifer. 

Adjourned. 

— 
BOSTON SOCIETY FOR MEDICAL SCIENCES. 
JAMES J. PUTNAM, M. D., SECRETARY. 

November 25, 1880. Dr. Warren made a com- 
munication accompanied by specimens illustrating a 
mode of 

PUSTULE FORMATION IN THE SKIN 
differing from that hitherto deseribed in the text- 
books. 

After recalling the usual forms of pustule, in which 
the rete is raised up by inflammatory products, the 
inflammation occurring in the skin itself, Dr. Warren 
referred to his own previous observations on the strue- 
ture of carbunele, in which he had shown that the pus, 





which is formed fairly beneath the skin, reaches the | 


surfaces largely through the littl columns originally 
containing adipose tissue, thus producing the well- 
known cribrifurm appearance of the surface. Besides 
this avenue of e-cape for the pus, Dr. Warren had dis- 
covered that the papillw also serve as channels through 
which still smaller masses of pus reach the surface of 
the skin. 

When examined in an early stage of the process 
these papilla are seen to bein an cadematous condition, 
containing fluid and a few wandering cells, and dis- 
tended into a polypoid shape, and sometimes to project 
a little above the surface of the skin. 

The contents soon become tiicker, the overlying 
portion of skin is invaded moic and more, till at last 
it breaks down and the coutcits of the papilla eseape. 
Under the microscope these are found to consist of 
cheesy, degenerated matter. like that of an old exuda- 
tion. ‘Phe carbuncular inflammation is thus really be- 
neath the skin, the products filtering through the latter 
just as through a sieve. 

In reply to Dr. White and to Dr. Fitz, Dr. Warren 
said that he was aware that this form of inflammation 
was not truly pustular, in a strict sense, since the pus 
was formed not in but beneath the skin. Te had in- 
tended to use the word pustule only in a very general 
Way, as surgeons are apt to employ it. 

Dr. Wuire thought this distinction between pustule 
formation and abscess, founded on the seat of the 
inflammation, should be kept strietly in view. In the 
former the papillary layer is only secondarily involved. 

Dr. Warren said that he had not intended to ap- 
proach the matter from the point of view of classifica- 
tion at all. but only to show that this form of inflam- 
mation, which is usually spoken of clinically as pustule 
formation, and in external appearance precisely resem- 
bling a pustule, takes place in the manner described. 
The question naturally arises, he said, whether otier 
supposed pustules are not formed in this way. 

Dr. Perna reported a case illustrative of the 


LOCALIZATION OF CEREBRAL FUNCTIONS, 


and showed a portion of the brain of the patient, who 
had been attacked four months before death with hem- 
iplegia, from which the arm had almost cutirely re- 
covered while the leg had remained in sfatu gio to the 
last. At the autopsy the remains of an old hamor- 
rhage were found just beneath the cortex of the para- 
central lobule near the gyrus fornicatus. The white 
substanee in the neighborhood was softened. There 
Was no other apparent lesion of the brain on either 
side except that deserthed, which was on the side op- 
posite to that of the paralyzed limbs. 

Dr. Wiirney? made a communication, illustrated 
by microscopic specimens, on the 


PLEURO-PNEUMONIA OF CATTLE. 

It will be published elsewhere at length. 

In reply to Dr. Fitz, Dr. Whitney suid he could not 
say whether in the later stage of the disease the whole 
lining membrane of the bronchi is thrown off, but cer- 
tainly this happens to the epithelial layer. 

Dr. Firz said that he remembered having heard 
Virchow speak of this cattle disease as the type of acute 
interstitial pneumonia, and certainly its resemblance to 
human pneumonia, and especially the so-called dissect- 


1 Vide Third Report on Contagious Pleuro-Pneumonia. By Dr. 
Charles P. Lyman, published by the direction of the Department of 
Agriculture at Washington. 
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ing pneumonia. is very striking. ‘The enormous size 
of the Ivinpl space is very interesting. Tle thought 
this affection analogous to plilegmonous erysipelas, both 
being forms of lvinplangitis. 

In further reply to Dr. Fitz, as to whether the gelat- 
invus material described might be an artificial product, 
Dir. Witirxey said that he had seen it in specimens 
from fresh as well as from hardened lungs, but had not 
isolated t. 


TUMOR OF THE ORBIT. 


Dr. Wittrams showed a2 tumor removed from the 
orbit and believed to be sarcomatous in nature, Tle 
could not tell from what) tissue it grew; certainly not 
from the eyeball. Dr. Jetlvies, who had examined the 
patient, said that he did not look as if atfeeted with ean- 
cer. ‘The portion of the growth whieh could be felt 
was soft and suggested a eyst, which was believed. 
however, not to be the case. Considering its ave and 
extent it Was singular, if sarcomatous, that the eve had 
not beenlattacked. 

Dr. Firvz said that the growth under the micro- 
scope showed more intercellular space in proportion 
to the cellular part than is common in sarcoma, and 
quoted Dr. Whitney as having found other parts look- 
ing myxomatous. It seemed to him not improbable 
that the tumor really grew from the tatty tissue at the 
back of the orbit. 

Dr. WitLiams said that most of the tumor was more 
dense than this part, bat that he had entertained the 
possibility of its being myXxomatous. 

Dr. WiGGLeswortt related a case of 


LOCAL COMMUNICATION OF FAVUS 


from acat to a poorly-nourished little girl who had 
been in the habit of holidug the animal in contact with 
the part at present diseased, in order to illustrate the 
greater Vulnerability of the skin at different ages and 
in different states of Vitality. Ile referred to experl- 
ments of Dr. White and himself with regard to the 
inoculation of favus, showing how diflicult this is in 
healthy subjects. 

Dr. Wurre thought that so far as vegetable poisons 
are concerned the condition of the skin made no ditler- 
ence. With favus it may be otherwise, but certainly 
tinea tonsurans will run through alot of healthy as well 
us of diseased patients. ‘Tinea versicolor also he had 
seen in the healthiest of persons. Tle thought the rea- 
son it is believed to oecur oftenest in consumptive cases 
was that such persons are so often stripped for exam- 
ination of the chest. With regard to age as determin- 
ing susceptibility, Dr. White thought it was different ; 
it was only the effect of constitutional diseases to which 
he had been referring. 


Turspay, January 18, 1881. Dr. Bownpiren 
described some experiments, which will be published 
in Foster’s Journal of Physiology, 1331, that had been 
made by Dr. Southard and himself, to determine more 
accurately than betore 4 
THE RELATIVE VALUE OF TOUCHE AND SIGHT IN DE- 

TERMINING THE POSITION OF OBJECTS IN SPACE. 

In addition to the methods previously described 
ards were used bearing concentric circles ruled round 
a black point which served as the object for localiza- 


tion. A sharp-pointed instrument was used instead of 


1 Vide these records, October, 187%. 
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aw pencil, and the distanee between the holes pricked 
in the card and the black point aimed at turnished a 
measure of the accuracy of localization.” 

The experiment was also tricd of allowing diferent 
lengths of time to elapse between the localization by 
sight or touch and the movement of the hand toward 
the object, the eyes being closed daring the interval, 
In this way it was found that after about two seconds 
the accuracy of localization was greater than at first, 
but that after this it speedily declined. 

Dr. Wapswortitasked how long atime Dr. South- 
ard worked at one silting, and suggested that some of 
the results might, perhaps, be explained as being the 
etleet of fatigue. 

Du. BDowprrem said that Dr. Southard used every 
precaution in the way of control, experiments, ete. to 
eliminate the action of this influence. In answer to a 
further question of Dr. Wadsworth, Dr. Bowditeh said 
that Dr. Southard had tound that he worked the most 
accurately on days when he was fecling bright and well. 

In reply to Dr. James, De. Bowditel said that ar- 
rangements had been made in some of the experiments 
so that the same distances at diflereut: parts of the 
chart should correspond to the same visual angles in 
the eve of the experimenter, 

In reply to Dr. Wadsworth, Dr. Bowditch said that 
not chough experiments had been pertormed to deter- 
mine whether, when the attempt at localization was 
made with the opposite hand to that which had placed 
the object, the error was greater or less according to 
Whether the hand was forced to move towards or away 
from the median line of the body. 

In reply to Dr. Cabot, Dr. Bowditch said that no 
doubt the results would he different with diilerent ob- 
servers, but also, in reply to Dr. Putnam, that each 
individual quickly reached a point beyond which he 
did not improve farther. 

Dr. James reealled the fact that Vierordt had 
worked out a curve of Memory in an analogous set of 
experiments to these, and had made it out to be almost 
identical with that established by Dr. Bowditch. 


ERUCTATIONS. 


Dr. Gartanp made a communieation on the sub- 
ject of eructations,’ referring to a paper by Weissger- 
ber, and giving the results of observations upon him- 
self. The act consists in the noisy ejection of air 
previously swallowed. This swallowing of air may 
take place with great rapidity and to an enormous 
degree, especially with hysterical patients. Under these 
cireumstinces the air usually passes only into the 
cwsophagus, but it may be carried into the stomach. 

ln reply to Dr. Bowditeh, Dr. Garland said it was 
not definitely knowu how the sounds were produced, 
perhaps by the sudden opening of the upper end of 
the a@sophagus. 

Dr. Garland said it seemed to him as if the move- 
ment of drawing the air into the csophagus coincided 
with elevation of the laryux. 

Dr. James, on the contrary, thought that in his 
case it coincided with falling of the larynx. 

Mr. Minor said he had been told that Greeks of 
the lower classes were in the habit of drawing tobacco 
smoke into the stomach instea? of into the lungs, and 
retaining it there for fifteen minutes or so. 


2 Vide the previous experiments. 
3 Boston Medical and Surgical Journal, June 2, 1881. 
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THK STERNUM AS AN INDEX OF AGE AND SEX. 

Dr. Dwicur read a paper on the Sterunum as an 
Index of Age and Sex,’ in which he showed the state- 
ments made by Hyrtl and by Lusehka, to the effect 
that the greater relative length of the body as com- 
pared with the manubrium is a distinctive mark of the 
male skeleton, to be so often wrong in individual cases 
that it is of no practical value. 

Neither is the time at which the different parts co- 
ossify distinctive of the age of the subject, although it 
is often claimed to be so. 

Dr. Purnam showed a new modification of Pond’s 
sphyemograph, allowing of the application of a meas- 
ured pressure upon the artery. 


A CASE OF CUT-THROAT, SHOWING THE ACTION OF 
THE FALSE VOCAL CORDS IN DEGLUTITION, 


Turspay, Fesrcary loth Dr. A. T. Canor 
reported a case of cut-throat, in which an opening was 
made into the glottis through which the action of the 
false vocal cords in deglutition could be well seen. 
The cut falling upon the thyroid cartilage, just beneath 
the notch and just above the inscriion of the false 
cords, had passed horizontally backward, dividing the 
upper portion of the cartilage from the lower, so that 
an interval of nearly half an inch separated the two 
parts. ‘This cut, though nearly horizontal, was a shade 
lower on the left side than on the right, and while the 
right false cord was intact the upper surtace of the left 
had been shaved, and the saceulus larynugis slightly 
opened in its upmost part while the edge of the cord 
was uninjured, This had left a minute fistulous open 
ing into the top of the ventricle of the Jaryux without 
impairing, however, the movements of the cord on that 
side. So faras could be told the arytenoid cartilages 
had escaped injury, and their movements were per- 
fectly free. The parts of the thyroid thus separated 
were firmly fixed in their new position, und could nei- 
ther be approximated to cach other nor still further 
separated. A laryngoscopic ex:mination through the 
mouth showed the epiglottis erect in its normal posi- 
tion in relation to the tongue and parts around, from 
which it would seem that the separation of the parts 
was due rather to the desceut of the lower fragment 
than to the ascent of the upper. 

At the time that the patient came under Dr. Cabot’s 
observation, the wound had so far healed that only au 
opening large enough to admit the tip of the little tin- 
ver was lett immediately above the insertion of the 
false cords. 

Except at one corner, the mucous membrane of the 
larynx was healed to the skin around this opening, 
thus leaving a window through Which the action of the 
larynx in phonation and deglutition could be eusily 
watched. In phonation the false cords were held 
widely apart, while the true cords approached each 
other and vibrated. It was in deglutition, however, 
that the mechanism was of especial interest. 

When the patient swallowed, the first visible act 
was the closure of the false cords. These applied 


their edges tightiy together, while the last glimpse of 


the true cords showed them widely separated. As the 
act of deglutition progressed the mucous membrane 
over the false cords wrinkled and was pressed forward 
as if the cords beneath had shortened. At this stage the 


1 Published in the Journal of Anatomy and Physiology, vol. xv., 
1831. 
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| parts were drawn together and puckered as the neigh- 


borhood ofg@the anus or other opening provided with a 
spincter is during the action of that muscle. Finally, 
when the glottis rose, this folded mucous membrane 
Was pressed firmly against and partly protruded through 
the external opening. Any saliva or liquid which was 
in the upper part of the glottis at the time was forci- 
bly ejected from the opening during this final act. If 
bread was swallowed a small portion of it almost 
always found its way past the epiglottis down on to 
the false cords, and was thrown out through the open- 
ing. Its escape upwards into the mouth was appar- 
ently prevented by the epiglottis. Ina normal con- 
dition of the parts, when the epiglottis is not separated 
by so great an interval from the false cords, and when 
a more convenient escape is not offered as in this case, 
it seems probable that the portions of food which, fall 
below the epiglottis are pressed past and above it dur- 
ing this final rise of the glottis at the end of deglutition. 
It this were not the case, and if a particle of food re- 
mained upon the false cords, it would, when they re- 
laxed, fall into the deeper parts of the larynx, and ex- 
cite cough. 

A consideration of the muscles? in the neighbor- 
hood makes it seem probable that the approximation 
of the false cords is produced by the action of the 
crossed fibres of the posterior arytenoid muscle, which, 
passing round the upper extremity of the arytenvid 
cardlages, extend upward to the epiglottis. Upon the 
contraction of these fibres the summits of the carti- 
laves would be caused to bow towards each other, 
Which would bring the false cords together, while the 
true cords might remain separated, as they were seen 
to do in this case. 

The turther sphineter-like action of the ostium Jaryn- 
gis would be caused by the contraction of the maus- 
culus ary-menbranosus, iM exceedingly delicate muscle 
lying beneath the mucous membrane of the vestibulum 
luryugis. 


ficeent Literature. 


—o— 


A Treatise on Diseases of the Nervous System. By 
Jamis Ross, M.D. Hlustrated with lithographs, 
photographs. aid two hundred and eighty wood-cuts. 
‘Two volumes. New York: William Wood & Co. 
Paves xx., O94; xii., 1000. 


This work is an exhaustive treatise upon the dis- 
eases of the nervous system ; almost all writers of any 
note in the departinents of auatomy, physiology, and 
pathology have been consulted and the results of their 
investigations are given. The illustrations are only in 
part original, by far the greater proportion being copied 
from writers of standard authority, as Charcot, Erb, 
Llenle, lechsig, Duret, Gowers, Ducheune, ete.. and 
are well chosen to explain the subjects considered. 

There is given first a general account of the struet- 
ure and functions, then of the physiology of the nervous 
system as a whole; then follow the divisions in which 
are considered the diseases of the peripheral nerves, of 
the sympathetic, of the spinal cord, and of the encepha- 
lon. Each of these divisions eontain introductory 
chapters in which are considered the anatomy, pliysiol- 
ogy, and pathology of these great divisions, ‘These in- 

Phe actions of these muscles are accurately deseribed in Lusch- 
ka’s Monograph upon the Larynx, page 134. 
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troductory chapters are carefully written and are ex- 
haustive; in them are grouped together certain facts 
snd explanations with methods of eXaminations which 
are very convenient for ref-rence and which cannot be 
found elsewhere in their entirety. The descriptions of 
special diseases are less full and satistactory. 

The chief eriticism to be made upon the introductory 
chapters is that Many elementary subjects are treated 
at great length and with minuteness. 
The author has apparently tried to include everything, 
and has left litth: or nothing for the student to learn 
elsewhere, seemingly not considering that much of what 


too too great 


he says will have been learned before reading his book. 
He has referred frequently to the views of others, giv- 
ing abstracts thereof, in such a way that his style is in 
some places rather constrained and cramped. 

The methods given for examining the motor appara- 
tus and the selsory apparatus are wood 3 the description 
and explanation of conjugate deviation of the eves and 
rotation of the head and neck is very full and satisfac. 
tory. There is litthe to be added to the anatomical 
and physivlogieal int.oductions to the diseases of the 
spinal aud brain, which oecupy respectively 
eighty and one hundred pages. 


cord 
} These divisions are 
fully illustrated, the illustrations assisung materially to 
anu understanding of the text. 

In the division devoted to the peripheral herves heu- 
ralvina of each nerve or set of herves is considered st p- 
aural ly ; It 
would be a saving of space and conduce to unity of de- 


the same is true of spitsmn and contraction. 


scription if the various forms of neuralgia had been 
cousidered together under one heading, the different 
varieties being mentioned simply as subdivisions. 

The description of some of the diseases of the spinal 
cord are not quite what they ought to be. One would 
infer that infantile spinal paralysis begins with fever 
and convulsions more frequently than is really the case, 
the prraly sis is said to be more ™ frequently general, 
involving the muscles of the four extremities. as well 
asa great part of the muscles of the trunk, especially 
those of the vertebral column, and sometimes those of 
the neck.” Such general extension of the paralysis at 
the commencement is exceptional and cannot 
to be frequent. 


be sald 


Under Diagnosis, the difference between spinal pa- 
ralysis and infantile cerebral hemiplegia is not clearly 
enough drawn; the latter being frequently mistaken 
for the former, a fuller description of the diagnostic 
differences would have been more satisfactory. Under 
treatment the description of. the method of using the 
galvanic current might have been much improved. 

The description of locomotor ataxia is complete in 
detail, but the grouping of the symptoms is rather too 
artificial and a student would not easily discover which 
are the earlier symptoms upoa which a correct diag- 
nosis can be formed in the initial stages of the disease. 
When speaking of the morbid anatomy the author says, 
on page 2uus 
cousist in the early stage of thickening of the intersti- 
tial tissue, increase in the number of nuclei along with 
the formation of enlarged and highly developed Dieter’s 
cells;” while on page 241 he says: * All, however, 
are agreed that the process begins in the nerve elements 
themselves, and extends from them to the interstitial 
tissue.” ‘These two statements certainly do not agree 
together. 

The symptoms ascribed to lesions of the cerebellum 
are more complex than some of the best authorities 
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* Phe microscopical changes in the cord | 
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consider them ; the description includes phenomena due 
to pressure upon neighboring parts. 

Some divisions of nervous disease are treated much 
less fully in proportion to their importance in’ practice 
than others; this is more especially true of chorea, 
delirium tremens, saturnine, and post febrile neurosis. 
Not only is the description of these defective, the treat- 
ment is also unsatisfactory. 

* System-disease or a systematic lesion,” is used to 
designate affections of certain regions. — Systeme would 
seem to be a better adjective. 

We have mentioned in detail some of the impertec- 
tions of this work, but the symptomatology of the dif- 
ferent diseases is sufliciently aecurate to guide the phy- 
sician in his practice. ‘Phe chief objection to the work 
will probably be found on account of its size and cost. 

a. G.. W. 


Hland- Bool: of 1% ree hrate Dissection. 
Dissect a Chelonian. 
M. D.. and Wa. UA. 


Macmillan & Co. 


Part I. Tow to 
By Il Newein Manrin, 
MoaLtt, M. D. New York: 


Issl. 


It is not improbable that the feelings of many of our 
readers on taking up directions for the dissection of 
turtles will be somewhat analogous to those of Mr. 
Dick in) David Copperticld when told that his room 
was too small to swing a cat ing You know, Trot- 
wood, I don’t want to swing a eat. Tnever do swing 
acat. ‘Therefore what does that signify to me!” Tf, 
however, any one should wish to di-scet a turtle thor- 
oughly, and to make the most of the material, we can 
recommend this book very highly. ‘There are accurate 

vg, and the student who will 
follow them conscientiously will, with the aid of some 
collateral reading, acquire more than a slight insight 
into vertebrate anatomy. Other works of a similar 
character on the dissection of the pigeon and the rat are 
already in progress. 
be very Valuable. 


directions for everything 
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The series when completed will 
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Fashion in Deformity. By Wo. 
London: Macmillan & Co. 


Ilexry FLrowenr. 
Iss. 


The above is the title of an excellent little book, 
intended for popular instruction rather than for the 
use of a student. The faets collected are well put, 
and the absurdity of the human mind in certain phases 
well illustrated. 

In speaking of the deformities of modern society, the 
writer rather strains the comparison in making the 
mother who puts modern shoes ou her chiid or who 
furnishes herself and her daughter with tight corsets 
the exact counterpart of the flat-headed Indian or the 
Chinese. 

The savage or semitic follows blindly a barbarous 
custom, but the Caucasian has grown up unaccustomed 
to seeing the human kind without clothes, and the re- 
sult is that every woman thinks her figure is, or ought 
to be, like the fashion plate, her corset “ moulded to 
the figure,” and her foot tapered to a point. 

She does not wittingly distort, but wsthetically strives 
to attain to a faulty ideal. 

Little tracts like this will, it is hoped, help to cor- 
rect the public taste, and give us a more intelligent 


| Custol. 
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THE NATURE OF THE DIPHTHERITIC CON- 
TAGIUM. 


Ir is generally known that now for nearly two 
years Prof. I. C. Wood and Dr. Henry F. Formad, 
under the auspices of the National Board of Health, 
have been engaged in researches into the nature of 
the diphtheritic contagium. ‘The result of their labor 
is now in the hands of the National Board, and will 
soon be published in full. In an address delivered 
October I1th, before the Academy of Natural Sci- 
enees in Philadelphia, Dr. Wood made a preliminary 
statement and communicated some of the facts and 
inductions which had been developed by their investi- 
gations, but requested that criticism be withheld until 
the full report is published. ‘The following is a brief 
abstract of the leeture : — 

In the spring of 1880 work was begun by inoeu- 
lating rabbits with diphtheritic membrane, taken from 
actual cases, but with varying results. Where the 
membrane was merely introduced under the skin diph- 
theria was reproduced in ouly a few; some died of 
tuberculosis, secondary in character, in others no spe- 
cial etfeet was observed. When the poison was placed 
in contact with the mucous membrane of the rabbit's 
trachea, however, a false membrane was trequently 
abundantly produced, identical with the original in its 
microscopic and other appearances. It was further 
demonstrated that other irritants produced the same 
pseudo-membrane, in fact that * any tracheitis of sutli- 
cient intensity is accompanied by this product.” Some 
micrococci were always found in the membrane thus 
formed, possibly less frequently than in true diphthe- 
ritie exudation. ‘The production of false membrane, 
therefore, has nothing specific in it. ‘These results 
have been already published, but the following have 
not. 

As the result of a personal visit and investigation 
into an epidemic of diphtheria which oceurred at Lud- 
ington, Michigan, Dr. Formad found a small town, part 
of which was built over a swamp which had been filled 
with saw-dust, and the soil of which was still so wet 
that few houses had cellars. It was in this district 
that diphtheria had prevailed; almost all the chil- 
dren had it, and about one third died. Autopsies re- 
vealed, besides the usual macroscopic appearances, a 
characteristic condition of the blood. = In every case 
the blood was found more or less full of micrococei, 
some free, others in zodglaa masses, others in the 
white blood corpuscles.” The viscera also contained 


Jd 
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micrococci, especially the kidueys. ‘These elements 
had not been found in some cases previously examined 
in Philadelphia, but during the last summer similar 
appearances were detected, showing differences in the 
disease, in degree not in kind. 

Ixperiments upon rabbits determined that “the 
micrococci first attack the white corpuscles, in which 
they move with a vibratile motion. Under their influ- 
ence the corpuscles alter their appearances, losing 
their granulations. ‘They finally become full of the 
micrococei, which now are quiescent, and increase until 

the corpuscle bursts and the contents escape as an ir- 
regular, transparent mass full of micrococci, and form 
the so-called zooglwa masses. In the diphtheritic 
membrane the micrococci exist frequently in balls, and 
it is plain that these collections are merely leucocytes 
full of the plant. The bone-marrow of the animal 

was found full of leucocytes and cells containing mi- 
crococci.” f 

by another series of observations it was demon- 
strated that the rabbits had perished with diphtheria, 
and further that the micrococci * must be either the 
poison itself, or the carriers or producers of the poi- 
son. 

From a series of culture-experiments it was deter- 
mined that the virulence of the poison may be mate- 
rially modified by artificial culture, that the malig- 
nancy of the case furnishing the poison proportivn- 
ately affects its vitality under artificial culture, and 
that atter drying and exposure to air for several weeks 
the viability is reduced, * the micrococci not only 
looked like those from ordinary angina, but acted like 
them. ‘They were not dead, they had. still the power 
ot multiplication, but they no longer grew in the cul- 
ture fluid beyond the third or fourth generation.” It is 
concluded that, therefore, the power of rapid growth 
in culture-tluids and in the body of the rabbit is not a 
specific character of the diphtheria micrococeus ; and, 
further, that there is no specitie distinetion between it 
and the micrococeus usually found on the tongue and 
iligestive tract. 

The lecturer’s theory of diphtheria is as follows: 
* A child gets a catarrhal angina or tracheitis. Un- 
der the stimulation of the inflammation-products the 
inert micrococci in the mouth begin to grow, and if 
the conditions be favorable the sluggish plant may be 
finally transtormed into an active organism, and a selt- 
It is plain that if this 

be correct there must be every grade of case between 


generated diphtheria results.” 


one which is fatal and one which is cheeked before it 
fairly passes the bounds of an ordinary sore throat. 
very practitioner knows that such diversity does ex- 
ist. Conditions outside of the body also may favor 
the development of inert into active and virulent mi- 
crococei, Which are capable themselves of originating the 
disease when brought in contact with the upper air- 
passages, especially the tender throats of children. 
In this way sporadic and endemic or epidemic diph- 
theria may be explained. 

The inthuence of this theory, if it shall be con- 
firmed and accepted, will be felt’ particularly in two. 


| directions : in the first place more atiention will be 
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pail to the favoring and predisposing conditions, with 
a view of prophylaxis: and, secondly, local antis: ptie 
applications to the throat in diphtheria will assume 
relatively a highly important place in the treatment, 
and he place 7 Upoth a sound scientifie and clinical basis. 
What these conditions are. and what the best agents to 
be used to kill the micrococei, are questions still under 
consideration. 


CRIMINAL INSANITY AND LEGAL 
BILITY AS ILLUSTRATED 


RESPONSI- 
BY GUITEAU. 
Tiurre seems to be now more disposition in various 
quarters to entertain the possibility of Guiteau’s in- 
sanity than at first. that he would 
prove insane was certainly not well received when the 


The suggestion 


JOURNAL, notwithstanding the unpopularity of such 
a view, felt constrained to give expression to it shortly 
President. 
Some of those, however, who are compelled, upon a 


after the commission of the assault on the 


better acquaintance with the facts in his history when 
considered apart from the sentiments inspired by his 
crime, to admit a certain degree of mental obliquity, 
find that this is entirely compatible with responsibility 
and that the eallows would still therefore be not only 
a fitting and necessary, but also a /vs/ termination to 
his trial. This view of the subject being propounded 
in the abstract in an article by Dr. William A. Tam- 
mond in the November number of the Jufernat/onal le- 
view on the Punishability of the Insane, has proved 
very popular, It is there announced that the opinion 
of Dr. Isane Ray and others that a lunatic should not 
be held responsible for a eriminal act committed within 
three days before or after the occurrence of a fit is * too 
absurd to require an attempt at refutation,” and the 
conclusion is reached that an individual may be med- 
ically insane, and yet not a lunatic ina legal sense. 
Ilis brain is diseased, either temporarily or perma- 
nently ; his mind is not in all respects normal in its 
action, — and yet he is responsible for his acts. Many 
of the insane are clearly irresponsible. and their pun- 
ishment is demanded only by the imperative necessity 
which exists of securing the safety of society by pre- 
This should 
be done in that way which experience shows is most 
conducive to the accomplishment of the end in view, 
even if it involves the taking ot the life of the lunatie. 

Inclosing this ingenious article the writer deprecates 
the morbid sentimentality relative to the rights of cer- 
better than wild 
beasts — having previously, in another part of his ar- 
ticle, reflected that the protection of society might with 
propriety regard the hydrophobic dog and the lunatie 
in the same light — and coneludes that the question in 


venting their committing criminal acts. 


tain kinds of lunatics who are no 


the case of the criminal should not be “Is he insane? ” 
but, “ Is he responsible 7’ 

A writer in the Nation begins what he says in an 
article on Case very pertinently thus: 
Whether Guiteau is responsible for the assassination of 


Guiteau’s 


the President or not, it is obviously of great interest 
to the community that the question should be thor- 
oughly sifted —not only for the sake of the proper | 
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administration of justice, but to determine the status in 
the community of the class to which Guiteau belongs. 
farther on the article continues :— 


The case is one in which “ expert” testimony will be probably 
of the least possible value. ‘The testimony of medical experts 
on the subject of insanity has fallen of late vears into great dis- 
repute in courts of justice, partly because itis highly paid, and 
ean therefore generally be produced in any quantity on either 
side which has money at command, and partly from the faet, 
Which no one who is at all familiar with medical inquiries into 
insanity ean have tailed to notice, — though, curiously enough, 
it has attracted little attention from the courts, — that the med- 
ical and the legal view of insanity are not only different but are 
radically opposed to each other. In any eriminal case the only 
thine the law cares to tid out is whether the accused is respon- 
sible for the act charged against him. Tf he is net, punishment 
would be unjust to him, and could have no deterrent effeet upon 
others similarly situated. In order to determine the question 
of responsibility there are three common tests applied, which are 
very simple, and usually easy of application: tirst, did he know 
the nature and quality of his act; second, has he the capacity 
to distinguish right from wrone: and third, did he act under a 
delusion as to some matter of fact which, supposing it to be no 
delusion, would have justitied the act ‘ 

Now these are not the tests necessarily applied by physicians 
atall. Their inquiries sre directed to the investigation of the 
condition of a man’s mind, not in reference to responsibility for 
a particular act, but with reference to his mental state as come 
pared with what they regard as a healthy normal condition. 
This 
difference would be of less consequence if it were in some way 
brought clearly into view in’ court. 


Any departure from this is a symptom of mental disease. 


If medical experts were 
asked, for instance, to testify under oath whether on a given 
state of facts they were of opinion that Gie accused was respon- 
sible for the act he is charged with, they could answer intelli- 
eenuy, But, for the technical reason that to do so would be to 
let witnesses Invade the province of the jury, this, under our 
system of law, is not permitted, and expert witnesses are gen- 
erly asked 


Whether, on a given state of facts, the man was 
sane? or “insane.” Now it admits of very simple demonstra- 
tion that the answer to this question may be wholly irrelevant. 
It not infrequently happens that persons actually contined in 
asylums are brought into court to testify to matters within their 
knowledge. ‘They are of course * insane,”’ and vet at the same 
time they may be good witnesses, and would be responsible for 
perjury if they should commit it. In the same way a perfectly 
Valid will may be made in an asylum, for the capacity of the 
tesnutor, like the responsibility of the criminal, is dependent 
sulely upon the amount of intelligence he possesses with regard 
to the particular transaction involved —in one case the disposi- 
tion of his property, in the other the crime. 

But in Guiteaa’s case there will probably be little necessity 
for medical expert testimony on either side, nor would the jury 
be likely to be attceted by it one way or the other. If several 
members of his family have been, as is stated, insane, this fact, 
once proved, would do more to establish a doubt in the minds 
of an ordinary jury than all the testimony of all the experts in 
the country with regard to hereditary insanity. The question 
as to his responsibility must in all probability be determined by 
the application of the ordinary legal tests to which we have re- 
terred — by a consideration of the man’s appearance, demeanor, 
conversation, past history, and his own explanation of his con- 
duct. 


In a communication to the New York Medical 
Reeord of October 29th, apparently suggested by an 
editorial in the same journal of October 22d, another 
writer, taking the medical view of insanity, and prob- 
ably himself one of the experts referred to by the 
Nation, after summarizing very forcibly some of the 
striking points in Guiteau’s history indicative of his 
insanity, says :— 


The claim made in several journals that Guitean is legally 
responsible, because “ he knew what he was about,” now shows 
a fear of death, took measures to secure himself against mob 
violence, ete., sounds rather like the prevailing eant among a 
certain class of lawyers than the deliberate opinion of scientists. 
No competent alienist ever attached weight to the apparently 
and at times actually methodical actions of lunatics except to 
consider those very lunatics more dangerous than their weaker- 
minded comrades, and therefore believed it incumbent to seques- 
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trate such lunaties, before all others, for the safety of society. 
There is not a scintilla of doubt in my mind that if Guiteau, 
with his hereditary history, his Insane manner, his insane docu- 
ments, and his insane actions, were to be committed to any 
usvium in the land, he would be unhesitatingly admitted as a 
proper subject for sequestration. The conclusion concerning 
his lewal responsibility following from this is so selfevident that 
it will require no rebuttal of the “mad dog” argument urged 
in interviews and even in: acknowledged works of merit, on my 
part, to distinetly set it forth. If the ridiculous dictum were to 
prevail that Iunaties are to be held responsible for all acts 
whose nature they appear to understand, our experts might sink 
to the intellectual level of the jury that pronounced Gosling 
sane, because he seemed to be well posted on the trial, without 
wy loss to the science of medical jurisprudence. Gosling, in 
some respects at least, would at that time have behaved less 
absurdly than Guiteau; within sixteen months thereafter he 
died of paralytic dementia ina private asylum near Philadel- 
phia ! 

A thorough study will convinee an impartial and competent 
jury of medical examiners, before whom such a case should be 
laid, that Guiteau is not only now insane, but that he was never 
anything else, that his crime was the offspring of insanity, and 
that in every. act he will betray the characteristic features of 
quermlent monomania. They will also conclude that, inasmuch 
as his insanity is not the result of his own vices, but based on a 
defective organization inherited from a diseased ancestry, any- 
thing like responsibility, complete or partial, is out of the ques- 
HOM... 

It will be a matter cf regret if the Guiteau matter ever comes 
before a jury. The temper of the whole land, and justly so, 
was never before so much excited against an individual as 
quainst this assassin. 


We have thought it worth while to reproduce the 
preceding extracts concerning Guiteau’s insanity, and 
the abstract question of insanity and responsibility 
which it necessarily brings up so prominently, as the 
JOURNAL was both prompt and outspoken in express- 
ing its belief in the probability of the man’s insanity, 
aud subsequently in entering a plea for a full and fair 
investigation of all the points bearing on his ease. 

It seems tolerably evident that no other sentence 
than hanging will prove satisfactory to the vast ma- 
jority of the public, who believe that the infliction of 
the death penalty is the surest protection against the 
repetition of this kind of crime by this kind of man. 
If such a sentenee should be the result of a trial it is 
very desirable that it should be reached on detinite 
grounds, that there may be not only a criminal the 
less but a precedent for future guidance the more, 
that a step may be taken toward reconciling medical 
insanity and legal responsibility, and if it is clearly 
aecepted that the best thing to be done with the in- 
sane murderer for the good of society is to destroy 
him, as we weuld the hydrophobic dog, that we may 
at least eujoy the simplicity ot this conclusion, and, 
perhaps, by extending slightly the application of the 
principle, profit by it ina corresponding modification 
of the provision made for our insane asylums. 


—_—<——_- 


TIE SANITARY ASSOCIATIONS OF LYNN AND 
OF NEWPORT. 

Tne second and third annual reports, respectively. 
of the Sanitary Association of Lynn and of the San- 
itary Protection Association of Newport have recent- 
ly appeared. Both Associations find that many of 
their pearls are not east before the right species of 
householders, and that much of the good seed which 
they have sown has fallen on sterile ground. At the 
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same time the officers of these excellent organizations 
seem thoroughly in earnest, and find somewhat to en- 
courage them in their efforts for the welfare of their 
fellowmen, and we do not doubt that at no distant day 
these efforts will be crowned with a fuller measure of 
success and appreciation. 

The Association of Lynn has issued during the past 
year two sanitary tracts, a large number of copies of 
which were distributed throughout the city. One of 
these tracts, No. 5, was On the Evils of our Present 
Privy System; the other, No. 4, On the Tubvlar 
Wells of Lynn as a Source of Water Supply. The 
latter was the outcome of a special investigation as to 
the character of the tubular-well water, then furnish- 
ing a part of the public supply, made by Dr. William 
3. Iliils, the chemical analyst of the Association. The 
amount of work accomplished in the sanitary inspee- 
tion of buildings has been somewhat less than last 
year, and is certainly not large; this indicates a cer- 
tain apathy on the part of the members to avail 
themselves of the advantages offered by the Associa- 
tion. It is proposed for the ensuing year to adopt 
two additional rules pertaining to the inspection of 
buildings ; one making it compulsory, in a mild sort 
of way, upon the members to submit their premises 
to an examination, and the other requiring the inspect- 
ors to send in their reports in every instance within 
one week after the inspection is made. ‘Those who 
are benevolently inclined are reminded that the Asso- 
ciation for the trifling sum of one dollar has under- 
taken to provide for persons of moderate means a full 
and thorough report concerning the sanitary condition 
of their premises, with recommendations as to needed 
improvements. 

The Newport Sanitary Association reports that 
though much bas been accomplished the ends brought 
about are as yet far from commensurate with the con- 
tinuous, tireless, up-hill dragging of those having at 
heart the desire for public as well as private interest in 
sanitary protection. The secretary states that there has 
been a marked change in the people of Newport dur- 
ing the past year in their desire for sanitary knowl- 
ede, aud in their households the result of this kuowl- 
edge is equally noticeable. 

At the present time the Association numbers sixty- 
eight members. ‘Thirty-five inspectioms have been 
made and tifteen samples of water analyzed. 

The services of the called 


for and given in a new direction, namely, in sugges- 


Association have been 
tions in relation to the plumbing and sanitary arrange- 


being 


ments, and a supervision of the work while g 


done, in dwellings during construction. 

The great advantage of such a course to those who 
are ignorant of what is necessary to sanitary require- 
ments, and who are therefore untitted to pass judg- 
ment upon the plans of the contractor, is at once pa- 
tent. 

In its endeavor to bring about improvement of the 
health arrangement of the premises of the people in 
general, and thinking that perhaps many among the 


poorer classes, whe, for the lack of interest in such 
matters, could not be easily reached, would be induced 
| 
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by the hop of a reward to place their houses in the 
be t ce ndition possible anid to kee } the nh so, the Asso- 
ciation distributed twenty-five hundred ctreulars, olfer- 
Ine prize s to the extent of one beruniedare d dollars tor 
such action on the part of landlords and tenants. 
But even money was powerless to awaken suflicient 
interest in the people to cause them to compete tor 
these prizes. 

lor the benefit of members, monthly examinations 
of the city water are being made. and although the 
Water Is hot entire ly what could be wished, yet it com- 
pares so favorably with the wells that its use is reeom- 
mended in preference to the latter. 

A committee has been appoiuted to investigate the 
source of the city’s supply of water, with a view of 
recommending, if practicable, a plan for the improve- 
ment of the quality of this supply. 

The ice supply of the city has been the subject ot 
investigation by the Association for some months pst. 
A portion of the supply of one of the ice companies 
is derived trom a pond into which drains the overflow 
from the ee ss-pools of several premises, 

The attention of the city government is again 
ealled to the foul conditions still existing in many parts 
of Newport and to the necessity fora thorough sys- 
tem of sewerage, and in conclusion the city council is 
assured that it only requires the cooperation on its 
part which the members of the Association have a 
right to demand to demonstrate the equal value of the 
work they are prosecuting to the general public and 
to private individuals. 

These private sanitary associations have found an 
appreciative field of operations in Edinburgh and in 
other cities of Great Britain and the Continent ; 
there is no reason why they should not prove of as 
much use here, and we hope the future reports ot the 
two organizations named by us may be of a character 


to encourage the formation of similar bodies elsewhere. 
a 


MEDICAL NOTES. 

— The third quarterly meeting of the Worcester 
North District Medical Society was held at the Fitch- 
burg Ilotel, Fitchburg. October 25, 1581. Interest- 
ing papers upon The Theories of Pyamia, were read 
by Drs. C. H. Rice and EK. P. Miller, of Fitchburg. 
The Society were much gratified by the presence of the 
president of the State society, Dr. I. W. Williams, of 
Boston, who took part in the general di-cussion of the 
papers. 

NEW YORK. 

— At the annual meeting of the Medical Society of 
the County of New York, held October 24th, the fol- 
lowing oflicers were elected for the ensuing year; Pres- 
ident, Dr. Frederick R. Sturgis; vice-president, Dr. 
W. Gill Wylie; secretary, Dr. Wesley M. Carpenter; 
assistant secretary, Dr. P. Brynberg Porter; treasurer, 
Dr. O. B. Douglas. The report of the censors was 
largely devoted to a recital of the disposition of cases 
that had come up under the medical law of 1880  re- 
garding individuals practicing illegally in the city. 
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The interest that the Society had shown, through its 
howard of censors, in the attempt to suppress fraudu- 
lent practitioners was demonstrated that in nineteen 
causes such persons had been convicted: although the 
grand jury had unfortunately not been suficiently 
alive to the importance of the matter to bring the of- 
fenders to justice in every instance. In his annual 
report, as chairman of the committee on hygiene, Dr. 
John C. Peters mentioned that. after a careful in- 
spection, he had found almost all the streets remark- 
ably clean tor New York, and perhaps most other 
cities. "The city was also remarkably free from bad 
street-smells, he said. and very tew ash and garbage 
barrels were seen about. The sweepers were work- 
ing actively and well. the earts and horses seemed 
good, and many loaded carts Were seen at or going to 
the dumps. In other times the river streets had been 
so filthy that it seemed as if very little pure air could 
reach the centre of the city after blowing over them 
from the North and East rivers: but now the air was, 
comparatively, very good, 

— At the last meeting of the Academy of Medicine 
a letter to the president, Dr. Barker, was read from 
the French surgeon, M. Deelare, in which he pre- 
sented to the Aeademy a copy of his book. published 
in TaG5, on the use of earbolic acid in the treatment 
of wounds and septie diseases, and claimed priority 
over Lister. Ile had been present at the meeting of 
the Academy a fortnight before, when Dr. Sims read 
his paper on the recent progress of peritones] surgery, 
but was not suflicieutly familiar with English to make 
wy statement of his claims at that time. The publi- 
eation of his book in Paris, in 1860, a copy of which 
he sent to Professor Simpson the same year, he held, 
Was the starting-point in the geveral adoption of the 
antiseptic treatment; while Lister’s book did not ap- 
pear till 1867, two years later, and six years after he 
had made a demonstration of his methods of treat- 
ment in Paris before two surgeons, one of whom sent 
the details of the case experimented upon to Lister in 
Edinburgh. 

— In consequence of the unprecedented drought 
that has prevailed during the past three months and 
the deticiency of storage capacity, the city has come 
to be in a perilous situation in regard to its water sup- 
ply, and Mayor Grace has issued an appeal to the cit- 
izens, in which he exhorts them to stop the indulgence 
of a lavish or wasteful use of water,and to bear with 
patience the restrictions which must necessarily be im- 
posed in regard to it. In order to husband the supply 
as far as possible, the Commissioner of Public Works, 
Mr. Thompson, has given orders to close the public 
drinking hydrants for man and beast, to stop the use 
of hose for washing sidewalks, stoops, areas, and house- 
fronts, to discontinue the sprinkling of streets, boule- 


vards, roads, and park-drives, to furnish no more 
water to shipping, except in cases of extreme ne- 
cessity when the water cannot be obtained else- 
wlere, to shut down still further the outer gates of 
the main distribu ing reservoir, aud to reduce the pres- 
sure from the high service works. Mr. Thompson has 
| also requested the police commissioners to issue imme- 














diate orders to the members of the police force to visit | 


every house on their respective posts and notify the 
owners and occupants of the imperative necessity and 
duty of stopping at once all leaks and waste of water, 
and that in every case where this notice is disregarded 
the water supply will be promptly cut off. There is 
at present, however, no fear of a deficiency of water 
in case of a great conflagration, since the full pressure 


at the Central Park reservoir could be put on at a | 


moment’s notice. It has always been the aim of the 
department of public works to keep this reservoir full 
for use in case of fire, and this course has not been 
deviated from in this emergency. The fire department 
is in telegraphic communication with the reservoir, and 
men are stationed there who would raise the gates im- 
mediately on receipt of 
commissioners have also 


The tire 
arranged with the owners of 
three tug-boats, which are fully equipped with power- 
ful steam-pumps and hose, for their services in case of 
a fire in which salt water can be used. as 
of 
water, aud the same precautionary meas res to pre- 
vent waste are being adopted there. 


an order to do so. 


brooklyn, 
well as New York, is suflering trom a scarcity 


Under the above circumstances it is rather an in- 
appropriate time to put up anew public drinking- 
fountain ; but on the 25th of October a very beauti- 
ful one in bronze, located at Union Square, was for- 
mally presented to the city by Mr. D. Willis James, 
who has taken a leading 
homes for the working 
enterprises. 


part in the providing of better 
classes and other benevolent 
that the immense block of improved dwellings for the 
peor, between Seventy-First and Seventy-Second 
Streets, on the east side of the city, was erected. 

— The following statement of fees collected for ac- 
count of the health oflicer of the port from January 1, 
1870, to September 30, 1851, was prepared by the col 
lector of customs for the legislative committee investi- 
gating the health 


and quarantine departments : 


Ly Shiga it cnvatneacdigte Sele & seerabawns cua $29,068.00 
isc sat give saris ce sp iv shar aann ahd ele a we ataaear eee 35,275.50 
1872. sa aaa a eae ool dai a pata eatwaty aac 35,581.00 
BO oie nig ow +. he wranie pa wdore man okelde are ee 40,183.00 
BRS ics ore rawr en whistles a saben ee > 40,306.50 
ee ko ata aoc g disk oem ibaa akg wt pol iese aaNSaaget 34,580.00 
Na gia seree a att Wm as oeckrar ac et ord hes ae kiens Riae 36,763.00 
i, ee es ee et ee « 40,040.00 
Ee ceuteuewe KAO ene eaaarneelas 46,813.00 
NI So anes ie ele aieaietons brah Gus alak ge eee 51,441.00 
1830: (fivat three: mionthe). osc v.cccsnc.ccoes 10,367.50 
PESO {last WINE MONENE) »...65.05:06 0 ccs eee 39,520.00 
SGI (fest NINE MONTHS) «6.6.0 .o:0:00:0%.0.0:00:<0 » 35, 19750 

Total (eleven years nine months).... $475,156.00 


— One of the sergeants of the Central Park police 
having been attacked with a virulent type of small-pox, 
the entire force have been vaccinated and the police 
quarters in the park disinfected and fumigated by 


order of the Board of Health. The disease seems to be 
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sent ; so that the chief resource of the health authorities 
is to quarantine the patients as well as possible at their 
homes. In the tenement-houses, of course, this is 
often impossible. 

— Mrs. J. N. Schoonmaker, of Pittsburgh, has be- 
queathed 310,000 to the New York Society for the 
Relief of Ruptured and Crippled. 


————— o_ -—_ 
PHARMACEUTICAL NOTE. 
EPSOM SALTS, ADMINISTRATION. 


A considerable proportion of Epsom salts can be 
added to an effervescing drauzht of Rochelle salts 
1U58 being perceptible, 
Preparations of this character have lately come largely 
into use. — Am. Jour. Pharm., September, 1831. 


without its disagreeable bitter: 


ZOEDONE. 
The English chemists have lately been giving a 
good deal cf attention to the making of © temperance” 
beverages. among which zvedone is one of the -most 
popular. ‘This is an eifervescing phosphorated ferru- 
ginous water, which was invented and patented some 
three years ago by David Johnson, F.C. 8S. It is de- 
scribed asa most pleasant and refreshing drink, in 
which the peculiar iron taste is said to be very success- 


fully masked by a peculiar flavoring syrup, which 
alone is kept a secret. The quantities of the active 


ingredients in each small champagne-bottle are 


g given 
by the patentee as follows : — 


Caleii phosphas ; . , ° . gre. 21-2 
Ferri phosphas vr. 1 
Potassii phosphas ; gr. 1-5 
Sodii phosphas . ‘ gr. 1-12 


QSisecllann. 
etilinisioc 
UNITED STATES MEDICAL EX- 
AMINATIONS. 
Mr. Epiror: The plan of having a United States 


A PLEA FOR 


Medical College at Washington has been strongly 


advocated before now, and while this is most desirable, 
it seems hardly possible of realization, for many rea- 


' sons, in the present state of congressional action, which 
| almost amounts to * not one cent for science but mil- 


lions for mud-creeks ” 


slightly). 


(to alter the old-time motto 
On the other hand it appears to the writer 


/an immense advantage at a slight cost could be ob- 


becoming epidemic in Jersey City ; as many as twelve | 


new cases being sometimes reported in a single day. 
The health oflicials complain that owing to the lack of 
facilities and of preventive legislation they are unable 
to isolate the cases. ‘There is only one small-pox am- 
bulance in the county, and patients, at all events, can- 
not be taken to the hospital without their own con- 


tained by a plan similar to the following : — 

Medical boards of examiners, consisting each of ten 
Army and Marine Llospital Surgeons, to meet twice a 
year at the capital of each State, allowing two weeks 
for each session. 

Certificates to be required from some regularly in- 
corporated college or school of medicine that the can- 
didate had passed four continuous years in medical 
study, including not less than six months’ service as 
house officer or assistant in some general hospital hav- 
ing at least one hundred beds; that the candidate 
was twenty-one years of age, and that the degree of 
doctor of medicine had been conterred. An acquaint- 
ance with English, Latin, and German. The examina- 
tions to be written and oral: the written to test the 
theoretical, and the oral the practical knowledge in 
each branch. ‘The oral to consist almost entirely in 
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identifying anatomical dissections as specimens, prov- 
ing physiological fiets 3 surfacetmarking and opera- 
ive surgery on the cadaver, with medical, surgieal and 
pathological diagnoses upon patients and specimens, in 
cluding operative obstetrics on cadaver or pliantom., 
Materia medica and the actual mode of administering 
drugs nof to be made a part of such examination, certili- 
cates from the professors in those branches being ae- 
This would leave no basis for 
outery of special schools against old-school perseeu- 
tion. But the physiological action of alkaloids, and 
doses of poison with antidotes, could well take their 
place. 

The written examinations to be the same for all 
coming up at the same time; the oral chietly from 
speciens, dissections, at | eases determined by lot. 

The idea being to make the whole examination 
prove that the eandidate must have dissected, seen, 
handled, and recognized similar specimens or parts to 


cept d and required. 


those presented, and investigated clinical cases intel- 
ligeutly. 

The certificates and examination being satisfactory, 
a diploma should be given. certifying that the candidate 
has passed the United States Medical Examinations. 
and is entitied to place U.S. in parentheses after his 
title of M. D. upon his sien, card, or door-plate. 

A fee of fifty dollars to be charged for each exami- 
nation, half of which would be refunded in event of 
fuilure to pass. 

A severe penalty to be inflieted upon such as anlaw- 
fully used the above distinction of (U.S.) after their 
proper medical title. 

The examinations in anatomy, physiology, chemis- 
try, and poisons might be passed after two years of 
medical study, and the remainder after the four years 
were completed. 

Enough temporary surgeons could be approved for 
substitute duty at the military posts, so that the service 
would not suffer by the absence of the regular army 
surgeons. 

This outline is somewhat similar to the German 
“Staats Examen,” and that of the Royal College of 

*hysicians and Surgeons of England, being in America 
The plan could be 
modified in detail without doubt to make it more efli- 
cient. 

An appropriation of fifty thousand dollars by Con- 
gress annually would confer this great benefit upon the 
Stites and undoubtedly cover all expenses. After a 
few years the individual States would doubtless make 
such examination a condition fur license to practice 
medicine within their limits. 

The advantages of such a system would be: The 


perm ‘ssive instead of compulsory. 
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there would always be capable men enough to satisfy 
the demand. ‘The experience of every other civilized 
country in the world) proves this, as well as the tact 
that it is good economy to allow none but well disei- 
plined men to practice medicine and surgery. Yours 
truly, 

W. b. Prarr, M. D. (Harv.), M. R.C. S. (ng.) 


BALTiMoRrE, October 18, 1881. 
-—— —>—_—_ 


ANNUAL MEETING OF THE AMERICAL ACAD- 
EMY OF DENTAL SCIENCE. 

Tue fourteenth annual meeting of the American 
Academy of Dental Science was recently held in Bos- 
ton. The president, Dr. T. L. Williams, on calling 
the meeting to order said: — 

This society has only arrived at its fourteenth birth- 
day, but it is old enough to profit by experience. — it 
has seen simple manual skill grow to become less rare 
than it was two decades ago; though its wsthetie appli- 
cation is yet far too uncommon. And there is reason 
for congratulation on the preseut awakening of the 
conviction, held by the founders of dental surgery, that 
sound opinions and sate practice may be expected only 
from a thorough knowledge of the principles and sym- 
pathies that in health and disease govern the human 
system, of which the mouth is a most important part. 
And. | may add, without this knowledge, the finest 
manual skill may be uscless, or, indeed. mischievous. 
For the axiom in engineering is equally true in the 
practice. that the greater the skill misapplied, the more 
aggravated the blunder. But by a general zeal for 
knowledge of the fundamental principles of practice, 
we may hope for a higher advance than ever. And it 
is mainly by such knowledge that this Academy ean 
deserve its name as a scientific body. 

After the reading of the minutes of the previous 
meeting the reports of the secretary and treasurer were 
presented, the former showing that there are now on the 
roll the names of thirty-two members, six having been 
admitted during the past year, two having resigned and 
one died during that time. Appropriate resolutions on 
the death of Dr. Daniel Ilarwood, one of the oldest 
members, were adopted. 

The following-named oflicers were elected: Presi- 
dent, Dr. T. I. Chandler ; vice-president, Dr. George 
T. Moffatt; recording secretary, Dr. II. F. Hamilton; 
corresponding secretary, Dr. KE. b. Litcheock ; treas- 
urer, Dr. L. D. Shepard; librarian, Dr. IL. C. Mer- 
iam; censors, C. P. Wilson, J. Il. Batchelder, and J. 


| ‘T. Codman. 


total separation of the educating and examining boards, | 


and a severe and impartial investigation of the students’ 
practical knowledge by men not connected with any of 
the medical schools, and who have nothing to gain or 
lose by the success or failure of candidates. The fact 
should be recognized by the State, that the publie at 
large is absolutely unable to judge of the real ability of 
u physician. The “ personal equation” counts for 
everything, capability by itself for very little. 


Fa 


The great army of martyrs to ignorance, who si- 
lently go to their graves through acts of commission or 
omission on the part of their medical attendants, would 
steadily decrease, and some of our prolific medical schools 
would be obliged to raise their standards even at the 
loss of numbers and receipts. 


—_@————_- 


PREVENTION OF PY-EMIA. 

By no ventilation in the world can septicemia, py- 
wmia, and erysipelas be blown out of the hospitals; 
not even by the most assiduous care in ordinary life 
can they be avoided, but only by the conscientiousness 
and prudence of the surgeon. If ever the excellent 
Simpson was right in his assertion that far more oper- 
ated patients die in hospitals than in private practice, 
modern surgery may rather declare the contrary. If 
there is any danger of a mistake in the treatment of a 
wound it is more apt to happen ina private house, 
where it is more diflicult to satisfy the accurate de- 
mands of modern surgery than in hospitals. — Volk. 


There is no doubt that | mann, Int. Med. Congress. 
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REGULATING ‘THE PRACTICE OF MEDICINE: 
THE NEW YORK LAW. 

Suc as are interested in laws for regulating the 
practice of medicine in different States will receive 
with becoming discouragement the announcement that 
“the law of 15580” of tuis State is practically a failure. 
The Board of Censors of the Medical Society of the 
County of New York have made their first annual re- 
port concerning the working of the law and the results 
of prosecution for its infringement, and base their uu- 
welcome verdict regarding its utility upon the stubborn 
facts of a sufliciently extensive experience before the 
grand jury and in the police courts. 

It appears to be conceded by the gentlemen of the 
committee, as well as by the distinguished counsel for 
the Society, Mr. E. C. Ripiey, of this city, that the law 


REPORTED MORTALITY FOR TIt 
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is deficient in many important particulars. For in- 
stance, it has been proven that any person can register 
without a diploma and yet escape conviction on the 
charge of perjury. The District Attorney has ex- 
pressed the opinion that such false swearing is not per- 
jury. in the strict sense of the term, and cannot be 
punished as such according to the provisions of the law 
of 1850. Such an opinion, if sustained, breaks the 
backbone of the law, and makes the latter virtually a 
deal letter. In view of this being possible, it would 
appear to be unwise, in any future amendment of the 
law, to allow any latitude whatever to an individual 
registering, and to hold him to the strictest aecounta- 
bility for the slightest misconception of his privileges. 
How this can best be done must be a subject of careful 


study. — New York Medical Record. 


1) WEEK ENDING OCTOBER 22, 1881, 


Percentage of Deaths from 


ae Population Reported Deaths Tee Princi- ' 2 
Cities. by Census Deaths in under Five pal &* Zy- Diphtheria | piarrhia! Lung Typhoid 
of L880. each. Years, . ¢ and : 7 A 
motic Croup. Diseasts. Diseases. ever. 
Diseases. 
Bet FE Gbivcccnasesecovisesssnss, D206 080 679 309 31.66 11.19 11.05 6.48 1.02 
Philadelphia ..... sma asiaincea aes S46 084 341 113 22.58 5.28 4.40 2.93 . 5.87 
Brovklyn..... 06 wry Tere. TT 566,089 254 115 33.46 11.81 12.60 12.60 1.58 
Ch cao eee me werreey yt) ttt i 505 304 265 131 43.73 11.79 3.80 6.46 9.89 
ae wrreti yer ie 362,535 17s oo 25.384 955 11.80 8 49 1.12 
Si. TAGES cccgie sae aes Sao gceenees|  ieaenae 15s 67 27.85 3.16 10.76 La 4.433 
Ba AMUEE  5o:50:0.00: 9:0 s0ekee1 ewes 332,190 IS4 74 53.70 14.02 5.43 4.89 36 
CUCU . 500 ccc cectsseeeneees> 255,708 113 5 21.24 2.66 8.85 3.54 4.45 
New Orleans. .....- a fakes al oar 216,140 _— dias aume se ee See Nes 
District of Columbia... 2. ccceeees 177,638 102 36 39.22 4.90 8.82 2.94 5.88 
PRCA NE, i; cinisisinwe oa oeteels eas 156,581 77 3 53:..25 10.39 5.19 1.50 10.34% 
aw eos tee ae ne nae 155,157 v4 46 42.55 17.02 17.02 3.19 9.13 
WUE. 5. cnn s ce eeeveCnENne er 115,578 5Y | 27 238.20 10.26 12.82 17.95 §.13 
PYOVINGROE cc cio scenes ereaeeenas 104,857 36 13 16.67 8.33 2.78 8.35 a 
New ILaven..... a i aR PS b2,S82 25 | 17 2a 4.35 a 4.35 4.35 
Charlestow «.icce cecevesevseses = 49,099 29 10 1; 24 — 3.45 10.34 6 40 
ae cs soos case nwene ss womes 43,461 238 9 50.29 oa 28.93 — 3.62 
LOWE ox6262 omen ew sinas oo Serre 59,485 19 4 1.79 10.53 5.26 5.26 —_— 
We CIEE ei cease conn secures ere SS,2U9 10 5 10.00 10.00 = 20.00 pas 
ae renee eer 32,740 aI 11 42.86 9.52 28.57 -— —_— 
Fall ETT 49,006 2 9 4.49 13.04 9.09 — 18.18 
Lawrenee .ccessees Ee SC 59,178 12 ° 16.64 8.33 — _ -- 
DM. ccccckvoonne svekennwnowes 38,284 10 3 30.00 20.00 _— 10.00 10.00 
Springticld.......++. ne es 33,540 Il 9.09 9.09 Peas a _— 
BAGO cncccwesvdesanss sien eeswes 27,598 i4 6 «odd — 7.44 7.44 _— 
New Bedford ....cccescccccccecs 26,875 10 _ cig 0 — 30.00 —_ ena 
Somerville... ..cccccoccceseces wale 24,085 o 2 a5 33 16.67 ate cae pm 
Holvoke .<¢c<ccsccccsccoesncesee 21,851 9 3 33.53 omnes _— Ly .as ti. Fi 
Chelaen cccccccccsscccceceeceoes|  Bb,085 5 1 20.00 _—_ 20 00 — 
Te... c picadcoenorvuranewns 21.213 8 — 37 50 37.50 = ae = 
pA CTT TCT TTT _— 19,329 8 3 12.50 _ 12.50 — _ 
FRCS ccccavecccassen suse sees 18,475 6 2 50,00 _ 33.33 —_— 16.67 
EE EON Sper ey ree 16,995 10 4 30.00 a 30.00 20,00 ee 
Newburyport .....-++-e-- Sateen recy : : 11.1] — — 11.11 — 
‘ite ror exe wee ‘canes = tUo , —_ —_ —_ sonal _ 
aoe Massachusetts towns. 181,609 77 18 29.87 11.70 6.49 6.49 9.09 


Deaths reported 2869 (no report from New Orleans); 1202 
under tive vears of age: principal * zy motic diseases (small- 
pox, measles, diphtheria and croup, diarrhaal diseases, whoop- 
inv-cough, erysipelas, and fevers) 899, consumption 382, diph- 
theria and croup 277, diarrhoeal diseases 259, lung diseases 169, 
typhoid fever 117, malarial fevers 69, small-pox 64, scarlet fever 
60, cerebro-spinal meningitis 19, whooping-cough 15, puerperal 
fever nine, measles six, erysipelas two, typhus fever two. From 
malarial fevers, Distriet of Columbia 17, New York 12, St. Le nis 
11, Brooklyn 10, Philadelphia seven, Baltimore four, Buffalo 
and Charleston two, Boston, Cincinnati, Providence, and Nash- 
villeone. From sma//-por, Chicago 41, Pittsburgh HH, Philadel- 
phia nine, Cincinnati two, New York one. — I rom scarlet fiver, 
New York 28, Pittsburgh nine, Brooklyn six, Philadelphia tive, 


Baltimore three, Chieago and St. Louis two, District of Colum- 
bia, Duttalo, New Bedford, Websier, and Westborough one. 
From cere bro-spinal meningitis, New York six, Philadelphia, 
Chicago, Boston, St. Louis, Baltimore, District of Columbia, 
Buffalo, Nashville, Cambridge, Fall River, Lawreuce, New Bed- 
ford, and Holyoke one. From whooping-cough, New York and 

| Baltimore three, Philadelphia, Brooklyn, and Boston two, Provi- 
dence, Somerville, and Newburyport one. From pu rperal fever, 

| New York, Chicago, Boston, St. Louis, Cincinnati, District of 
Columbia, Pittsburgh, Butfalo, and Holyoke one. From meas/cs, 
Cincinna two, New York, Chicago, Boston, and Buffalo one. 
From erysipelas, New York and Brooklyn one. From typhus 
Ki ver, Chicavo two. 

| ‘Three cases of small-pox were reported in Brooklyn, five in 
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Boston, one in St. Louis, eight in Cincinnati, and 57 in Pitts- 


burgh; diphtheria 44, typhoid fever 44, searlet fever four in 
Boston: diphtheria nine, scarlet fever three in Milwaukee. 

In 42 cities and towns of Massachusetts, with a population of 
1,099,520 (population of the State 1,783,086), the total death-rate 
for the Week Was 21.29 against 23.50 and 21.01 for the previous 
two weeks. 

For the week ending October Ist in 149 German eities and 
towns, with estimated populations of 7,824,824, the death-rate 
Was 21.8. Deaths reported 8281; under tive 1605; pulmo- 
nary consumption 452, acute diseases of the respiratory organs 
213, diphtheria and croup 181, diarrliawal diseases 162, searlet 
fever 126, typhoid fever 65, whooping-cough 38, measles and 
rotheln 18, puerperal fever 14, small-pox (Dresden, Aachen, 
Essen) three, ty plus fever (Thorn) one. The death-rates ranged 
from 14.1 in Dormund to 40.6 in Kiel; KNonigsberg 33.6 ; Bres- 
lau 26.2; Munich 27.1; Dresden 25.5; Berlin 25.4; Leipzig 
16.8; Hamburg 18.2; Hanover 22 ; Bremen 16; Cologne 21.9; 


Frankfort 19.4; Strasburg 22.7. 


Darom- Thermom- Relative 
Date. eter. eter. Ilumidity. 
October, = = 7 z o 7 
ISSl. é rae oe ee on eae 4 
= = “ s > “> — 4 “<) 
= es |S = 7 nN = mM 
“ a“ “ “ ~ $9 - — ies 
Sun., 16 30.233 65  80'56 . 78 | 27 ST 5A W 
Mon., 17 50.209 j2 ds 50 rh 83 WD S83 kK 
Tues., 18 29.856 49 | 55 145 100 98 98 95 oy 
Wed, 19 30.191 46, 54 | 40 S24) '6oO 6 NW 
Thurs., 20 | 50.204 45:55} 40 ‘464 S85 74 Ca'm 
Fri., 21 | 30.293 | 47 | 57 | 36 | 91) 67) 77'78 NW 
Sat., 22 | 30.231 56 | 72 | 41 ‘9 | 33 69: 60 W 
Weck. 30.182 , 52 ; 80 36 


Direction of 


For the week ending October Sth in the 20 English cities 
with estimated populations of 7,608,775, the death-rate was 
IS.8. Deaths reported 2739: acute diseases of the respiratory 
organs (London) 227, searlet fever 136, diarrhaa 108, fever 68, 
wWhooping-cough 49, measles 47, diphtheria 28, small-pox (Len- 
don 13) 15.) The death-rates ranged from 12.4 in Bristol to 
24.7 in Neweastle-on-Tvne; Birmingham 17.3; Shetlicld 18.3; 
London 18.6; Leeds is.s; Manchester 21.9; Liverp mi 22.7. 
Edinburgh 17.1; Glaszow 22.4; Dublin 18.7. 

For the week ending October 8th in the 21 chief towns of 
Switzerland, population 479,034, there were 19 deaths from. di- 
arrhceal diseases ; acute diseases of respiratory organs 12, diph- 
theria and croup six, typhoid fever four, searlet fever three, 
Whooping-cough one. The death-rates were, Geneva 23.5; Zu- 
rich 21; Basle 18.4; Berne 16.4. 

The meteorological record for the week ending October 22d, 
in Boston, was as follows: — 





Velocity of State of 


Wind. Wind. Weather! Rai fall. 





a 7 |S 812! | PS a 
oO _— I~ > — ~ a) — 
NW NE 16 14 $ IF F F — _ 
i I fa: 83 3 IF Tr G —_ — 
NE NW 6 9 ; G 0 * nae a 
NW N 12 «10 5 I Ir ce a ws 
Kk 0 v 4 G I Il —_ — 
KE SW D s 8 G i _— an 
W SW 10 8 8 Cc I 3 — — 


11.10 i 


1 Q., cloudy; C., clear; F., fair; G., fog; IL, hazy; S., smoky; R., rain; T., threatening ; X., clearing. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 


DUTIES OF OFFICERS OF THE MEDICAL DE- | 
PARTMENT U. S. ARMY, FROM OCTOBER 22, Lss1, | 


TO OCTOBER 28, 1881. 


Byrve, C.C., major and surgeon. Paragraph 2, F. O. 26, C. 
S., from these headquarters, relieving him from duty in this de- 
partment and dirceting him to proceed to his proper station, Be- 
nicia Barracks, Cal., is confirmed, 8. O. 119, Department of 
Arizona, October 17, 18s. 

Hanrsurr, A., major and surgeon. Granted leave of ab- 
sence for one month, with permission to apply for an extension 
of nine months, and authority to visit Europe. 8S. O. 214, De- 
partment of the Missouri, October 20, 1881. 

Garpver, W. H., captain and assistant surgeon. ‘The leave 
of absence on surgeen’s certiticate of disability granted him = in 
S. O. 138, June 18, 1881, from A. G. O., extended three months 
on surgeon’s certificate of disability. S. O. 239, A. G. O., Oc- 
tober 31, 1881. 

Tremaine, W. S., captain and assistant surgeon, The ex- 
tension of his leave of absence on surveon’s certificate of disa- 
bility granted him in S. O. 112, May 16, 1881, from A. G. O., 
still further extended three months on surgeon’s certificate of 
disability. S. 0. 238, A. G. O., October 20, 18st. 

Brown, P. R., captain and assistant surgeon. Relieved from 
duty in Department of the East, and to report in person to the 
commanding general, Department of ‘Texas, for assignment to 
duty. S. O. 240, C. S., A. G. O. 

Cornesien, W. HL, captain and assistant surgeon. Relieved 
from duty in the Department of the Platte, to proceed to New 
York city, and, on arrival, report by letter to the Surgeon-Gen- 
eral. S. O. 240, C. S., A. G. O. 


! 
Pauipine, H. O., captain and assistant surgeon. Relieved 


from duty in the Department of the East, and to report in person 

to the commanding general, Department of the Platte, for assign- 

ment to duty, oS. O. 240, A. G. O., October 24, 1881. 
Garpren, BE. PF. captain and assistant surgeon. 





Granted 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF MEDICAL OFFICERS OF THE UNITED 
STATES MARINE HOSPITAL SERVICE, JULY 1, 
Issl, TO SEPTEMBER 30, Isst. 


Barmiacuer, P. UL, surgeon. Detailed as member of board 
to examine keepers and crews of life-saving stations. Septem- 
ber 8, 1881. 

To inspeet the service at stations in Maine, New Hampshire, 
and Massachusetts. September 9, 1881. 

Wrywan, Water, surgeon. When relieved of special duty 
as medical officer, revenue bark Chase, to rejoin his station, via 
Washington, D.C. August 18, 188i. 

Loxe, W. HL, surgeon, Detailed as chairman board of ex- 
aminers. September 12, 1881. 

Granted leave of absence for twenty-four days. September 
24, ISS1. 

Purviance, GronrGe. surgeon. Detailed as member board 
of examiners. September 12, 1881. 

SaAWTELLe, IL. W., surgeon. Detailed as recorder board of 
examiners. September 12, 1881. 

GODFREY, JouUN, passed assistant surgeon. 
Pascazoula, Miss., as inspector. July 27, 1881. 

Go_psnoroucn, C. B., passed assistant surgeon. To pro- 
eecd to Havre de Grace, Md., as inspector. July 27, S81, 

Granted leave of absence for thirty days. Septem er 1, P871. 

Cooke, TH. P., assistant surgeon. Granted leave of absence 
for thirty days. August 12, 1881. 

Carrer, TL. 1, assistant surgeon. Granted leave of absence 
for cight days. September 24, 1sst. 


To proceed to 





Boston Society ror Merpican Onservation. — A reg- 
ular meeting of the Society will be held on Mondav evening, 
November 7th, at eight o'clock, in the hall of the Medieal Li- 
brary Association, 19 Boylston Place. Reader, Dr. B. Joy 
Jeffries. Subject, The Imitation of Syphilis. | Semi-annual 


leave of absence for four months, with permission to apply for | election of members. 


an extension of two munths. S. O. 238, C.S., A. G. O. 


M. Ll. Ricuarpson, M. D., Seeretary. 
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Lectures. 


CLINICAL LECTURE. 


DELIVERED AT THE COLLEGE OF PHYSICIANS AND 
SURGEONS, NEW YORK, OCTOBER 5, 1881. 


BY PROF. A. JACOBI. 


TENIA?: EARLY OSSIFICATION OF TIE CRANIUM. — 
DIPHTHERITIC PARALYSIS AND ACUTE NEVHRITIS. 


Tne first ease which I present to you to-day is that 
of Michael S., three years old. His mother says that 
when about a year anda half old he commenced to 
walk by taking hold of chairs and thus supporting him- 
self. but that since then he has made no improvement, 


| 
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| . . . 
| to oecur so regularly that 1am in the habit of looking 


and that although three years old he is yet unable to | 


walk alone. 
utters a few words occasionally. The mother says, in 
reply to questioning. that the child is a hearty eater, 
but not voracious. She attributes his appetite to the 
fact that he has a tape worm. A few words in regard 


He also is unable to talk, although he | 


to that before I go ou to speak of his retarded devel- | 
opment, which is the reason why he is brought to us, | 


Tape worms are introduced into the intestinal canal 
through the agency of raw meat. Rare meat will 
never convey them, and when raw meat is used as a 
remedy in diarrhaas, as it frequently is, there is al- 
ways this danger to be apprehended that you may 
have a tenia medioecanellata developed as a result. 
Now, tivenia are of graver consequence in children than 
in the adult, because the tania which is found in chil- 
dren is not the tenia solium which is usually commu- 
nicated through the medium of raw ham, but the tenia 


mediocanellata which is conveyed in the raw beef which | 


the children are fed upon, and this variety of tenia is 
far more diflicult of expulsion than the tenia solium. 
But. as Ihave said, there is something far more seri- 
ous than this for which the child is brought here. He 
does not develop intellectually. 
now than when he was only fifteen months old. Now, 
when a child of this age does not walk it is either be- 
cause the extremities are paralyzed, or because the con- 
ductors of nervous force have lost the power of convey- 
ing the nervous stimulus, or because the brain is at 
fault. The mother says that the first teeth appeared 
at the age of five months. That is abnormally early. 
The first teeth usually appear at the age of seven 
months, being the lower central incisors. Then it is 
stated that the fontanelle was closed when the child 
was one year old. The normal period at which the 
anterior fontanelle should close is during the four- 
teenth, fifteenth, or sixteenth month. There is, as a 
rule, a direct connection between the appearance of the 
teeth and the closure of the fontanelle. When the 
teeth appear late the fontanelle closes late, and, on the 
contrary, when the teeth appear early the fontanelle 
closes early. 
ture development of the teeth; at least they appeared 
two months before the usual time, and, contrary to 
what is usual, the first teeth to make their appearance 
were the upper central incisors instead of the lower. 
We find also that the fontanelle, in accordance with 
what I have stated, closed during the twelfth month, 
or at least two months earlier than in other children. 
In the large majority of cases in which a premature 
ossification of the fontanelle and cranial valves took 
place, the first premature incisors which made their 
appearance were those in the upper jaw. ‘This appears 
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IIe walks no better | 


There was in this child, then, a prema- | 


ut that anomaly as almost pathognomonic of cranial 
premature ossification. When there is premature ossi- 
fication of the cranium, as the cranium and brain de- 
velop equally, the brain is prevented by its rigid ease 
from developing properly, and when the ossification 
takes place equally the brain is dwarfed in its totality, 
aud so the child remains behind both physically and 
mentally. Sometimes, however, it is the coronal suture 
which becomes ossified too early, and then develop- 
ment being hindered anteriorly the cranium and brain 
contents bulge out posteriorly, or if it is the parietal 
sutures which are at fault then the development takes 
place antero-posteriorly, and you have a bulging of the 
frontal aud occipital regions and a flattened cranium. 
In such a case as this the prognosis must be very un- 
favorable because « condition of things exists, the cause 
of the tardy development, which we cannot alter, and 
there is hardly any indication for remedies. The 
mother says that all the temporary teeth made their 
appearance at eighteen months, and here again is an 
evidence of abnormally early ossification. The tem- 
porary teeth are not usually completed before the 
twenty-sixth month. Contrary to what you would 
suppose, convulsions rarely appear in this condition of 
things, and in this case there is no history of convul- 
sions. ‘The changes in the cranium and the consequent 
compression of the brain take place so slowly that the 
nervous tissue escapes irritation sullicient to produce 
such disturbances. Epilepsy, however, does occur; 
where the brain is compressed very early, as before or 
shortly after birth, idiocy is the result, but when the 
change takes place later epilepsy follows. Such cases 
of epilepsy go hand in hand with asymmetry of the 
cranium, the ossification taking place in one or other 
of the sutures, as I have before explained, while the 
cranium developed in such a direction as the unossified 
sutures permitted. It is not uncommon for epilepsy to 
arise during the eighth or tenth year of life, but when 
it can be traced back to early childhood it is probably 
due to early ossification of the cranium. Of course 
we must tell the mother that as far as the intellectual 
trouble is concerned the ease is hopeless. A condition 
exists which we are unable to alter. For the intes- 
tinal trouble, the tenia, 1 should u-e either kousso or 
kameela. The child might take one drachm of the 
powder of kameela in the course of two hours. Ile 
ought to be fed on oat meal and milk previously, and 
purged three or four times a day; then after the ad- 
ministration of the kameela he should be given a little 
milk, and if the tenia does not appear in the course 
of an hour he should be given a dose of castor oil. 
Our next case is that of J. K., aged four years. He 
was perfectly well until six months ago, when he had 
scarlet fever followed by acute nephritis; after that he 
had whooping-cough, and about four weeks ago he had 
an attack of diphtheria from which he was two weeks 
in recovering. About a week ago his parents noticed 
that he staggered when he walked, aud that his voice 
had a nasal intonation. Ilis urine now contains about 
forty per cent. in volume of albumen, so that the ne- 
phritie trouble still exists, and will certainly prove a 
formidable complication to deal with. It does not ap- 
pear, on inguiry, that fluids which he drinks return by 
the nasal passages, and his father says that he noticed 
the peculiarity of gait before the nasal intonation of 
voice. It is not probable, however, that the locomotor 
disturbance preceded the paralysis of the palate to 
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Which the nasal twang is due; it, from its nature, 
merely, was the first symptom to attract attention. 
This is a typical case of that form of paralysis which 
follows dip ht heria; it is not, however, an invariable 
sequel of t! at disease, for it may happen that you will 
hot see it in one per cent. of your cases, then you may 
have two or three such Cuses in SUCCESSION ¢ when it 
does oceur it usually shows itself first in the soft pal- 
ate, but never during the course of the disease. The 
soft palate may be incapable of performing its fune- 
tions during the disease, and regurgitation of fluids 
take place, but then the paralysis is not nervous in 
origin, but merely mechanical. It is due to the thiek- 
ened and adematous ecoudition of the mucous mem- 
brane and muscular tissue of the palate, just as in peri- 
tonitis you have constipation as the result of a similar 
coudition in the museular coat of the intestine. As 
the Jocal inflammation and swelling subside, this paral- 
Yois disappears, to give place, however, after an interval, 
to the true paraly sis of the palate, of which the case 
before you is an example. IIere it is not, however. 
complete, because then there would be regurgitation 
of fluids through the nose, whieh there is not. There 
is only suflicient loss of power over the muscle to vive 
aonasal twang to the voice. It has been stated by 
some observer that diphtheriiic paralysis originates 
nuder all circumstances in the arches of the soft palate. 
‘This is ineorreect. A number of CUses have been Tee 
ported in which other parts of the body were the first 
to hecome atleeted. IT have seen cases where the arches 
of the palate ( scaped entirely, and there are instances 
on record where the patient has suffered from a paral- 
ysis of the accommodation muscles of the eye without 
a similar affection of the soft palate. Next in order 
of tre qucney the muscles of the cye become affected, 
resulting in strabismus when the paralysis attacks the 
recti, in paralysis of accommodation when the ciliary 
nerves become affected. When the ciliary nerves are 
paralyzed the paralysis is apt to be symmetrical; paral- 
yses of the rectus externus and internus are more fre- 
quently alternate. Next in frequency come the paral- 
yses of the lower and upper limbs: as a rule they 
involve a series of muscles at a time, and do not affect 
wll the groups at once, improving in the same order as 
they became affected. After the paralysis has lasted 
some time the circulation begins to suffer, the extrem- 
ities becoming bluish and cold; sometimes the muscles 
of the neck are affected so that the head cannot be 
held erect. In bad cases the abdominal and respira- 
tory muscles share in the paralysis. When the paral- 
ysis attacks the muscles of respiration it is very danger- 
ous, us it almost always sets in suddenly. und my 
result in apnoea and death. Paralysis of the pharyn- 
geal muscles may be dangerous also in so far as it 
may permit the food to enter the larynx, thus giving 
rise to immediate suffocation cr to a secondary pneu- 
monia. With very rare exceptions the sphincters Us- 
cape the paralysis. Sensory paralyses occur  subse- 
quent to diphtheria, as well as motor, and when the 


two forms are associated they give the appearance of 


locomotor ataxia. I myself have observed a case of 
pure anw-thesia of the upper portion of the trunk. 
Where autopsies have been made of cases which have 
died during the course of diphtheritic paralysis thick- 
ening of the spinal nerves at the junction of the ante- 
rior and posterior roots has been found, also hamor- 
rhages, also diphtheritie exndation in the superficial 
connective tissue in these places. Llamorrhages in the 
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spinal meninges with nuclear proliferation in the gray 
substance of the cord has been observed. Dege nera- 
tion of the palatine nerves with tutty disintegration of 
the palatine muscles have also been discovered. — It is 
certain that diphtheritic paralysis does not depend in 
every case on one and the same cause, but in most 
cases it appears to consist of a trophie affection of the 
motor system, almost always peripheral in origin, sel- 
dom central. if ever. One of the most characteristie 
features of this form of paralysis, which T ought not to 
omit mentioning, is that it follows no certain course, 
but passes by certain parts of the body to attack others. 
It is capricious in its order of development. 

The usual duration of the paralysis of diphtheria is 
from eight to ten weeks, and the large majority of the 
cases get well, The treatment should be tonie and 
stimulant; let the patients be fed on beef, milk, and 
egus, aleohol also in small quantities. Among the 
tonies iron is the principal one which you will use, 
choosing that form which is best suited to the case, as, 
if there is diarrhea, you would naturally choose the 
sulphate of iron in preference to other forms. Among 
the nervines str vehnia j is the most efficient and powe rful 
in its effeets. A child of this age (four years) should 
tuke as much as one thirtieth of a grain in the course 
of the day; let him begin on one eightieth (three 
times a day) for a dose. When the respiratory organs 
are affected you cannot afford to wait for the stryelimia 
to be absorbed by the stomach, but must give it hypo- 
dermieally. You may give one or two injections daily 
of one eightieth of a grain each, which will have a 
good effect. Electricity is necessary and useful also, 
both the Faradic and galwanie currents. 
phase of the 


As far as this 
case goes, then, the prognosis is favorable, 
but there is a very unpleasant complication in’ the 
shape of the nephritis which has been alluded to be- 
fore. ‘The father says the child) passes water as usual, 
but no dependenee is to be placed on such statements 
the only way in which you can obtain satisfactory and 
trustworthy information on the subject is by having 
the urine measured ounce by ounce. At the begin- 
ging of a case of nephritis the urine is diminished in 
quantity, but as the shrinkage of the kidney takes 
place there is passed a great quantity of urine of low 


specific gravity, ranging between LU04t and iv0s. ‘This 


child should go to bed, aud ought to perspire freely 
once or twice a day; for that purpose either a hot-air 
bath may be used or the hot pack, or you may pro- 
duce diaphoresis by the subcutancous injection of pil- 
ocarpine, which will make the child perspire trecly. 
This should be done two or three times in the twenty- 
four hours, but while he is perspiring you ought to 
give alcohol because the pilocarpine acts as a depress- 
anton the heart's action. I have given as many as 
eight injections to a child of this age in the twenty- 
four hours, always seeing that the children were well 
stimulated, but 1 do not recommend this in every case. 
Each case, remember, is a case by itself. and requires 
its own special treatment, and he who has not the 
power of individualizing ought never to be a physician, 
Where the heart’s action is : good you may use pilocar- 
pine. I have lad a number of cases of Br ight’s disease 
after scarlatina get well on this treatment. Gallic and 
tannic acids, in doses of five to fifteen grains daily, act 
favorably also by restraining the loss of albumen, and 
may be given in connection with the pilocarpine. Tron 
is useful when there is much albumen in the urine 


_towards the latter stages and many blood cells have 
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been destroyed. nettle ical then, for this 
case, up to one twenty-fifth ofa grain per diem, a hot bath 
twice a day, and the bowels to be kept gently open, 
not too much so. Purgation should be employed with 
eaution in children, for the purgatives which are selected 
are the salines, and they act by diluting the blood, and 
they therefore require a certain amount of strength in 
order to be well borne. 


Original Articles. 
HEADACHE. 


BY WILLIAM INGALLS, M. D. 


ly any one eare to investigate the subject of head 
oy let him consult, as one nuthority, W ood’s P ractice 

Medicine, volume ii, page 671. Tle will not find 
wf encouragement of a practical nature from what 
he reads, I ap preher id, if he have. as he should, an 
earnest desire for the restoration of his patient to 
health. I commend the searcher to the first line of the 
last paragraph on page 675, which reads: * The first 
and most important point is to discover aud remove the 
cause.” 

The subject under consideration is Sick Headache or 
Idiopathic tleadache, of which there are a great many 
ex:unples, aud as T have 2 theory as to the cause, and a 
speculation concerning the means of cure, I invite your 
attention to what IT have to offer. 

And tirst, I have written an outline record of several 
cases, wl of which are pertinent to the subjeet, though 
not all of them strictly cases C. Jos 
he first. 

Three years, 


of sick headache: 
between 1562 and 1366, were passed 
by the writer in the field, in the late war, a part of the 
time in the Carolinas and the remainder in Virginia. 
daring which time many hundred men were under his 
aud observation, and it is not within his reeollee- 
tion that he was called upon to treat, or that there was 
reported to him for treatment, one case of idiopathic 


care 


headache. ‘The following is recorded and will be al- 
luded to later. 
Case 1. North Carolina, in 1863; a man of large 


frame, Well nourished, strong, not obese, was brought 
to the hospital tent by his comrades with the report that 
he had suffered tor about one hour an agonizing pain 
through his head. that upon arising to come to hospital 
for relief he tell heavily upon the ground, unconscious. 
His breathing was slow and labored, pulse large, strong, 
and not easily compressible, forehead damp, eves  in- 
jected, pupils noted, but not set down, and their state 
forgotten. Ile was immediately let blood to thirty 
ounces, 2nd it was delightful to witness his returning 
consciousness. Ile fully and returned to 
duty in three days. Tle assured me that he did not 
remember ever to have had a headache before. It was 
set down as a simple meningitis or coup de soleil from 
hard work under a hot sun tor three hours. He had 
_ slaughtering cattle for the division. 

‘ase TL. A banker, is now seventy years of age. 
Up to the age of thirty-six he enjoyed the best of health 
and strength, frum that age to about that of fifty-three, 
he tells me, he suffered almost d: lily with severe head- 
aches, oftentimes accompanied with distressing nausea. 
Treatment by various physicians was of no avail for 
permanent relief. ‘Tea and coffee he had given up for 
several years, yet the headaches continued. He has 


recovered, 
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‘frequently at the five o'clock awakening she i 
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[eae attended to business. About seventeen years 
ago he went to Ilavana. As is the custom there, 
quite early in the morning a servant brought to him, 
while in bed, a cup of coffee ; this was his first morn- 
ing: the day before le had suffered the most cruel 
headache of all,and he would not drinkit. The second 
morning, however. he drank the cup, and from that 
time to this he has never had a headache. 
cofiee every morning. 

Case ITE. A married woman, aged forty, tall, well 


Ile drinks 


formed, of light complexion, has always been a worker ; 


has been married sixteen years; her oldest child is 
thirteen and her two other children are ten years old; 
she had a miscarriage at two months, five years ago, 
is a house-keeper with love of order 
excess, 


and neatness, in 
which, as she keeps no servant, causes her 
great labor. Iter children are almost entirely clothed 
by her own hands. Her husband is a skilled work- 
man and must have his breakfast and be out of the 
house by seven o'clock; his dinner must be ready at 
ten minutes past noon. ‘This is a mere outline of her 
lite. ‘To bed at ten, she rises at five. Note this: 
rarely does she go out of the house except as a matter 
of duty. 

About seven years ago she awoke one morning with 
her first headache, which tilled her with astonis lhiment, 
so great was the pain, but as the day wore on the trouble 
diminished, and this is often the ease with her.  Tead- 
aches, sci with, and sometimes unaccompanied 
by, nausea, have pursued this patient all this time. 
The bodi iy functions for the most part are in good 
order. Occasion: ally there is a restless night, but gen- 
erally sleep is sound and sometimes — quite 
s heavy 
with sleep, but the morning duties are, to her, inexora- 
ble, and there is no * folding of the hands.” — Since the 
misearriage the headaches have been no more severe 
than they were betore. 

Five vears ago this patient took a vacation of five 
weeks at her old home far down East. During the first 
two weeks there her headaches and her general misery 
were indescribable; but from that time an amendment 
took place, and she began to make visits and to ride 


and walk, and was free from. suffering, and became 
well and strong. The amendment continued for a 
week or two after her resumption of her home duties, 


sinee which she has been She is 
exempt from her malady about three fourteeuths of the 
tiine. 

Casi TV. A physician of this city died. at the age 
of sixty-two, in the year 1866. From the time of his 
graduation he was trequently assailed by severe head- 
aches, rather infrequently accompanied by nausea. ‘The 
attacks rarely began with the day, but often an hour or 
two after breakfast, and for several years they unfitted 
him for his duties for a large part of the day, and he felt 
obliged to go to bed, being utterly unable to preserve 
the erect position. He had light complexion wl Was, 
inoreover, pale, at times white. His bodily funetions 
were generally in order. Every course of living was 
adopted and continued for weeks or months, from a 
strictly bread-and-milk diet up to the most generous 
and liberal living. Drugs, also, at various times were 
used systemeticall y and persistently. ‘Tobaeco he could 
not use inany form. In the last decade of his life this 
gentleman grew stout ; his earlier life he was thin 
and spare. Tle had for many years a tixed belief that 


as she was before. 


he had some disease of the heart, but experts who ex- 
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amined him failed to discover any. In this last de- 
ende he did not suffer with headaches so often as be- 
fore, but when they came on they were as intense, 

Ile died of rupture of the Jeft ventricle; he had 
fatty degeneration of the heart. 

Case V. A thin, spare man, forty years of age, has 
been tormented with headaches, sometimes accompa- 
nied by nausea, since he was fifteen years old. lis 
complexion is dark and sometimes sallow. It is rare 
for a week to pass in which he is not disabled for 
twenty-four or more hours by a headache. ‘Two years 
ago, he came under my professioual care. ‘The pain 
was throughout the head, and he had suffered from it 
for three hours previous to my first visit; the tongue 
was flabby and with a moist white coating, the pulse 
slow and compressible, stools net clay-colored, yet 
lighter in color than they should be. Small doses of 
calomel and rhubarb night and morning, and a vege- 
table tonic at noon-time were prescribed and followed 
up for three weeks, and there was amendment as to | 
frequency and severity for three or four months. But 
the treatment is obliged to be repeated as often as two 
or three times a year. This gentleman was on active 
duty in the army for four years, and almost all the 
time in Virginia, ‘during which he had not more than 
four or five attacks of his malady. 

Case VI. is that of a skilled machinist, by which I 
mean one who, in addition to his adroitness and willing- 
ness to work with his own hands, has the responsibility 
of seeing that the other workmen in his department do 
not go wrong, and who is the man to set them right 
when they do, and thus his head is pretty well at work 
as well as his hands. Headaches tormented this man 
while he was a youth: he is now forty-five; and he 
has toiled many a day when he thought it would be a 
good thing for the powerful engine to crush his head | 
off. By degrees, the frequency of the attacks came to 
once a week, and, singularly enough, began on Satur- 
day night and ended in the course of the following 
Monday. Ile was under my care for one year, four 
years ago; he received no permanent benetit.  Elee- 
tricity seemed at one time to lessen the severity, but 
did not prolong the intervals. 
ticulars as to his case. 


I need not go into par- 
Ile is of dark complexion, sal- 
low; slow in his movements. This, however, it is 
important to say, that when he can be driven from his 
work and sent into the country for three or four weeks 
he has no malady for two or three weeks after his re- 
turn. 

Case II., that of the banker, may be set down as 
one of the curiosities of medicine, for why he should 
have lost his tenacious companion of seventeen years 
so suddenly and never regained it is past finding | 
out. 

My theory in regard to the cause of sick headache | 
ip a vast proportion of instances meets with some sup- 
port from Cases IL. IIL, V., VI, and this it is, that | 
those who lead an out-of-door life are unapt to be af- | 
flicted with that terrible malady. 

The first case carries with it the fact that headache 
was never complained of by those living an out-of-door 
life, while backache, pain in Joints aud limbs were of | 
constant occurrence. Case III. is one of a great many, | 
it might almost be called typical, the woman doing the | 
work of two, r rarely taking out-of-door exercise, “thus | 
missing a wholesome sun and air bath, yet when away | 
from care and work, and when, after a little, she be- 


| firming this belief. 


/as a turkey’s egg. 


/emaciation progressed and strength failed. 
‘at no time discoloration of the skin. 
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sprightliness and strength, becoming vigorous enough 
to ride and walk, and to forget her old enemy, having 
no battle with him until she returns to her former 
habits. And so also of the machinist. 

If the grand cause of sick headache is as has been 
stated, the remedy is patent. I have never known 
drugs or regimen to do any permanent good; and to 
urge the adoption of the almost certain curative we 
shall find, unhappily, few indeed who will be able, for 
obvious reasons, to make any sutlicient change in their 
habits or in their ways of life. 


SARCOMATOUS TUMOR OF ABDOMEN IN- 
VOLVING LEFT KIDNEY AND ALSO RIGIEE 
KIDNEY IN A GIRL FOUR YEARS OLD; 
DEATIL; AUTOPSY. 


BY ¢. ELLERY STEDMAN, M. D., DORCHESTER. 


A. C., four years old, began to be ill early in Mareh, 
and IT saw her on the 9th. She was listless, irritable, 
with capricious appetite, slept poorly, tired soon, and 
liked to lie on the floor face downwards; the belly 
was tumid, and the bowels regular: some nausea; no 
complaint of headache or other pain; the temperature 
about 99° BF. in the morning and 102° F. in the even- 
ing. She remained about the same with slowly in- 
creasing emaciation and weakness, On the lth, 
though there were no symptoms pointing to the kid- 
neys, the urine was obtained and tound to be normal 
in amount, containing one eighth per ceut. of albumen 
and granular and hyaline easts; there was no hiwma- 
turia during the course of the disease. It was now 
said that the patient had not been really well since 
January, and many circumstances were recalled con- 
On the 29th swelling and dullness 
was noticed in the left hypochondrium. At nine p. M. 
of this day she was seized, without special cause, with 


a violent tonic convulsion, lasting two hours. The 


spasm was mostly confined to the right side; the tem- 
perature, LO4° F., was reduced (by a bath cooled to 
75°) to LOU? F., and the fit yielded after two enemata 
of ten grains each of chloral. After the operation of 
a cathartic the belly became flaccid, and there were to 


be felt in the renal regions two tumors, the left nearly 


the size of a foetal head, the right apparently as large 
The next day she had quite rallied 
from the convulsion, and appeared much as usual; 
There was 
The tumor of 
the left side grew rapidly upwards towards and past 
the umbilicus, and downwards to the pelvic brim; 
cedema of the legs and body appeared. The abdomi- 
nal veins were prominent. Pereussion was dull over 
the tumor, which presented nodules and eysts to pal- 
pation. She suffered little or no pain, and went out 


‘in her earriage daily, spending many hours out-of- 


doors. On the Sth of June the appetite failed. On 
the 8th very little urine was passed, and none on the 
10th, when, at half past nine, she died very quietly. 

Drs. Edes, Thorndike, and Fifield saw her in con- 
sultation. 

The autopsy was made on the 12th. 

The body was very greatly emaciated. A tumor in 
the left side extending from the fourth rib to the pel- 


comes accustomed to her new life, she rallies into | vie brim, bulging out the back and flank, spread out 
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the ribs, pushed forwards the sternum, and crowded | 


upon the left kidney. A pint of bloody serum was 
removed from the abdominal cavity. On the tumor, 
which oceupied nearly all the abdomen, was flattened 
out the spleen in the upper left part, the pancreas 
spread thinly across the middle, while the colon trav- 
ersed the growth three quarters of the way down, all 
adherent, the small intestines being pushed to the 
right, the lungs, not compressed and crepitant, were 
crowded into spaces the size of one’s fist. The tumor 
was composed of a large cyst filled with grumous ma- 
terial, apparently composed of blood coagula, bloody 
serum, and more or less broken-down and ragged 
masses of fibrous tissue, apparently new growth. — At- 
tached to this cyst were smaller cysts, seemingly in the 
connective tissue, filled with bloody serum. There 
were several masses of white semi-fluid or denser mat- 
ter, of which the principal was posterior and closely 
fixed to the vertebral column and adherent to the stom- 
ach and intestines. The cyst-walls were so much thin- 
ner than the adbesions that the tumor could not be 
removed entire, but was broken in many places. The 
left kidney was spread out on the surface of the mass ; 
the pelvis, though distorted and compressed, appeared 
normal in structure, and could not be made out to 
communicate with any of the cysts. ‘The cortical sub- 
stance Was thinned, a little paler than normal, adherent 
in small spots to a dense thickened capsule. In the 
renal substance itself there was ove of the malignant 
growth. The tumor weighed, by estimate, seven pounds. 

The right kidney was thrice its normal size, being 
I3x7K5.9 em, and perhaps one half its tissue pre- 
served, there were in it several cancerous masses, CoIn- 
pressing the renal substanee, which both kidneys 
was a little granular. The largest tumor in its sub- 
stanee was 7K 4.55 em. near one end, the next was 
as large as a horse-chestuut; there were se sveral others, 
large and small, all within the kidney parenchyma, 
and did not communicate with the pelvis ; the larger 
ones possessed quite firm and distinet capsules; the 
contents were of moderate firmness, slightly yellow, 
With streaks of conneciive tissue here and there of a 
deeper yellow. The smaller masses had less distinct 
capsules, the contents being whitish and mucilaginous. 


places compressed by the tumors, elsewhere the corti- 
cal substance was of “nearly normal appearance. One 
mesenteric gland showed the only other appearance of 
cancerous disease. 

Dr. Edes, who furnishes part of the above deserip- 
tion, considers the microscopic appearances to be those 
of a small, round-celled sarcoma. 

In the symptoms preceding the death of this patient, 
the absence ot hematuria, which is present in the ratio of 
thirty-one out of fifty-nine cases of this disease. was ho- 
ticeable. No cancer cells were seen in the urine. Again, 
ascites Was not observed till a week or ten days before 
death, at which time edema of the legs and trunk set 
in. It has been said that dropsy in the abdomen with- 
out edema of the legs is characteristic of malignant 
growths in the abdomen. The kind of eancer found 
in this ease is the usual form; schirrous, colloid, and 
epithelioma are extremely rare. 
growth is the rule. 
ney in a child weighing thirty-one pounds. In Rob- 
erts’ sixty-eight cases “the disease was confined to one 
kidney sixty times, in seven both kidneys were involved, 


, cent. myopi: i, 


; one lioptre. 
The kidney substance was perhaps a little pale, at | 


sl iia on both sides, in the other four one kidney 
was the seat of primary cancer which formed a tumor, 
while its fellow only contained small secondary nod- 
ules. In the sixty unilateral cases of eancer each kid- 
ney was affected an equal number of times. * Twenty- 
two of these cases out of sixty-seven occurred in ehil- 
dren under five years of age, three others between 
seven and ten, the remainder were distributed pretty 
equally between the ages of nineteen and twenty... . 
The male sex is more liable to renal cancer than the 
female, sixty-six cases being divided between forty- 
seven males and nineteen females, but the preponder- 
ance of the male sex is not so great in childhood.” In 
this case there was scarcely any pain. The duration 
of the disease is supposed to have been four months. 


ee ee 


REPORT ON PROGRESS OF OPITTHALMOLOGY. 


BY O. F. WADSWORTH, M. D. 


THE EYES OF THE NEW-BORN. 


Tu investigations of Jaeger? as to the refraction of 
the eves of infarts re ‘mained for a long time the only 
ones. In 1880 Ely * and Horstmann ® gave the results 
of their examinations in the same direction. Konig- 
steiu * also has examined the eyes of nearly three hun- 
dred infants. As the statements of the three former 
observers differed decidedly in regard to the character 
of the refraction found, so Konigstein’s statement 
differs much from either of theirs. It is of interest to 
compare these statements, as Kinigstein has done, 
and see how far it may be possible to account for the 
disagreemeits. 

Jaeger, of 100 eyes of infants between 9 and 16 
days old, found 17 hypermetropic, 5 emmetropic, 73 
myopic; in 45 the myopia ranging from one twelfth to 
one sixth, Ely, in 154 eyes, up to 8 weeks of age, 
but nearly three fourths less than 2 weeks, found 69 per 
cent. hypermetropia, 14 per cent, emmetropia, 18 per 
Hlorstimann, in 40 eyes less than 20 days 
old, 70 per cent. hypermetropia, 20 per cent. emmetro- 
pia, 10 percent. myopia; the myopia only one half to 
KGnigstein, in nearly 600 eyes under 9 
days, found only a few which might be called emme- 
tropic, that is, with hypermetropia Jess than one fortieth ; 
in all others there was hypermetropia, in many greater 
than one twelfth. Also in premature births the hyper- 
metropia was greater than in children born at term. 

Jaeger examined the infants lying on their backs, 
without dilatation of the pupil by atropine, the lids 


| sometimes held open by a speculum, the eye sometimes 


The large size of the | 
Robin mentions one tumor of kid- 


but in three only of these did the disease appear to be , 


held by forceps. Ile used the weak-light mirror. 
Under such unfavorable circumstances it must have 
been diflicult not to make mistakes, 

Jaeger’s observations of older children 
more to throw doubt on his results. He found among 
country girls of 5 to 11 years 56 per cent. myopia ; 
among boys of 6 to 11 in an orphan asylum 55 per 
cent. myopia; children of 9 to 16 in a private school 
SO per cent. myopia; thus differing greatly from all 
subsequent observers, almost no myopia being found in 
village schools in Germany, and even in universities 


Analysis of 
serves. still 


1 Ueber die Einstellungen des dioptrischen Apparates, ete., Wien, 
1861. 

2 Archives of Ophthalmology, vol. ix 

3 Bericht der Versammilung deutschen Naturforscher und Aerzte 
in Danzig, 1880. Centralblatt fir pract. Augenheilkunde, 1880. 

4 Medizinische Jahrbiicher, 1881, Hft. 1. 





no such percentage of myopia having been discovered 
as that viven by Jaeger tor children of 9 to 16 years. 

ly examined 105 eves with pupils dilated by strong 
ot 
The infants were narcotized ly paregoric, held erect 


solution atropine, his awn eyes also atropinized. 
by a nurse, and a sweetened rag or finger placed in 


their mouths. Of these only EL per cent. were myopic. 


But another series of I) eves, with weak solution of 


atropine, without paregoric. aud without atropine in the 
The two 
of mVvopa. There 
is another peculiarity in ly’s Causes, In 100 eves of 
the first series, in children of one week and less, there 
Was not quite S per cent. of myopia, from the first 
to the second week 20 per cent. myopia, and from the 
In the second 
series, in the first wee K 2a per ec lit.. second week De 


observer's eve, vave the) per cent. of mVOplia. 


series together gave 13> per ceut. 


second to the eighth week no myopia. 


per cent., second to eighth week 31 per cent. myopin. 


Llorstmann used atropine, but no detailed account of 


his method is at the disposal of the reporter. 

Konigstein used a weak solution of atropine, had 
the infant held agwains: the shoulder of a nurse. a teat 
in its mouth, and raised the lid with his finger when 
heeessary, as Was usually the ease. Tle believes that 
the infant's eye is almost invariably hypermetropic, 
but admits that his investigations were all among the 
lower classes, in whose eves myopia is less common. 
Jin aw note he adds he has learned that Horner has ex- 
sunined infants of the better class, and found only hy- 
permetropia. 

The color of the iris in the new-born is, according 
to the text-books, always blue. Ely always found it 
bluish, even in one negro, and Dr. Culpepper in tifty 
infants at the Charity tlospital saw only one, a negro, 
with brown iris. Ely also quotes one of the nurses at 
the Maternity Hospital as having seen in more than 
1000 continements only one infant with dark irides. 
Kouigstein considers the color rather gray, with a 
tinge of blue or green, and has seen several cases of 
dark-browu irides. 

Remains of the pupillary membrane WKonigstein 
found in 21 infants among 251 in whom it was looked 
for, and thinks in some cases fine threads may have 


escape d him, and in others been broken by the use of 


atropine before examination. He agrees with Jaeger 
that in infants the optic nerve appears bluish gray, and 
that the difference between arteries and 
Veis is not so pronounced as in adults, either as to 
color or size. 

An important fact noted by Konigstein was the fre- 
quency of hemorrhages in the retina. He saw them 
in 10 per cent. of the infants observed, both striated 
and rounded ; often they were large and spread over a 
large extent of the fundus. They were absorbed rap- 
idly, and in several cases he was able to watch the 
change and diminution day by day. The possibility is 
suggested that some of the larger hemorrhages, though 
disappearing without visible trace, may destroy retinal 
elements, and so be the cause of amblyopia without 
ophthalmoscopic changes found later in life. ‘These ret- 
inal hemorrhages appear analogous to the ecchymoses 
in the skin and conjunctiva, and it might be natural to 
explain their occurrence by the great pressure exerted 
on the child during labor, but they were not more fre- 
quent in difficult forceps deliveries, in forehead pres- 
entations, or in large children, than in those of small 
size, or in premature births when the labor was  pro- 
portionally easy and short. Koéuigstein regards the 


States also 
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changes in the cireulation and arterialization of the 
blood at birth as the cause of the hamorrhace. 


PROPHYLANIS OF OVPIDTHALMIA NEONATORUM. 


Bacteria have been found in the secretion of blenor- 
rhea neonatorum, as in other serious inflammations of 
the conjunctiva, by many observers, aud naturally in 
these days of antiseptic treatment various agents have 
been cmployed as means of disinfection in this disease, 
At the height of the inflammation, however, disinfee- 
tion has not seemed to be always sullicient, but the pro- 
phylactic use of antisepties has given excellent results. 
Haussmann, more than ten vears ago, demonstrated 
the habitual presence of bacteria in the vaginal mucus. 
Ile now? calls attention to the fact that the character 
of the presentation and of the labor may influence the 
probability of infection of the conjunctiva of the in- 
fant and also the time at which it occurs. ‘That while, 
as a rule, in head presentations the vaeinal seeretious 
will during labor merely smear the lashes and lids, and 
only when the latter are opened after birth be able to 
reach the conjunctiva, on the other hand, in face pre- 
sentations, in attempts at extraction, ete.. direct intee- 
tion of the conjunctiva may be effected within the 
mother by the manipulations of the obstetrician. Te 
believes this last method of infection, together with 
prolonged labor, may explain the occasionally reported 
eases in which swelling or inflammation of the con- 
junetiva has been observed immediately after birth, 
and holds that an ophthalmia is more likely to vccur 
after face than head presentations. Tle advises wash- 
ing the lids immediately after the child is born with a 
one per cent. solution of carbulie acid. and, in’ cases 
Where direct infection may have been produced during 
labor, or the eyes have been opened betore the lids have 
been washed, washing 


g out of the eyes also with the 
same solution. 


lis own experience with this treat- 
ment has been encouraging but not exteusive. 

At the Lying-In Uospital in Leipzig Credé * sought 
at first to avoid inflammation of the eyes of infants by 
making vaginal injections in all women affected wiih 
gonorrhea or chronic vaginal catarrh, the injections 
being given during labor as often as every half hour. 
But as this method, though it lessened the number of 
children affected, proved by no means satisfactory, it 
was abandoned. The plan was then adopted of wash- 
ing the eyes shortly after birth with water, placing a 
drop of a two per cent. solution of argent. nit. between 
the lids, and covering them for twenty-four hours with 
cooling compresses kept moistened with a two per per 
cent, solution of salieylic acid. At first employed only 
with the infants of diseased mothers, this treatment 
vas later extended to all cases, and with the result that 
of two hundred children so treated during six months 
not a single case of blenorrhwa appeared. One baby 
only had a light attack of coujunctivitis in one eye, 
and in this case the application of the solution of arg. 
nit. had been accidentaily neglected. Credé admits 
that six mouths is too short a time wholly to exclude 
the influence of chance. His experience shows, how- 
ever, that the important factor is not disinfection of 
the vagina, but of the eyes themselves. 

Olshausen,’ at Halle, has tried prophylaxis for two 
years. ‘The first fifteen months the eyes of the infants 
were washed out with a one per cent. solution of car- 

1 Centralblatt fiir Gyniikologie, 4 and 9, 1881. 
2 Archiv tir Gvnwkologie, xvii. 1 
2 Centralblatt fir Gynikologie, No. 2, 1881, 
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bolic acid after the cord was divided and the child 
washed. The percentage of cases of blenorrhoea was 
reduced from 12.5, the previous average amount, to 
Sa. During the last nine months the lids were washed 
off with the carbolie-acid solution so soon as the head 
was born and before the eyes were opened, and then 


the eyes washed out with the solution also, and the | 


percent. of blenorrhees fell to 3.6. 
orrhoa which did appear were also much milder, and in 
hy instance was there injury of the cornea. 
to use a two per cent. solution of carbolic acid in 
future, one washing with which he states is harmless 
to the eyes. Though these results were not so striking 
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Ile proposes | 
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Von Graefe the excessive intra-cranial pressure acted 
to check the outflow of blood in the veins aud thus 
caused venous stasis, Michel believes the effect of the 
pressure to be to hinder the inflow of blood through the 
arteries. ‘The veuous congestion in the eye is thus the 
result of the lessened arterial pressure, just as is the case 
When the carotid is compressed. Collections of fluid in 
the spaces between the nerve sheaths, or in that over the 
chiasma, ete., complicate the picture of venous stasis by 
exciting inflammatory processes in the nerve substance. 
* The choked dise is then the consequence of the altered 


| circulation, it is complicated by the possibility of other 


Olshausen doubts whether the arg. nit. er the salicylic | 


applications made by Credé were the more etlicacious ; | 


moreover, the latter call for a elese and continued care 


on the part of the attendants which cannot always be | 


given. Further experience must determine the most 


reliable means of disinfection. He regards a blenor- 


rhea beginning later than the fifth day (it usually be- | 


gins on the third or fourth) as probably to be referred 
to infection from the lochial discharge or from another 


child. 


INFLUENCE OF DISTURBANCES 


CIRCULATION ON 


Or 
THK 


THE 
RYE. 


CAROTID 


Michel? contributes an interesting paper on this 
subject. The conditions he found on ophthalmosecopic 
examination when digital compression of the carotid 
was made in man, or the carotid ligated in dogs, dif- 
fered in many from those described by 
others. In man he saw in the eve of the same side pal- 
Ing of the papilla and harrowing of arteries and veins, 


respects 


|} in the corresponding eye, Michel went further. 


| other, of 


which soon gave place to redness of the dise and ve- | 


In the dow, on ligature of the carotid. 
in a very short time there was pallor of the dise and 
disappearance of blood from all retinal vessels, followed 
as quickly by sudden retilling. If the ligature was 
permanent the dise remained somewhat paler, the ar- 
teries somewhat narrower, while relatively the veins 
appeared wide.and this condition could be distinguished 
for weeks, though diminished in amount. While the 
primary pallor of the papilla and narrowness or emp- 
tiness of the vessels is due to the interruption of the 
blood current, and the subsequent filling to restoration 
of the current through collateral channels, the persist- 
ence of venous hyperemia is ascribed to decreased ar- 
terial and consequent deercased intra-ocular pressure. 
As to the differences observed in man and the dog, the 
incomplete emptying of the vessels at first in man may 
be explained by incomplete closure of the earotid and 
probable freer collateral circulation; the subsequent 
reddening of the dise may point to a greater matural 
hindrance to venous outflow, which would be increased 
by the not wholly avoidable obstruction of some of the 
veins of the neck when digital compression is made, 
From these and similar observations, clinieal and ex- 
perimental, and the considerations awakened by them, 
Michel deduces a new theory of the produetion of choked 
dise with intra-eranial new formations. He regards the 
lirst stage of choked dise (a high cegree of venous en- 
gorgement, with apoplexies, and adema of the disc) as 
the consequence of venous hyperwmia, and the venous 
hyperemia as produced by increased intra-cranial pres- 
sure. But while according to the theory advanced by 


nous hyperamia. 


' 


1 Beitriige ziir Ophthalmologic als Festgabe Friedrich Horner. | 


Wiesbaden, 1881. 


padded pathological changes.” 
as Crede’s the treatment was a much simpler one, and | 


‘Two cases are related in which disease of the carotid 
interfering with its circulation exercised a marked ef- 
fect on the circulation and nutrition of the eye. One 
was a ease of aneurismal dilatation of both carotids. 
The eyes were soft, the retinal arteries narrow, the 
veins wide and tortuous, there was serous exudation in 


a portion of the retina, impaired vision. The other 
case Was one of thrombosis of the right carotid. Here 


the right eye was soft, its arteries narrow, veins wide, 
cedema of the retina, loss of sight. 

Convinced that with great disturbance of the cireu- 
lation through the carotid changes might be expected 
Ile 
considered it possible that a disturbance of the circula- 
tion, characterized rather by long continuance and 
gradual inerease than by sudden occurrence, might also 
give rise to impairment of nutrition in’ the eye. 
Prompted by this idea, he took careful note of the con- 
dition of the earotids in all cases of cataraet, senile and 
unknown origin. In the course of ten 
months fifty-three cases were observed, and in all a con- 
nection between the formation of opacity in the lens 
and sclerosis (atheroma) of the carotid is believed to 
have been undeniable. ‘These cases are divided into 
four groups. (1.) Uniocular cataract, with sclerosis of 
the carotid developed only, or in much higher degree, 
on the same side. (2.) Double cataract, developed 
earlier or more advanced on the side on which sclerosis 
of the carotid was more pronounced. (3.) Double 
cataract, commencing at the same time or equally ad- 
vanced in the two eyes, with equally marked sclerosis 
of the two earotids. (-4.) Cataract with sclerosis of 
the carotid and also enlargement of the thyroid gland. 

‘The age of the individuals affected ranged from eight 
to eighty-one years. In the first group were four 
from eight to seventeen years of age. The most 
striking cases, and those which have the most weight 
as evidence, are those in which, with youth and middle 
ave, there was cataract in one eye only, and relative or 
absolute onesideness of the sclerosis of the carotid. 

That the lens should be chiefly atfeeted by diminu- 
tion of the blood supply to the eye follows naturally 
enough from the fact that under normal conditions its 
nutrition is affected only indirectly, Michel does not 
assume, however, that with every senile or uniocular 
cataract sclerosis of the carotid must be present. Senile 
marasmus, as every marasmus after an exhausting dis- 
ease, congenital narrowness of the arterial system, 
strumous swellings which compress the carotid, any 
of these may cause cataract, and examples in point are 
given of each. ‘The lesson to be drawn is that in every 
case of opacity of the lens (aside, of course, from = trau- 
matic cataract, ete.) the state of the circulatory system 
should be examined. 

inally. Michel cites two cases in which aneurism of 
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the internal carotid produced pressure on and disease 
of the opticus. And he thinks that with continued at- 
tention to the subject the category of ocular affections 
caused by disease of the carotid will be further extended. 


Yospital Practice and Clinical 


Memoranda. 
— 
CHILDREN'S TLOSPITAL. 
CASES IN THE SERVICE OF DR. E. H. BRADFORD. 
REPORTED BY MK. JOHN TRUMBULL. 
THREE CASES OF OSTEOCLASIS, 
Case 1. H—., three and a half years, was re- 


ferred to the hospital by Dr. Kinnear. The patient 
presented marked outward bowing of the tibiw, the 
distance between the internal condyles of femur on 
bringing the feet together being eight centimetres. 

Under ether both tibiw and tibulwe were fractured by 
means of the osteoclast three inches above the ankle, 
and the fragments being held in position the legs were 
encased in plaster. There was no rise of temperature 
above the normal, no pain or swelling of the toes. 
Within a fortnight a silicate bandage was substituted 
and continued tor a couple of months, when they were 
removed, and the patient discharged with bi straight- 
ened. . 

Case Il. C——, three years, had considerable 
outward curving of both lower legs on entering. These 
were both broken with the osteoclast, and the limbs 
placed in a corrected position in plaster bandages. No 
trouble resulted from its immediate application, and 
the dressing was not disturbed for three weeks. Union 
of the bone was found, with the limbs in a straight po- 
sition. <A silicate bandage was applied to each limb, 
and the patient discharged, to report as an out-patient. 

Case Hl K . four years of age, was admitted 
with a rachitic curvature of both tbiw, forwards and 
outwards. 

Both bones were fractured with the aid of the osteo- 
clast a couple of inches above the ankle-joint, the de- 
formity immediately corrected, and the limbs put up 
in a plaster bandage. 

No pain or swelling followed the operation, and at 
the end of three weeks the plaster was removed and 
silicate bandages with steel bars applied. Discharged, 
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splint was applied from the toes to the upper portion 
of thigh. A window was cut out over the incision, 
its edges packed with putty, and Lister dressing ‘tp 
plied. 

No pain or swelling resulted, and the dressing was 
not disturbed till August 12th, when the wound was 
found to be healing nicely. Osteotomy of the right 
femur was performed as above, the incision, however, 


| being made on the outer side. 


August 24th both dressings were removed, as heal- 


/ing was complete in the left and nearly so in the right 


lee. 


Plaster also was removed from the former. 
September 12th an attack of acute pneumonia set 


}in, and it was four weeks before the child was well 


extended, fibrous adhesions giving way. 


and a month later reported with legs straight. and walk- | 


ing without difficulty. y 

the whole limb inward, the eversion occurring at the 
hip, was relieved by a suitable appliance, and the pa- 
tient is now walking as actively as other children. Dur- 


A slight tendency to turn | 


ing the recovery the patient was attacked by whoop-_ 


ing-cough, which, however, did not interfere with the 
union of bone. 


OSTEOTOMY FOR GENU VALGUM AND VARUM. 


G 
with an extreme deformity of both knees (genu varum 
and valgum respectively). 
able to stand. 





carbolic spray an incision was made, little more than 
an inch in length, along the inner side of the left fe- 
mur above the condyle, and the chisels then driven 
completely through the femur. The wound was dre-sed 
antiseptically, and the leg held straight while a plaster 


, colored, four and a half years old, entered | 


The patient was hardly | 
She was etherized July 29th, and under | 


enough to be discharged, to report as an out-patient, 
with silicate dressings on, the result in the right leg 
heing entirely satisfactory, while in the left there ex- 
ists slight shortening, — half an inch, — with some 
prominence of the internal condyle.’ 


FORCIBLE STRAIGHTENING 


AFTER CHRONIC 

Cast I. T- . hine years old, entered with the 
results of chronic disease of both hip and knee. In 
the left hip there was slight motion, with slight adduc- 
tion of the limb; while the knee on the same side was 
somewhat enlarged, tender, and flexed at about a right 
angle. 

An attempt was made to bring down the knee by grad- 
ual straightening of a ham splint. ‘This proving insuf- 
ficient, ether was administered, and the leg straightened 
by forced flexion and extension. A. silicate bandage, 
with a ham splint, was applied, adhesive plaster exten- 
sion being also employed for a few days. With high 
shoe and crutches he was in ten days able to be about 
the wards, and was so discharged. No inflammation 
of the joint followed the surgical interference. 

Case Il. D . seven years, on adimission, as 
the result of chronic knee-joint disease, had his left lege 
flexed at a right angle. ile was etherized, both 
hamstring tendous divided, and the limb flexed and 
The patella, 
however, remained adherent, and it was impossible to 
bring the leg straighter than within sixteen degrees of 
a fully extended position. A ham splint, with silicate 
bandages, was appyied. ‘Two weeks later he was able 
to iwalk about the wards on crutches, and was dis- 
charged wearing the ham splint. 


Or DISTORTED 


DISEASE. 


KNER 








TORTICOLLIS. 


Case I. T—,a girl nine years old, during an 
attack of rheumatic fever had severe spasms of pain in 
the head and neck, and next morning her head was 
found drawn over to the right side. Some improve- 
ment has since occurred, but nine months later she en- 
tered the hospital with her head twisted downwards on 
to the right shoulder, so that the axis of the face made 
an angle of twenty-five degrees with the axis of the 
body. Motion at the neck was impossible. The pa- 
tient was in excellent health and free from pain. 
There was an evident lateral curvature, with marked 
rotation of the spine in the cervical region. 

July 19th she was etherized, and after subcutane- 
ously cutting the insertion of the left sterno-mastoid, 
which was prominent, extension and torsion were made 

1 This latter was due to the faulty position in which the limb was 


held when the plaster was applied. The deviation from the normal 
line was, however, slight. 
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upon the head, the shoulders being held. Adhesions 
were felt to give way. With a wire frame, taking sup- 
port trom a plaster jacket and holding the head by 
means of plaster and silicate bandages, the axis of the 
face was fixed in a corrected position. No ill effects 
followed the operation. 

August 8th the frame was removed, and motion in 
either direction was found equally stiff Four days 
later, under ether, the head was again twisted, the 
frame applied, and she was allowed to go home. <A 
week later this was removed. Motion of the head 
was then allowed. ‘The patient continued to gain, and 
became able to move the head in all directions with 
equal freedom. ‘The head is held nearly a normal 
position, although the axis of the nose varies from the 
vertical axis of the trunk a few degrees.! 


vQ 


Case Il. J——, nine years old, entered the hos- 
pital for simple torticollis, with a firm contraction of 
the right sterno-mastoid. ‘Tenotomy of both inser- 


tions of the sterno-mastoid was performed, a plaster 
jacket applied to the trunk and shoulder, and in’ this 
buckles inserted. © Adhesive plasters) and bandages 
were placed around the head, so as to secure it firmly, 
and by means of straps passing from. the bandages 
around the head to the buckles in the gypsum bandage 
the distortion was corrected. The patient  re- 
mained in the hospital for ten days. Three weeks later 
the apparatus was removed, and the motions and po- 
sition of the head were found nearly normal. 


over 


ficports of & 


——o——— 
PROCEEDINGS OF THE BOSTON SOCIETY FOR 
MEDICAL OBSERVATION. 


M. M. 


Socictics. 


RICHARDSON, M. D., SECRETARY. 


June 20, ssl. The Society eame to order at 8 05 
with Dr. Brown in the chair. The report of the 
seeretary Was read and accepted. Present thirty-six. 


Dr. INGALLS read a paper on 
HEADACHE,” 

Dr. Epes said he had taken great interest in the 
subject of headaches because he had been subject to 
them himself ever since he could remember. Tle knew 
of no cause for them except fatigue. They last two 
days and go away on the third. ‘They are less severe 
and less frequent than formerly. There are some rem- 
edies that will do good. — Potassium bromide does good 
in his own cases. ‘The best remedy in the severe head- 
aches of interstitial nephritis is caffeine. In the use of 
cotlee as a remedy in headaches it is the caffeine prob- 
ably which affords: relief. Many are relieved 
by three grains of eatfeine once repeated. 

Dr. Drarer confirmed what Dr. Edes had said. 
The fourth case reported by the reader is a good his- 
tory of his own ease. He had been a vietim to. sick 
headache all his life. A service of three years in the 
army did not modify them in frequence or in severity. 
They generally came on after overwork or exhaustion. 

Among remedies, potassium bromide was most ef- 
fectual, of late large doses of quinine seem best. 

These sick headaches are very bad, sending a man to 


cases 


1 The case is one where the posterior muscles of the neck, not 
accessible to tenotomy, were more affected than the sterno-mastoid, 
which was not strongly contracted. Delore’s method of forcible 
extension and torsion was the one chietly instrumental in correcting 
the de formity. 

2 See page 439 of this number of the Journat. 
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bed for the day. One curious feature is that they often 
anne ar with the setting of the sun. After suffering 
intensely during the day the patient may be able to do 
his work in the eve ning. Dr. Draper had had no ex- 
perience with caffeine. 

Dr. Bunpy said that he had beeen one of the unfor- 
tunates, and had found relief in guarana; one drachm 
of the fluid extract is effectual, except when the head- 


ache is congestive, in which case he has used the bro- 
mide. Ile has found both remedies very valuable. 


Der. Epes remarked that the active principle of 
guarana is caffeine. 

Diz. INGALLS said it was the cure of the disease he 
was ifter and not its relief. The relief is delightful 
but it is temporary. 

Dr. StepmMan (C. E.) reported a case of headache 
in a married woman of thirty ; pock-marked, who said 
that she had hada headache ever since she was four 
years old, with the exception of twelve to fourteen days 
when she was sick with small-pox. She wore a plaster 
on her breast, by whieh she thought the headache was 
somewhat relieved, In long-continuing cases of head- 
ache it is well to examine the urine. 

Dr. Denny said, with regard to headaches in a med- 
ico-legal bearing, that in the case of Freeman headache 
Was a prominent symptom for years before his crime. 
John Kembler had severe headaches for y before 
he killed his three children. They were ve ry marked 
while he was in prison. Subsequently, during his stay 
in jail, epileptic convulsions came on. In conjunetion 
with epilepsy, headache exists oftentimes. In- such 
eases he had found marked tenderness or hhyperasthe- 
sia in the region of the sutures of the skull, especially 
about the posterior fontanelle, and over the squamo- 
parietal, coronal, and sagittal. Benjamin Eastman had 
these symptoms very marked, with headache. When 
suffering from them his intellect was clouded though 
at other times it was perfectly clear. 

Williams, the Somerville murderer, presented simi- 
lar symptoms ad years, and his mother betore him. 

Lena Daniels, the infanticide, was subject for years 
to severe ada hes. (Her father before her had sun- 
stroke, which perhaps had some bearing on the head- 
aches.) When under its influence she was very differ- 
ent in the manner of her responses to questions than 
when she was not. This was expecially marked in the 
first days of her examination. 

With reterence to the ettect of malaria on the pro- 
duction of headache, Dr. Denny said, that during the war 
sick headache was very seldom complained of. At least 

North Carolina where malaria is very prevalent the 
symptom was almost unknown. 

Dr. C. EK. StepMAN reported a case of Sarcoma- 
tous ‘lumor of the Abdomen. 


years 


————_~.—_—_ 


PROCEEDINGS OF THE 
CIETY OF 


GYN.ECOLOGICAL SO- 
BOSTON. 


HENRY M. FIELD, M. D., SECRETARY. 
GYN.ECIC SURGERY AT THE INTERNATIONAL MED- 
ICAL CONGRESS. 
Srarep meeting first Thursday of October. Pres- 


IDENT WiHeeLER in the chair. 
Dr. Marcy being called upon for his report of his 
visit to the International Medical Congress, commenced 


3 See page 440 of this number of the Jounnat. 
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iy uving hat to do any justice to the report upon 
Givi ( surgery, that lind been re ue sted of him by 
t] Society. it would be necessary to consider briefly 
the views advaneed upon general wound treatment. 
No other question in the whole Congress equaled this 


i 
in interest, and itis highly probable the importance of 
this suljeet is at present greater than any other in the 


entire domain of the medieal art. 
elo rence 


This was first dis- 

surgery. "Phe anti 
septic method had many warm supporters: Dr. Keith 
stated that at first he was ve ry enthusiastic as to its 
benefits. that after the adoption of the spray he had jad 
eighty consecutive recoveries from ovariotomy, and had 


cussed int to abdominal 


he stopped here he would have been a strong advocate 
of its value: but that in the next 

had had five deaths, two from carbolic poisoning, 
from septicwmia, and two from acute nephritis. 


account of 


twenty-five cases he 
one 
Qn 
this mortality. and of the frequent very high 
temperatures upon the evening following the operation, 
he had abandoned the spray; since, he had had one 
death in twenty-seven OVarlotomies, 

Th range upon the 
tion of failure to obtain) primary union in operation 
wounds and the methods calculated to secure it. 
Mr. Savory. in a carefully prepared paper, drew the 
conclusion that primary union was most likely to occur 
when fresh surfaces are brought together in their nat- 
ural state. and so maintained without disturbanee. Ie 
believed the essential principles were rest, cleanliness, 
and asepsis : 
tion in detail. 

Mr. showed uitiseptie absorbent cotton 
pads. which he had used with success. Tle illustrated 
their value by exhibiting a piece of perfectly preserved 
meat. Which for twelve days had been enclosed between 
two of these pads, and had been exposed for a few see- 
onds each day to the air. 


discussion took a wide 


ques- 


best 


and these factors admit of a great varia- 


Game 


He emphasized perfect dry- 
ness of the wound, thus removing one of the conditions 
of putrefaction ; rest; favorable position of parts 3  in- 
frequent dressings with the use of antisepties as an im- 
portant adjunet. 

Professor Esmarech detailed his own most remarka- 
ble experience. In 598 major operations there were 
only six deaths, and 85 per cent. of the cases cured 
healed by first intention with one dressing, 
cluded 


These in- 
10 excisions of 
mamime and axillary glands; 6] major amputations ; 
eight hernias: 49 compound fractures; ete. The 
cases were all dressed with pads sonked in iodoform 
and absolute aleohol (10) per cent.), fastened on by an 
iodoform bandage, over that a large pillow of jute and 
gauze, a moist dressing, aud over all an elastie band- 


age. 
z 


146 excisions of large tumors : 


Professor Volkmann believed that all suppuration is 
septic and, as is well known, holds antiseptic methods 
as a revolution in surgery. 

Mr. Lister thought that, upon the whole, antiseptic 
ovariotomy had been successful, although he had at- 
tempted to dissuade Mr. Keith from using the spray, 
since his suecesses without it had been so very remark- 
able. Ile pointed out the care with which it should be 
used in abdominal operations, since here is abundant 
room for effusion and means of absorption, while car- 
bolic acid both inereases the one and lessens the other. 
Ile gave the results of a series of recent investigations, 
from which was demonstrated that blood clots in the 
bedy are less favorable to the development of organ- 
isms than the serum. “It is the solid bits of dirt that 
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are the deleterious agents.” and he thinks it is very 
probable that too much attention has beeu eviven to the 
finer particles floating in the air. Tis own results were 
so vood that he shrank from giving up any of the de- 
trils by which he obtained them. Tle held to nothing 
by prejudice and was willing to give up the spray if 
betrer means could be devised : however, at present he 
could not accept irrigation as a substitute. “The gen- 
eral condition of the patient and his surroundings must 
not be disregarded. 

In military surgery, obstetrics, even in medicine, the 
subj ct of septic poisoning and tise ptic measures Was 
held to be of the tirst importance and very widely dis- 
cussed. Men of ditlerent belief would each obtain their 
crumb of comfort: however, the general verdict seemed 
to be entirely contrary to the spirit or inference de- 
rived from the interesting letter of our late lamented 
Professor (rreene, published in the Boston Medical and 
Surgical Journal ; and, briefly stated, the general im- 
pression produced) was, that the general value of anti- 
septies is clearly recognized ; while it Was made evic nt 
that Protessor Lister’s aim may be obtained by other 
means, and that the sueeessful operator must be the 
scientilie of enlarged views, 
familiar the requirements of wound treat- 
ment. 

Mr, Wells’s paper upon the recent advances in the 
surgical treatment of intra-peritoneal tumors was of 
especial interest in emphasizing the value of a careful 
adaptation of the peritoneal surfaces, and this he illus- 
trated by a series of specimens from various animals 


surgeon wide researeh, 


with all 


showing the variety of repair processes which ensue 
When the peritonwum is differently treated. Ile spoke 
of the diftliculties in eontrolling Iwemorrhage in’ the 
ablation of the uterus and removal of uterine tumors, 
and.as anaid of great value, exhibited a number of 
of various shapes. These 
differ from those ordinarily in use chietly in size, 
ereatly Increasing the power of compression and the 
amount of material held by them. Ile uses antiseptie 
measures in all his operations, and has for a considera- 
ble period; he declared his belief that in abdominal 
operations the drainage tube should be used only ex- 
ceptionally, in faet he had not used one tor the last 
three years. 


his large pressure forceps = 


* Since addpting antiseptic precautions 
either fluids do not form, or if they do they do not 
putrefy, they are absorbed without doing any harm, 
without leading even to any febrile rise of tempera- 
ture.” ‘This quotation from his paper is of the greater 
importance since it is so directly opposite to the opin- 
ion of Mr. Keith. 

Professor ‘Tarnier, of Paris, read a paper upon the 
value of his obstetrical forceps, which was followed by 
un interesting discussion by Professor Lazarewitch, 
Dr. Fordyee Barker, Professor Simpson, Mathews 
Dunean, Dr. Barnes, Dr. Playfair, and others. ‘The 
general conclusion was that they were of value, and in 
many instanees to be much preferred. 

Dr. KR. Battey, of Rome, Ga., read a carefully-pre- 
pared paper upon his operation, which he calls Odpho- 
rectomy. Ile distributed tables of his operations, and 
of the cases tabulated as complete operations there 
were cured sixty-eight cases or seventy-five per cent., 
greatly benetited, fifteen cases or seventeen per cent., 
not benefited, seven cases or eight per cent.; of the 
incomplete operations, 


greatly benefited, seven cases 
or forty-one per cent., not benefited, seven cases or 
| forty-one per cent. 























Vou. CV., No. 19.] 


Dr. Savage, of Birmingham, read a paper giving a 
history of thirty consecutive successful oGphorectomies 
performed during the last two years for various condi- 
tions, ten being for long-standing and painful prolapse 
of the ovary, and four for myoma. Fur the benetit of 
these conditions he believed there was a wide field 
open for this operation in properly selected cases. 
With one exception — the inability to conceive — pa- 
tients, after the operation, pussess every attribute of 
womanhood. 

Mr. Lawson Tait had operated twenty-six times for 
the lessening of fibroid tumors, with five deaths. He 
thought to control the menorrhagia, it was necessary 
to remove the Fallopian tubes also. : 

These papers were further discussed by Drs. Priest- 
ley, Thornton, Bantock, Hayward Smith, Mathews 
Dunean, Spencer Wells, Dr. Martin, of Berlin, Dr. 
Goodell, of Philadelphia, Dr. Pallen, of New York, 
and others. It was generally conceded that with proper 
selection of eases the operation Was one to be recog- 
nized as justifiable, and an advance in surgery. Many 
things of the most complimentary character were said 
of Dr. Battey, who certainly shared generously the 
honors of the seetion. 

Many papers must be passed without even reference 
in the brief period at disposal. Dr, Hewitt, discussing 
the exciting causes of hysteria, demonstrated his views, 
tiuniliar to most of you, upon uterine flexions. 

Dr. Munde, ot New York, read an interesting paper 
Upon uterine displacements and their curability. After 
narrating the various Means at the disposal of the sur- 
geon, he gave as his opinion that pessaries well ad- 
justed are by far the most valuable meaus, but that all 
methods, however wisely selected, must, in’ chronic 
cases, be persevered in for long periods before cure 
could be expected. Dr. Cole, of San Francisco, fol- 
lowed in a paper upon the same subject, and exhibited 
his pessaries ns possessing exceptional value. 

Professor Freund, of Strassburg, furnished an inter- 
esting paper upon the total extirpation of the uterus 
in malignant disease. ‘The leaving open and drainage 
of the peritoneal cavity, the simple igature of the ves- 
sels of the severed broad ligaments, step by step, made 
the operation shorter, less laborious, and hastened re- 
covery. By separation of the cervix uteri from the 
vault of the vavina it is easy to draw up the uterus 
through the abdominal wound above the symphysis. 
This severing of the cervix he had performed before 
chloroforming his patient. “The upward tension of the 
uterus held by the tenaculum forceps greatly lessened 
the haemorrhage; a fatal result in the hands of several 
operators Was exceptional. Iu the early stages of ma- 
lignant disease it may be undertaken as a not very 
dangerous operation with a promise of radical cure. If 
the uterus was very large and the vagina narrow, the 
abdominal operation was to be preferred. 

Dr. Martin, of Berlin, said the operation Was only 
available in a few cases because any cancerous affection 
of the broad ligaments or lymphatics reudered the op 
eration useless. Jn six such cases operated on by him- 
self all had died. 

Dr. Nelson, of Chieago, urged the importance of the 
early recognition of cancer of the cervix, entered into 
a mild discussion of its causes, and advised the abdom- 
inal method of removal. 

Dr. Barnes read 2 patper Upon post-partum lawmor- 
rhage and its treatment, advocating Ue use ot tren in- 


jections ib eXtreme cases. This paper vecupicd al 
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exceptional period of time in diseussiou without elicit. 
ing very much that was new or valuable. Dr. Madder, 
of Dublin, gave the views of his school, chiefly in 
favor of iron, and advocated the plan of Von Hecker, 
the hypodermic injection of large doses of sulphuric 
ether. Professor Winkel, of Dresden, also spoke of 
its value as restoring the heart’s action and improving 
the tone of the blood-vessels. 

Professor Spiegelberg, of Breslau, read a paper 
upon antisepsis in midwifery. The application and 
practice cf Lister’s system to the puerperium meant 
the: strictest cleanliness and antisepsis during birth, 
both on the part of the persons attending the mother 
and the mother herself. Air must, as far as possible, 
be prevented from entering the genital tract, aud since 
this was not wholly unavoidable. disinfection by fre- 
quent injections with autisepties during birth should be 
used. After birth care must be taken to secure perteet 
rest of the genital tract, and if manipulation is neees- 
sury to do it with the strictest of antiseptic precautions. 
Professor Winkel stated that all the midwives under 
his direetion had printed antiseptic rules. Carbolie 
solutions are used for all instruments, examinations, 
and workings. 

Dr. Fancourt Barnes stated that in the London Ly- 
ing-In Hospital all his patients were delivered under 
spray. In allexaminations carbolic solutions were used, 
A one to eighty solution was used much of the time in 
the wards in atomizers. Since he had instituted the 
above precautions it was the exception to find any rise 
in temperature, while before the reverse obtained. 

Professor Maggioti (Rome) spoke highly of the 
value of iodoform as an antiseptic. 

Dr. Eddis (London), Professor Lazewiteh, and Dr. 
Tarnier all strongly advoeated the value of WULISC PIC 
precautions in midwifery. Dr. Marcy urged the im- 
portance of early recognition of septic symptoms, and 
thereafter the immediate and thorough cleansing of 
the uterine cavity; the better to effect this purpose he 
had devised double rubber tubes of various sizes to No. 
40 French seale. These were of Cusy and safe intro- 
duction, and gave a free and continuous outflow. 

Dr. Pallen, of New York, read an interesting and 
highly original paper upon the reparative surgery of 
the genital tract, worthy of careful study, but time 
forbids an analysis of it. 

The last paper of especial interest was by a Heury 
Bennet, upon laceration of the cervix uteri, its causes 
and treatment. ile earefully reviewed the whole sub- 
jeet. and called attention to the fact that in his work 
upon Uterine Intflammations, in Psi), he had) pointed 
out the frequency of this lesion. IIe had attended 
during a long gvmecological earecr hundreds of such 
cases of laceration without Operating, An jnteresting 
discussion followed, in which the wisdom and benetit of 
Dr. Emmet’s operation was clearly established, 

We found Dr. Bennet a most interesting gentleman, 
and aday spent at his charming country seat at Wey- 
bridge, after the Congress, was one of the most pleas- 
ine episodes of our visit. The eencral interest im the 
sessions Was kept undiminished until the close. The 
leadine men of the different nationalities were constuut 
in their attendanee. Dr. MeClintock presided over 
the section with a rare ease, grace, and dignity, while 
the spirit of the discussions was one of thouvhttul 
earnestness, seeking to stbstuitiate fact and advance 
the border lines of knowledyve. 


Ouly pleasant mnemories can be recalled by those 
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who were fortunate participants in this most remarka- 
ble medical me eting the world has ever witnessed. 

Dr. Marvin having previously given place to Dr. 
Marey, as his remarks would be less pertinent to mat- 
ters of eviecological interest, now proceeded to ad- 
dress the Society. 

Dr. Marey, he said, had been well repaid for his 
assiduous and faithful attendance upon the gynweolog 
ical section. and had enined much that was new and 
important. Tle himself had not been so fortunate. 
When he had looked into that and eertain other see- 
tions they Were heing addressed by Freneh or Ger- 
man savans, aud he was quite willing to acknowledge 
that the effort necessary to follow and imperfectly un- 
derstand what they said was far from being rewarded 
by any very strikingly original or important informa- 
tion. It was very gratifying, however, to note the 
rapt attention and apparent interest of many of his 
compatriots to these, to himself, dismally dim and im- 
perfectly instructive addresses. Tt) was) particularly 
illustrative of the immense educational advantages of 
international medical congresses, Which some skepties 
have seemed inclined to doubt, that most of these vell- 
tlhemen had, previously to attendance at this particular 
Congress, been almost entirely ignorant of any modern 
tongue but their own. 

There had been a vast amount presented to the 
Congress, the result of able, honest, hard scieutifie 
work, but there had been also. as there always is on 
such occasions, a great deal of rubbish. and he lad 
been so unfortunate as to hear a good deal of this. As 
a veneral thing, the worthless matter came trom men 
so eminent that they were eagerly and intensely lis- 
tened to and applauded, no matter how flimsy or thou- 
sand times repeated their work might be, while much 
of the ablest and best work came from younger or less 
known men, to whom, no matter how admirable their 
efforts, but little attention or applause was vouch-afed, 
This is always the way, and always will be while the 
bulk of the profession pay far less reeard and attention 
to the work done than to the person who does it. 
For himself, Dr. Martin could only express delight 
and gratitude for the innumerable courtesies and even 
distinctions extended to him from the very day of his 
landing in England to that of his departure six weeks 
later. Although, as before stated, he had nothing spe- 
cial to offer in gynweology, he had, while in| England, 
been so fortunate as, long betore the assemblage of the 
Congress, to make the acquaintance of Protessor Lis- 
ter. ‘Then his attention was strongly direeted to the 
considerations of the germ theory so far as it related to 
surgical practice and to the so-called antiseptic method. 
The very great courtesy extended to himself by Pro- 
fessor Lister certainly inclined him to a favorable opin- 


ion of anything which might claim him as an author | 


or advocate. 

Ile could not say, however, that his opinion, fre- 
quently expressed to this Society, of the germ theory 
of morbid inflammatory processes, and of the compli- 
cated method of treating wounds and performing sur- 
gical operations involving incisions, ete., had been 
changed or modified, except in being confirmed. Whilst 
he considered and fully appreciated the prominence 
which had been given to eareful seclusion of wounds 
from the air, their being allowed to remain undisturbed 
for long periods of time, the means adopted to prevent 
putrefaction of sceretions, mainly by careful provision 
for thorough and continual drainage, which we surely 
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largely owe in their present perfection to Lister’s an- 
nouncement of the germ theory. in) connection with 
certuin morbid surgical processes, Dr. Martin did hot 
believe in the germ theory inthe way, or to anything 
nearly approaching the degree, taught by Professor 
Lister and his more faithful and devoted disciples. — If 
the practice is full of good.as he cheerfully and thank- 
fully ndmiitted, may it not be eonsidered lypereritical 
to cavil at the theory to which. indirectly, we owe so 
much 7 Di. Martin did not think so. When the the- 
ory that certain low torms of organie life are the sole 
cause of inflammation, and that varieties of intlamma- 
tory processes are each due to ai different species of 
such organism, comes to be totally exploded, we shall 
be very upt to Jose sight or full appreciation of the 
ereat advantages of a modified and reasonable practice 
of what is called the witisepuc method. 

It has happened over and over again in’ the history 
of medicine that admirable points of treatment, asso- 
ciated with utterly exploded theories, have been swept 
into utter oblivion with the onee widely popular theory 
Which had led to, and been assoeiated with, them. 
Those who have studied the history of our art. of the 
Well-nigh innumerable, rapidly succeeding, and rapidly 
forgot n theories whieh have marked that history 
ever sinee the great iconoclast, Bombastes Paracelsus, 
smashed the highly respectable and venerable idols in 
the temple of Galen. will easily and readily appreciate 
the truth of this. To those who have not perused 
this extremely instructive study this is not the time to 
prove the fact. Nothing, however, could be easier ; 
we need look uo further back than the beginning of 
this century. 

When Jenner stated the simple. fully-ascertained 
fact that casual inoculation of an ade/* human being 
with the virus from a certain vesicular eruption on the 
teats of the mileh cow rendered the adult: thus inoen- 
lated exempt from all danger of small-pox contagion, 
however couveyed, for the remainder of life. he an- 
nounced a fully ascertained and infinitely important 
fact. When he also announced that inoculation of a 
secoud adult human being with virus obtained, at a cer- 
tain stage, from the artificially induced disease, pro- 
duced an apparently pree/se/y similar effect, no one could 
doubt the interest and scientific importance of the dis- 
covery. When he asserted that virus obtained from 
vesicles in a human adult, being inoculated on a like 
subject, induced a disease precisely as protective of the 
patient from subsequent smiall-pox, he stated a theory, 
one very probably correct but wot absolutely ascer- 
tained; by no means proved, either then or since. When 
he asserted that not only adults but infants inoculated 
with lymph taken after innumerable human removes 
from its original bovine source are thereby protected 
from small-pox in all degrees and forms tor the re- 
mainder of life, exactly as the adult milker was proved 
to be completely protected, he started an essenually 
wild and reaily baseless theory, —a theory, however, 
regarded by the profession generally as absolutely as- 
certained. ‘To doubt its truth involved for a long se- 
ries of years such persecution as medical etiquette aud 
professional magnanimity permitted, and to doubt and 
deny it, even twenty-five years ago, required great 
courage and indifference to consequences. 

Now, however, whatever certain old fogies may 
think, no physician with any well-founded claim = to 
consideration as a student of the subject, believes that 


|} there is no modification whatever in vaccine virus, re- 
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sulting from often repeated human transmission, or 
that the protection of one vaccination in infancy is as 
complete as that of an adult revaccinated with vaccinal 
eflect. or as that of one first vaccinated successfully in 
adult life. What confusion and humiliation, what 
swallowing of one’s thousand times uttered words or 
opinions, or even worse still, what angry and obstinate 
persistence in error, has grown out of the firm, unbend- 
ing. unyielding faith of the profession (with rare and 
quite disregarded aud despised exceptions) in all the 
doctrines of Jenner, not in so much of them as was 
based, really and logically, in the single ascertained 
fact of the permanent protection from smal ]-pox of 
adult (over ten years of age) milkers by casual innoe- 
ulation from the teats of the cow with the cow-pox, 
but on quite unproved, but very extremely probable 
surmises, the result, not of deduction from perfect pre- 
inises, but of that reasoning from analogy, so faseinat- 
ing to many minds, to that going from the particular 
to the general, which long ago one of the very Wisest 


ot the children of men declared to be a erving sin of 


physicians, and one which, more than any other, stood 
in the way of sound and true progress in mediciue. 

If. said Dr. Martin, the history of vaccination, of the 
thousand and one wild theories and suggestions to 
which Jenner's announcement gave rise, Were investi- 
gated and considered, enough would be learned to make 
us hesitate before we accept all, or even a considera- 
ble part, of the theories already founded on the really 
very important, ascertained facts as to the rapid multi- 
plication of certain low organisms and their agency in 
the production of certain diseased conditions. 

The speaker had been led on far beyond the intended 
limits of remark on the subject. He had no doubt that 
antiseptic treatment, in a form much modified from 
what is now practiced by the Listerian, will have a 
continued and assured place in the surgery of the future. 
IIe could not doubt that Professor Lister deserved, as 
indeed he had received, the warm grateful applause of 
the profession and humanity for what he has done to 
establish and maintain antiseptic surgery, but he must 
continue to believe that much of the germ theory will 
crumble away into oblivion and discredit, and that the 


process will not be unassociated with a good deal of 


chagrin and humiliation to those who have so conti- 
dently and uncompromisingly assumed that it was * one 
complete and perteet chrysolite ” of truth and of the 
result of sound logical reasoning. 

The subject is a great one — too great to be lightly 
discussed. He hoped, as it concerned gy necological with 
all other branches of surgery, the Society would make 
it the subject of discussion for one or more sessions. 
Such ample time was absolutely necessary to anything 
like a fair and useful presentment of what might be 
said for and against the relations of the development 
and multiplication of certain low forms of organic lite 
to surgery and the methods of treatment which that 
assumed relation has inspired. 


ESSEX NORTH DISTRICT MEDICAL SOCIETY. 
REPORTED BY DR. E. P. HURD, CORRESPONDING SECRETARY. 

Tue semi-annual meeting of the Essex North Dis- 
trict Medical Society was held at the Eagle louse in 
Haverhill, Wedne-day, October 12, 1531. The presi- 
dent, Dr. Joun Crowe, of Haverhill, in’ the chair. 

Dr. Cueney reported an interesting case of Ova 


rian Dropsy where cure was accomplished by nat- 
ural processes (absorption and elimination) without re- 
course to surgery. Ile also called attention to the 
beneficial effects of sodium salicylate in the treatment 
of typhoid fever. 

Dr. Lovesoy read extracts from an article on the 
Use of Hypodermic Injections of Morphia in Puerperal 
Convulsions ; followed by a discussion. The question 
was raised whether morphia suspends uterine action. 
The sentiment of the meeting was in the negative. Is 
the treatment of puerperal convulsions by subcutaneous 
injections of morphia good treatment % The answer 
was considered doubtful; anaesthetics and chloral seemed 
to vive better results. 

Dr. Tow ir reported a case of Congenital Imper- 
forate Rectum. 

Dr. Roor reported a case of Hepatization of the 
Lungs in a child ten years old. 

Dr. Power gave an interesting account of his re- 
cent dilness in London, — passive pulmonary congestion 
reheved by hemorrhages, free and frequent 

Dre C. De THexnking, of Haverhill, read a paper 
on Pneumonia; its Character and Treatment. He 
adopted the theory first: proposed by Dr. William IT. 
Draper, of New York,' advocated by Juergensen, no- 
tably in this country by Dr. Austin Flint? that Pneu- 
monitis is an essential fever, and not purely a local in- 
flammation. In other words, * the pulmonary lesion 
is & sequence in point of time of the pyrexia,” repre- 
senting “a conservative proeess by which a materies 
morbi is eliminated from the circulation,” and is the 
result of a specific poison, allied to the poison of searlet 
tever, smatll-pox, or typhoid fever, in the blood of 
persons suffering from the disease. In proof of this 
view (1) it cannot be induced by local causes, such as 
penetrating wounds, contusions, ete. : (2) cannot he in- 
duced experimentally ; (3) has detinite eyeles and runs 
its course like the so-called essential fevers. If this 
view of the pathology of pueumonia is correct, it’ is 
evident that the treatment should be supporting and 
eliminating; the heart especially should be sustained 


by stimulants and digitalis; antimony and venesection 
should be discarded. The reduction of excessive tem- 
perature by cold baths and quinine was advocated by 
the writer. ‘Phe essay was discussed by Drs. William 
Cogswell, R. C. Tuse. and others. 

Appropriate resolutions on the death of Dr. Martin 
Root,” of Bytield, formerly secretary and cue of the 
principal founders of the Essex North Distriet Medical 
Society, were adopted; and the death of two of the senior 
members of the society was announced, namely, Dr. 
G. M. Garland, of Lawrence (died May 5, 1881), and 
Dr. W. TL. Kimball, of Andover (died September 50, 
I8s1). 


1 Bulletin of the New York Academy of Medicine, vol. ii. 1866. 

= Practice of Medicine, Fourth Edition, New York Medical Ree- 
ord, vol. Nii. p. 1555. 

) We publisii below the resolutions, with the following synopsis of 
the preamble, which, in its entirety, is too lengthy for our columns. 

Dr. Martin Root died of old age at his residence in Bytield, Oc- 
tober 27, 1880, aged 78 vears. 

He studied medicine in Castleton, Vt., graduating in 1827. 
Settled in Bytield in 1828, joining the Massachusetts Medical Socie- 
ty about this time. In 1842 he helped found the Essex North Dis- 
trict Medical Society, becoming permanent secretary in 1N45, after- 
wards secretary and treasurer, till IS74. tle never missed but one 
Miecthiye of the District Sock tv for over thirts years! In IS74 he 


resigned his office on account of failing evesicht and other intirmi- 







ence were passed, and he was 
voted a gift) of tiftw dollars trom the Society treasury. Dr. Root 
left six children, one of whom is a physician, Dr KR. Tb. Root, of 


ties: resolutions of esteem and coli 


) Georgetown, Mass. 


Asa physician he was popular and successful: he was conscien- 
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A Treatise on Comparative Mubryo Of. by rRAN- 


cis M. Banroun. Vol. PL London: MeMillan 
& Co. ssl. Price So.20. 
We are very glad to welcome Mr. Balfour's second 


Volume, Which completes his invaluable manual of com- 


parative embryology. It isa bulky volume of nearly 
700) pages. The first half is devoted to the comple- 
tion of the first part of the work, (systematic embry- 
ology). aud is accordingly occupied with chapters on 


the Tunicata, and the several classes of 
vertebrates. The second half of the present volume 
coutains Part OL., It deals almost ex- 
clusive ly with the comparative morphology ot the ver- 
tebrata, the author helding that * our knowledge 
the development the organs in most of the inverte- 
brate groups is so meagre that it would not be protit- 
able to attempt to treat systematically the organogeny 
whole animal kingdom.’ We know of 
Which the provlems of vertebrate mor- 
phology are so ably and philosophically presented and 
The in which he has brought out 
features of vertebrate structure is very 
and his work cannot fail to exercise a pro- 


4 Livy Nios ‘8, 


Oryano. ft Wye 


of 


to 


of the ho 


other work in 


CUiscuUusst «al. 
the 
striking. 


TEAcLbi Tie 
essential 
found influence on the progress of anatomical and em- 
brvological To the English-speaking seien- 
tists the convenience will, of course, be particularly 
‘at. Tt is certainly gratifying to have a manual in 
our own language equal the very best of German 
text-books. Indeed, Balfour's book is an abler pro- 
duction than Kolliker’s Au/ wiekelungsge schichte, with 
which one naturs ly compares it, espe ‘cially if we con- 
sider that the clearness and conciseness of the Mnglis hh 
renders the tedium of the ditfuse stvle of the 
Wiirzburg Professor more offensive by comparison. 
The chapters in the first half of the volume take up 
the the Chordata in systematic order, au im- 
provement on the pell-mell arrangement of the first 
volume. ‘They one avd all betoken Mr. Balfour's tit- 
the difficult labor he The 
selection of what to 
relative 


research. 


Nae 


fo 


work 
classes of 


ness for has undertaken. 
value of conflicting observations and theo- 
the relegation of the less trustworthy con- 
clusions to asubordinate place, required an unusual in- 
sight and discrimination. The author, while following 
out all the latest advances and the 
newest and most startling deductions, exhibits a for- 
tunate independence ot judgment, for he neither 
hampered by traditional opinions nor yet carried away 
by fur innovation. [lis pages are, 
enriched by original observations aud mor- 


the 
ries, and 


in embryology 
is 


over eageruess 


moreover, 
ve of everv dt if 


tious and faithful in the dischar v3 in private life and 
I 


as a citizen “ready in every good work and word.’ 

Resoleed, That in the death of Dr. Martin Root, of Bytield, we 
recognize the loss of an esteemed and valuable nal of our So- 
ciet¥: one Who was devoted to its interests and was ever careful of 
the honor of the profession to which he belonged: one who in his 
long official connection with the Essex North District: Society as 
secretary and treasurer, embracing a period of over thirty vears, 
so united uniform courtesy with strict integrity as to secure the en- 
tire good will and contidence of every member; oue who was acare- 
ful and thoughtful practitioner, and who gained and held through a 
long life the regard and affection of the community in which he 
lived by his skill and sympathetic devotion to the weeds of those 
requiring his aid, richly earning the tithe of ** beloved physician.” 

And while we tender to the family of the deceased our deepest 
svinpathy for their irreparable loss, we would also rejoice with them 


that le 


~o Well performed lite’s work, 
sreat end. 


and suv truly attained lite’s 


of 


present, the correct: estimation of 
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phological conceptions at once new and philosoph- 
ieal. 

If we should enter upon a detailed criticism of the 
work, we should) produce a rather monotonous eulo- 
gium, although there are several respeets in which we 


think changes or additions would result in improve- 


ment. ‘Phus the primitive histological characteristic 
of the germinal layers is nowhere clearly brought: for- 
wird. ‘There is a neevleet to take advantage of Hats- 


chek’s very important work on the homologies of lar- 
val forms. More tigures of whole embryos, and more 
reliance upon the results to be obtained by d 
of embryos, are to be recommended. The lungs and 
and liver should have a much fuller treatment. 

As a whole, the second volume is better than the 
first, not only because the subjects have been more 
fully investigated, but also because the author's hand- 
ling has improved with expericuee, and he has prof- 
ited by some of the criticisius passed upon the 

, 

Volume, 

The labor of preparing this work has been enormous 
and extremely diflicult, but the result is so excellent 
and valuable that the author has placed all biologists 
and anatomists his debt. Balfour's Embryology is 
a standard work, with which every student of zool- 
ogy. and every investigator of anatomy, ought to be 
timiliser. c. &. 


Isseculoit 


first 


Photographie Thistrations of Cutaneous Syphilis. 
Grorce Henry Fox, A. M.. M.D. 
i. Be Treat, No. 797 Broadway. 


By 
New York: 


These three numbers complete the series of forty- 
eight plates, photographed from life and colored by 
hand.” and portray excellently the various syphilo- 
dermata. We have called attention 
to the previous nine parts as they 


at Various times 
appeared, and while 
we did not feel authorized to indulge in the fulsome 
adulation expressed by some reviewers of emotional 
temperaments rather than minds judicial, our criti- 
cisms have yet been on the whole quite favorable, 
That to which we took oceasion especilly to object 
Was the inferiority of succeeding to the first, and, as it 
Were, specimen, numbers. Also the marked difference 
existing between different plates of the same case, the 


artist's work varying in its degrees of merit. ‘These 
three concluding numbers are, however, as we said 


above, excellent. Dr. Fox is to be congratulated upon 
the successful accomplishment of a work which must 
have involved the expenditure of much time and effort 
by himself personally, while his promptuess aud reg- 
ularity in issuing all the parts of the series is worthy 
of sincere commendation. 

Part X. consists of five plates representing the ul- 
cerative forms of the syphilodermata, and of these 
there is but one plate which is net exce ptionally good. 
Part XI, comprises seven plates, large and small, por- 
tr: ing loss of 


croids ; 


nose; exteusive ulceration due to chan- 
two primary lesions of syphilis, that is, initial 
indurations ; periadenitis; and the syphilitic and non- 
syphilitic forms of condylomata. Part XID. concludes 
the series, and contains four fine plates of hereditary 
syphilis, and four smaller ones of syphilitic dactylitis, 
which, being dependent for their accuracy upon the 
camera rather than upon the artist are, of course, well 
given. 

The series is not made up of exactly the illustra- 
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! 
tions announced in the publisher’s list; but the ones 
furnished are, as to subjects, equally well selected, and 
have been no doubt preferred as being finer in execu- 
tion than the ones originally promised. The whole 
book is a treatise upon syphilis with illustrations, rather 
than plates of cases with accounts of the same, and is 
all the more valuable for that reason. A true list of 
illustrations is appended, together with a table of con- 
tents; also condensed notes upon the cases by num- 
her; finally, a well-selected formulary, arranged upon 
the metric system, as every scientific work of to-day 
ought to be, has been compiled aud inserted, and will 
be appreciated by every busy practitioner of medicine. 


E. W. 





A Manual of Practical Normal Histology. By YT. 
MitrcurLte Pruppen, M. D., Director of the Phys- 
iological and Pathological Laboratory of the Alumni 
Association of the College of Physicians and Sur- 
geons, New York, ete. New York: G. P. Putnam’s 
Sons. Issl. 

Hlistological manuals have multiplied of late with 
such rapidity that when we took up this little volume 
we were by 10 means disposed to welcome it, but on a 
closer acquaintance our preconecived aversion disap- 
peared, and we are happy to find that a really valuable 
addition has been made to literature. The work is 
not merely a treatise on methods ; it gives also brief ac- 
counts of the structure of the tissue and organs. The 
author is evidently a master of his craft, and fully un- 
derstands the practical details. We are surprised at 
the amount of information put into such small compass. 


T. D. 
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BOSTON MEDICAL LIBRARY ASSOCIATION, 


We eall the attention of our readers to the final 


appeal of the Medical Library Association on another 
page, and trust that it will meet with the ready re- 


sponse which it deserves. 


It is now about six years since the library was first 
started in two small rooms in Hamilton Place, with 
searcely any books, without a dollar, in the face of 
lukewarmness and great skepticism on the part of 
many influential members of the profession as to the 
possibility of carrying out the plan, and backed only 
by the faith of a minority that the physicians of a 
city like Boston could and would support a special 
library of their own in no less degree than its lawyers 
and its clergymen. That this faith was well grounded 


subsequent events have shown. 
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The Association now — within six years of its 
birth —has a membership of over 200, occupies and 
owns a building of its own, which is assessed for up- 
wards of $20,000, is admirably situated and adapted 
to its purposes, and contains a fine hall in which the 
meetings of all the local medical societies are held. 
It is regularly in receipt of 275 medical periodicals, 
has a reference library of more than 10,000 volumes 
and nearly 6000 pamphlets, and a cireulating library of 
over 2200 volumes, with across refe: ence card-catalogue 
of all, which is approaching completion. The Asso- 
ciation carries on and gives a home to a Directory for 
Nurses, now about to enter on the third year of its 
existence, and this has already proved an immense 
boon to the medical profession and the public alike. 
Through its instrumentality a competent nurse tor any 
ease of illness can be secured promptly at all hours of 
the day and night for a very small fee, with full in- 
formation as to her character, qualifications, price, ete. ; 
and it was the existence of the medical library in a 
building of its own which alone rendered the establish- 
ment of such a Directory possible. The need had 
long been felt, and frequent attempts had been made 
to supply it, but the nurses could not be induced to 
cooperate in a scheme which savored to their minds 
too much of the intelligence office, while they were 
not slow to appreciate the advantages of the plan 
when taken up and carried out by the medical profes- 
sion. There is scarcely a desirable nurse in the city 
of Boston or its immediate neighborhood who is not 
registered in the books of the Direetory, and during 
ithe last year about 900 applieations for nurses have 
been filed. 

The Association, again, has received by donation a 
| valuable nucleus of a collection of surgical instru- 
ments, Which are loaned to members as required. In 
short, the aim of the management has been to make 
the library a medical centre, and useful in as many 
ways as possible to the members of the profession, and 
to the general public, not only in Boston but also in all 
parts of the State. The Directory for Nurses, indeed, 
is proving of service to all parts of New England, 

If free from debt the Ass: ciation would have an 
income of about three thousand dollars per annum, a 
sum sutlicient to enable it to meet all reasonable ex- 
pectations of the profession and of the publie; but 
the interest charges and the reduction of the principal 
of the debt have necessitated the strictest economy in 
the past in order to make both ends meet. We trust 
that each member of the profession will see his inter- 
}est as well as his duty in contributing according to his 
ability toward the fifteen thousand dollars which are 
asked for. A generous response from the profession 
itself will encourage generous friends outside of the 
profession, and the work of the Medical Library will 
immediately and once for all be put on a_pertectly 
secure basis. 

In the course of time the library will doubtless be 
endowed, members of the profession remembering it 
in their wills, but the receipt of the sum now asked 


for will obviate the necessity of any further direct 


appeal. 
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THE RADICAL CURE OF CANCER. 


Tue offer of prizes for essays on the Radical Cure 
of Cancer, to be found in the advertising columns of 
this Journal, will probably excite Various phases of 
thought among our readers. Undoubtedly there is a 
certain proportion of medical men to whose minds 
the idea of instituting a search for a eure for cancer 
will not appeal very strongly. The belief that dis- 
ease is a part of the plan of creation, and that, there- 


wical conditions 


fore, there will always exist pathol 
beyond the avail of remedial agents, has a goodly pro- 
portion of adherents. Considered incurable (at least 
by medicine) before the time of Ovid, —* ute malin 
hate sodium fmmediahil COMMCOT SE rpe re a the tone of 
discouragement being echoed by Monroe, Le Dran, 
Sharpe. and other physicians of note, cancer, it must 
be confessed, remains oue of the chief opprobria of 
medicine. Nevertheless. there are those eminent in 
the practice of the medical and surgieal art, as well as 
for their scientific attainments, who, in the matter of 
the possibility of curing cancer, have ranged them- 
selves in the ranks of the less skeptical. It is only 
necessary to refer to the quotation from Sir James 
Pavet’s remarks in the discussion on cancer in the 
Pathological Society of London to show the truth of 
our statement.“ Tt,” says this distinguished man, * 1 
look, and I do look, for a [remedial | hope of recov- 
ery from cancer,” ete. As a matter of fact, Sir James 
Paget, in announcing this hope, echoes the implied, if 
hot the expressed, belief of a large badly of medieal 
men for several hundred years. From = the time, 
in the tenth or eleventh century, when Theodoric, the 
monk, extolled the internal use of arsenious acid as a 
cure for cancer, to the present day, the claim of the rad- 
ical eflicacy of certain drugs in this disease has always 
awakened the liveliest interest in the prot ssion. The 
failure of the monk’s remedy did not prevent Storck 
and Reéeamier from believing firmly in the curative 
powers of conium; nor did the non-fullillment of the 
hopes raised by these two experimenters serve to dimin- 
ish the eagerness with which, a few months ago, phy- 
siviaus beset the druggists’ shops for long-iorgotten 
jurs of Chian turpentine. 

There is thus, in the medieal profession, evidence of 
an abiding hope, amounting to faith, of the possibility 
of the discovery of a radical cure for caneer; aud we 
trust that the generosity of the donor of these prizes 
will be the means of bringing forward suggestions 
worthy of serious consideration. 

The answer to the possible inquiry, what forms of 
morbid growths it is intended to include under the 
denomination cancer, is given, substantially, in the an- 
nouncement. ‘The term * malignant disease ” has been 
employed, and this is intended to embrace, in a compre- 
hensive way, all those forms of growth which possess 


infectious qualities, whether of an epithelial, connective 
tissue, or other anatomical character. It is rather the 
clinical aspect of the disease which is to be considered, 
and therefore even the growths of a lesser type of 
malignancy must be kept in view; for while these can, 
in the vast majority of instances, be controlled by sur- 
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wieal art, they may, under certain unfavorable condi- 
tions, assume a highly infectious character. 

We invite, then, carnest attention to the offer of 
these prizes, and we commend to consideration a quo- 
tation from Christopher Turner Johnson: * ‘To view 
a disease as incurable is, in’ etfeet, to render it such, 
for, Where this idea has unfortunately taken possession 
of the mind, the hecessary result is a state either of 
dull stupidity, or of supine indolence. It is the gen- 
erous hope of future discovery that will best serve to 
animate and lead us forward, in every scientilie pur- 
suit.” ! 

ioiasilitnbaieias 


THE INDEX MEDICUS. 


Tun Judes Medicus is a periodical which has re- 
flected great eredit upon American medicine; it is, as 
its name indicates, an index to medical literature, pub- 
lished monthly, giving the titles, properly classified, 
to original articles in the medical periodicals of the 
preceding month. Its use is, of course, mostly lim- 
ited to physicians who desire to keep themselves spe- 
cially informed on certain topics, and who have the 
means of consulting those journals referred to as con- 
taining articles of special interest to themselves. But 
if its use is limited to a comparatively small number 
of men, its influence is felt through the whole field of 
medicine. It is easy by its means for any man to 
keep himself well informed on what is being written ; 
it isa great saver of time. It is a great addition to 
the armamentarium of medieal libraries. and has re- 
ceived many encomiums trom very Various quarters; 
but this moral support by no means compensates tor 
the paucity of dowd fide subseriptions. It has been 
supported through the present year by private coutri- 
butions, and the publisher is obliged to ask the support 
of the profession for the coming year. In a circular 
just issued he SUYS 2 — 

* The publisher cannot, in justice to himself, stand 
the risk of additional loss, nor does he feel justitied 
in expecting the same small minority, who came so 
generously to the rescue this year, to bear the burden 
of the deticit a second time. 

* While he cannot object to any individual contribu- 
tion that may be directly pledged, he is unwilling to 
make any special appeal, believing that the enterprise 
is of such importance to medical science as to entitle 
it, on the part of the profession, to a more general 
support. If the general practitioner has no direct use 
for the Jude, he is, vevertheless, indirectly benefited 
by its work. The publisher is at a loss to devise any 
means by which to impress this fact on those too busy 
to realize it, but he believes that in some measure a 
more general estimate of the work, and a more ade- 
quate codperation on behalf of its support, could be 
insured through the medical organizations. Four as- 
sociations, indeed, have already taken action in this 
direction, namely, the American Medical Association, 
the Philadelphia County Medical Society, the Phila- 
delphia Pathological Society, and the Philadelphia 


1A Practical Essay on Cancer. Annual Prize Essay of the 
Royal College of Surgeons of London for 1808. 











Obstetrical Society, each of which subseribed fifty | 


dollars toward the guarantee fund of 1881. If this 
example could be followed proportionately by other 
medical societies, the deficit could be covered with a 
minimum tax on individual members. Subseriptions 
by societies certainly divide the expense most evenly 
among the profession and seem the most desirable 
inethod of sustaining this enterprise, which is too good 
to die —we sincerely hope it will not prove too good 
to live. 
seiliibiadae 


EXPERIMENTAL PIYSIOLOGY. 


Tuose who may be disposed to follow the example 
of England and seek to impose prohibitory restrictions 
upon experimental physiology, even in the hands of 
educated men, would do well to read the address of 
Mr. John Simon, delivered at the recent Medical Con- 
gress in London. 

On another page our readers will find some copious 
extracts from this address, which we should have been 
glad to give entire did our space permit. Mr. Simon 
puts his side of this subject —which is our own — 
very clearly and very strongly. 

ee 
MEDICAL NOTES. 

— The Massachusetts Medical Benevolent Society 
had an agreeable social reuniou at the house of its 
President, Dr. Il. W. Williams, Thursday evening. 
November dd. At the business meeting preceding the 
svcial entertainment the old officers were reelected 


with the exception of a change in three of the trustees. | 


— Professor IL. J. Bigelow, and his son, Dr. W. S. 
Bigelow, arrived at home from England a few days 
ago. Professor Bigelow is one of the last of the at- 
tendants upon the International Medical Congress to 
return, We congratulate him upon the appreciative 
attention and interest excited amoung the surgical dele- 


gates by his modifications in the operation for lithotrity. | 


These were subsequently the subject of two elaborate 
papers in the Lucet copiously illustrated by cuts. 

— The notice of the first meeting, after vacation, of 
the Clinical Society of London, in the Diritish Medi- 
eal Journal, reminds us of the nominations by the 
Council of the International Congress of a few repre- 
sentative even as honorary members of that Society : 

«The first meeting of the Clinical Society after the 
autumn vacation took place on Friday, October 14th. 
There was a good attendance of members, and the 
chair was taken by the President of the Society, Mr. 
Lister. After the reading of the minutes of the pre- 
ceding meeting, the President announced that the 
Council had decided to recommend the Society to 
commemorate the recent meeting in London of the 
International Medical Congress by the election of sev- 
eral honorary members of the Society. The names of 
the distinguished persons recommended for such elee- 
tion were the following: Sir James Paget, the Presi- 
dent of the Congress, and the secoud president of the 
Clinical Society, the only British subject proposed tor 


the honorary membership; Dr. UL. J. Bigelow, Pro- , 
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fessor of Surgery in Harvard University, and Dr. J. 
S. Billings, of the United States Army, representatives 
of America ; Professor Estmarch, of Kiel, and Profes- 
sor Volkmann, of Halle, representing Germany; Dr. 
Verneuil, Professor Ollier, and M. Pasteur, represent- 
ing France; and Dr. Pantaleoni and Professor Maz- 
zoni, representatives of Italy. In mentioning the name 
of M. Pasteur, the President remarked that he was 
not, strictly speaking, a medical man, but that his dis- 
tinguished services to medicine would be held as more 


than ample to qualify him fer the proposed honor. The 


mention of the above names reccived the cordial ap- 
proval of the members present, but the election of the 
honorary members cannot take place until after the 
required interval.” 

— A new building has been fully determined upon 
for the Boston Dispensary. The additional sum of 
filty thousand dollars is requisite to complete its fund. 
Kleven subscriptions of oue thousand dollars each 
have already been obtained 

— A few changes and additions are to be noticed in 
the list of instructors in the Harvard University Medical 
School, as published in the schedule, as follows: KE. N. 
Whittier, M. D., instructor in theory and practice ; 
G. M. Garland, M. D., instruetor in clinical medicine ; 
I. A. Harris, M. D., demonstrator of medico-legal ex- 
uminations; Ek. HW. Bradford, M. D., assistant in clin- 
ical surgery. Special instruction is to be given by 
the following gentlemen: J. R. Chadwick, M. D., in 
diseases of women; T. b. Curtis, M. D., in diseases 
of the urinary organs; O. F. Wadsworth, M. D., in 
ophthalmoseopy ; and J. Homans, M. D., in the diag- 
nosis and treatment of ovarian tumors. 

— On Saturday last there were nine cases of small- 
pox in hospital. 

— A physician of Erie, Pennsylvania, is training 
earrier pigeons tor use in his practice. Ile leaves 
pigeons at places from which he wishes reports to be 
sent him. 

— A great increase in the cost of treating hospital 
patients has taken place in the last dozen years. In 
1867, in St. George’s Hospital, each patient cost £4 
17s. 9d, increased last year (1880) to £6 17s. 5d, as 
we learn from the Jed/eal Times and Gazette. 

— The arrangements for the festival in honor of the 
twenty-fifth anniversary of Virchow’s appointment as 
Professor to the University of Berlin — an anniversary 
which coincides with his sixtieth birthday — are now 
being made. ‘The 10th of November has been fixed 
for this festival. ‘The most interesting part of the 
proceedings will be the handing over to Profes-or Vir- 
chow the title-deeds of a new institution to be devoted 
to the prosecution of scientific researches especially re- 
lating to anthropology, of which he will have the full 
control, As a_ politician, an anthropologist, and an 
antiquarian, no less than as a pathologist, Professor 
Virchow has claims, not on Germany alone, but on the 
whole of civilized humanity; and we heartily join in 
the desire to do him honor. 

— Frequenters of the Medical Library have learned 
to appreciate Dr. Neale’s Medical Digest. It is a 
classified index to a large portion of the medical peri- 
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odiecal literature for the past thirty years, A second 
edition is in course of publication, which is to be even 
more complete and valuable than the first edition, — It 
is to be published by subscription. The first edition 
was published by the Sydeuham Society. 

— A ventleman of Milan, Siguor Lorin, has offered 
20,000 tranes to the municipal authorities of that city 
to maintain a mortuary and post-mortem room in con- 
nection with the crematory, wherein the bodies of all 
persons dying of unexplained causes shall be rigidly 
examined before they are cremated. This is indispen- 
sable if special facilities for poisovners and other mur- 
derers by secret processes are not to be created by the 
recourse to cremation. 

— Professor Ira Remsen of the Johns Hopkins Uni- 
versity is in Boston and is engaged upon an examina- 
tion of the water. We fear the results must be of a 
hegative character. 

—_ Mayor Latrobe, of Baltimore, has signed an or- 
dinance absolutely prohibiting the sale of toy pistols in 
that city. The large pumber of deaths by lockjaw 
last summer prompted the passing of the act. 

— The London Sanitary Protection Association, 
which was organized about a year sinee, lately an- 
nounced its first general meeting, when Professor 
Fleeming was to give an account of work already done. 
Professor Huxley is chairman of the Association, and 
Drs. Acland, Bri-towe, Andrew Clark, Burdon-Sander- 
son, Sir William Gull are, among others, members of 
its council. ‘The convenience, economy, and utility of 
these associations are destined, we think, to make 
themselves felt in all cities and thickly settled towns. 


NEW YORK. 

— The Rev. Dr. Jolin Hall has been elected Chan- 
cellor of the University of the City of New York in 
place of Dr. Lloward Crosby, resigned, 

— The fifth annual commencement of the Nurses’ 
Training School at the Charity Hospital on Blackwell's 
Island took place on the 27th of October. Diplomas 
were conferred on seventeen vraduates, three of whom 
read essays, a number of prizes were awarded, and an 
address to the class was made by Dr. Fessenden N. 
Otis. One of the essays was on Emergencies, another 
on The Care of the Sick, and the third was of a vale- 
dictory character. 


Weiseellann. 
nilibbiees 
PERIN.EAL SUTURES. 
ROBERT B. DIXON, M. D. 


Wuen a perinwum is torn at the time of child-birth 
the proper thing to do is to sew it up at once, unless 
there is some vrave coutra-indication, as extreme ex- 


t=] 


haustion or very severe hemorrhage. If the tear 


should be extremely deep, through the sphineter and | 


involving the rectum, it may then be well to let it go 
for six weeks or more, till the woman is in good condi- 
tion for a secondary operation, when a better result 
will probably be obtained than would have been if the 
operation had been done primarily. 

Many expericuced practitioners never sew up a torn 
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perinwum, or even examine to see if the perinwum is all 
right. But when they learn that there is a tear, all 
that is considered necessary is to tie the legs together, 
turn the woman on her side and let her go. The re- 
sult is the perineum fills up more or less with granula- 
tions, followed by the usual amount of cieatricial tissue. 
If. however, a suitable suture had been used at the 
time, and union obtained by first intention, as may 
ustully be done, then the many secondary results of a 
lost perinwum will be saved the woman in the future, 
by sewing up the parts at once, the danger of septicw- 
mia from absorption of the lochial discharges running 
over the abraded surfaces is prevented. But in many 
cases, When the operation is done at the right: time, 
nothing is gained because of the sutures bemg inade- 
quate for the work for which they are intended. As 
the selection of a proper suture lias a great deal to do 
With getting a good result from the operation, and as it 
has been repeatedly shown by abundant experience 
that the principal difficulty with sutures has been, that 
the y either dissolve too readily before union is per 
fected, or else give rise to troublesome ulceration ; 
then, what is wanted is a suture which combines in it- 
self both strength aud non-irritability. 

The sutures which have been most commonly used 
are the carbolized cat-gut, silk, silver wire, silver plated 
aud nickel plated iron wire, annealed iron wire (which 
is used considerably in France), and, for a great many 
years by Dr. H. HH. Phill, of Augusta, Maine, the Jead 
wire. IT do not know of this latter having been used 
by others than Dr, Till, who has kindly told) me of its 
advantages. Besides those above mentioned, horse- 
hair aud split tendon have been used to a slight ex- 
tent. 

Carbolized eat gut has been probably used for the 
past few vears In the primary operation more frequently 
than any other material. The disadvantage in the use 
of this is easily seen, from its too readily dissolving and 
allowing, in most cases, the parts to separate on the 
third or fourth day, when the eat-gut gives out, before 
the torn surfaces are even partially united. 

Silk has been, and is, used a great deal, but it irri- 
tates and produces ulceration, necessitating removal 
before thorough and complete union is obtained. 

Silver wire works very well, but is quite expensive. 
Tsaw it used a great deal in Vienna the past winter 
by Dr. Powhk. in Professor Braun’s wards. Besides 
ex pelise the principal fault tound with it Was, that it 
caused some ulceration before the parts were firmly 
united. 


“ 
= 


Silver-plated and niekel-plated iron wire answer ad- 
mirably as regards strength, but the trouble is the plat- 
ing Wears off too soon, often coming away in flakes, 
leaving the exposed iron, which soon makes trouble. 

Annealed iron wire has been used, but it does not 
answer all purposes. If the iron wire is’ polished it 
works better, but the expense is considerably increased. 

‘Tendon has been so little used that not much is 
known about it. One complaint about its preparation 
has been the difliculty of splitting the tendon into 
threads, 

Gut and horse-hair have been considered the Jeast 
irritating materials for sutures we possess. 


Dryant says iron and silver sutures are about as ir- 
ritating as silk, but not more so. 

Regarding lead wire, which has been but little used, 

| T shall say more than of the others, as it seems well 

(worth being tried where there is the necessity for a 
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metallic suture, not only in operations on the perineum, 
but also in other surgical operations, especially when 
mucous surtaces are involved. LT refer to it in this ar- 
ticle, however, only in its connection with the peri- 
nwum. 

LT have had but one opportunity to use the lead wire 
myself, but in that case it worked splendidly in every 
way. 

Dr. Hill informed me that he has used the lead wire 
for more than tweuty-five years in his practice, with 
excellent results; never seeing the slightest ulceration 
from its use. and in no case Was it necessary to remove 
the wire till a cure was obtained. 

The lead wire can be prepared by any one, by cutting 
off strips about one eighth of an inch wide, from a 
piece of sheet lead, and then drawing it through a wire- 
plate, to any size needed. “The usual size required to 
possess the requisite amount of strength is about as 
large as. the ordinary pocket-case probe, about half an 
inch from its bulbous end. Soft soap is a very good 
vehicle to rub on the wire, as it is being drawn down. 

The only sutures we have then, which ean be used to 
advantage, are the silver and lead. The trouble with 
the former is its expense and a certain amount of ul- 
ceration which it will produce. The lead wire an- 
It is sufliciently strong for use 
anvwhere, Where metallic sutures are wanted. It does 
not produce ulceration, is pliable and inexpensive, and 
ean be easily made by any one. It can be left in as 
long as desirable, till the parts are fully united, with- 
out causing any trouble whatever. 

If the lead wire should be used more frequently in 
the primary operation I think there would be far fewer 
cases presenting themselves for a secondary operation. 

Dr. W. LL. Richardson, in a recent article, says : 
“ Perineal sutures should be put near together, aud not 
drawn too tightly.” The nearness of the sutures pre- 
vents interspaces to be filled up by granulations, and by 
not drawing the sutures too tightly strangulation of the 
vessels is prevented. 


swers every purpe me. 
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During my term of service as interne, at the Boston | 


Lying-In Llospital, under Dr. Richardson, it was shown 


on a number of patients, that if the woman's legs were | 


drawn apart much farther than they would naturally be 
by her own unintentional movements, the perineum was 
not drawn upon at all. If the legs, or especially one 
leg, should be flexed at a right angle with the body or 
drawn up still nearer the abdomen, then the perineum 
was drawn upon, varying in extent with the amount of 
flexion. 
Boston, October 10, 1881. 


$e 


MALARIAL DISORDERS IN NEW ENGLAND. 


Tit secretary of the Connecticut State Board of 
Health, in his September report, says, in regard to ma- 
larial disorders, that * New Llaven shows the greatest 
mortality from malarial diseases this month, — twelve 
in all. ‘The protracted drought doubtless has been an 
eflicient factor in causing the increased prevalence of 
malarial diseases reported, pretty generally where 
these diseases have become more or less established. 
The greatest increase yet mentioned is at Thompson- 
ville, where nearly a hundred cases occurred almost 
simultaneously. The mortality in Lartford does not 
show increase, but more cases are reported. ‘There is 
no exemption from age. [ven infants are 


~~ 
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many places. The attendance at school is more or 
less interfered with by the recurring chills. Fairfield, 
where considerable attention to drainage has been 
paid, reports a few cases through the drought, but 
much less than in former years, while for the present, 
New Milford, where similar work in systematic drain- 
age has been done, is reported as entirely free from 
malarial diseases for the present at least. 

“ Quite an outbreak is reported in the northern part 
of Providence, R. [L., and in Cranston and Elmwood, 
adjacent villages. A hundred cases or more are esti- 
mated in Providence city limits. As we 
demic in New York and the valley of the Hudson and 
thus far in the Housatonic, Naugatuck, (Quinnipiac, 
Farmington, and Connecticut River valleys, and to the 
northward as far as Ilolyoke at least, the prospects 
for a complete invasion of the State are very good. 
Thus far the greater portion of New London, ‘Tolland, 
and Windham counties have escaped, and some por- 
tions of Litelticld County have been but lightly in- 
vaded, 


have it en- 


In Massachusetts reports occasionally come to 
hand of the encroachments east and west from the 
Conneeticut River valley.” 


a 
PREVENTIVE 


MEDICINE AND EXPERIMENTAL 
PILTYSIOLOGY.! 


Tie experiments which give us our teaching with 
regard to the causes of disease are of two sorts: on 
the one hand we have the carefully prearranged and 
comparatively few experiments which are doue by us 
in our pathological laboratories, and for the most part 
on other animals than man; on the other hand we 
have the experiments which accident does for us, and, 
above all, the incaleulably large amount of crude ex- 
periment which is popularly done by man on man 
under our present ordiiary conditions of social life, 
wid which gives us its results for our interpreta- 
(Oh. 2 2 e 

Let me illustrate my argument by showing you the 
two processes at work in identical provinces of subject- 
matter. What are the classical experiments to which 
we habitually refer when we think of guarding against 
the dangers of Asiatic cholera’ On the one side there 
are the well-known se/exfifie infection experiments of 
Professor Thiersch, and others following him, per- 
formed on a certain number of mice. On the other 
hand there are the equally well-known popular experi- 
ments which, during our two cholera epidemics of 
Is4s-49 and 1805-04, were performed on half a mil- 
lion of human beings, dwelling in the southern districts 


‘of London, by certain commercial companies which 


attacked in , ical Congress, by John Simon, C. B., F. Re S., ». c.1 


supplied those districts with water. Both the professor 
and the companies gave us valuable experimental teach- 
ing as to the manner in which cholera is spread. I 
need not state at length the facts of those experiments, 
probably known to all here, but may rather justify my 
parallel by referring to an wtiological question which 
will presently be discussed in our section... . 

The two sorts of experiment — the scientific and the 
popular — differ, as 1 have noted, in this particular: 
that the popular experiment is almost always done on 
man, the scientific almost always on some other animal. 
It is true that many memorable cases are on record 

1 Extracts from an Address on State Medicine, delivered at the 


opening of the Section of Public Medicine in the International Med- 


ay Sala. De 
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where members of our profession have deliberately 
viven up their own persons to be experimented on) by 
themselves or others for the better settlement of some 
question as to a process of disease: have deliberately 
tried, for instance, whether, in this way or in that, 
they could infeet themselves with the poison of plague 
or of chol ras nnd as Ve wards one such case which is 
in my mind, PE think it not unlikely that the illustrious 
lite of John Tlunter was shortened by the experiments 


which he did on himself with the ignoble poison of 


syphilis. There have been cases, too, where criminals 
have been allowed to purchase exemption from eapital 
or other punishment at the cost of allowing some pain- 
ful or dangerous experiment to be performed on them- 
selves. And cases are not absolutely unknown where 
unconsenting human beings have been subjected to 
that sort of experiment. But waiving such exceptions, 
the rule is, as IT have said. that seientitie experiments 
relating to causes of disease are performed on some 
animal which common opinion estimates as of lower 
importance than man. Now, as between man and 
brute, | would not wish to draw any distinetion whieh 


persons outside this room mieht find invidious, but, 


assuming for the moment that man and brute are of 


exactly equal value, I would submit that, when the life 
of either man or brute is to be made merely instru- 
mental to the establishment of a scientifie truth, the 
use of the life Let me, in that 
point of view, invite you to compare, or rather to con- 


should be economical. 


trast with one another, those two sorts of experiment 
from which we have to get our knowledge of the causes 
of disense. The commercial experiments which illus- 
trated the dangerousness of sewage-polluted water sup- 
plies cost many thousands of human lives ; the scien- 
tific experiments which with infinitely more exactitude 
justified au presumption of dangerousness, Cost the lives 
of a few dozen mice. So, again, with experiments 
as to the causation of tuberele; judging from the in- 
formation which I quoted to you, [ should suppose 
that the human beings 
given day includes milk 
be counted, in this country, in tens of thousands; but 
the scientific experiments which justify us in declaring 
such milk supply to be highly dangerous to those who 
receive it were conclusive when they amounted to half 
adozen. So far, then, as regards the mere getting of 
experimental knowledge, we must not, with a view to 
economy of life, be referred to popular, rather than 
scientitie, experiment. And in the same point of view 
it perhaps also deserves cousideration that the popular 
experiments, though done on so large a scale, very 
often have in them sources of ambiguity which lessen 
their usefulness for teaching. 

Let me now briefly refer to the fact that. during the 
last quarter of a century, all practical medicine (cura- 
tive as well as preventive) has been undergoing a 
process of transfiguration under the influence of lab- 
oratory experiments on living things. 
which has been made from conditions of vagueness to 
conditions of exactitude has, in many respects, been 
greater in these twenty-five years than in the twenty- 
five centuries which preeeded them; and with this in- 
crease of insight, due almost entirely to scientific exper- 
iment, the practical resources of our art, for present 
and future good to the world, have had, or will have, 
commensurate increase. 


whose milk supply on any 


pathology which make the foundation of preventive 


medicine, scientifie experime nt in these years has been | 
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K=pecially in those parts of 
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opening larger and larger vistas of hope; and more 
and more clearly, us year suceceds year, we see that 
the time in which we are is fuller of practical promise 
than any of the ages which have preceded it. Of 
course [I cannot illustrate this at length, but some little 
attempt at illustration T would fain make. First, let 
us glance at our map. When we generalize very 
broadly the various causes of death (so far as hitherto 
intelligible to us) we see them as under two great 
heads. respectively autopathie and exopathie. On the 
one hand there is the original and inherited condition 
under which to every man born there is normally as- 
sigued eventual old age and death, so that, sooner or 
later. he “runs down” like the wound-up wateh with 
its ended chain; and, as morbidities under this type, 
there are those various original peculiarities of consti- 
tution which make certain individual tenures of life 
shorter than the average, and kill by way of premature 
old age of the entire body, or (more generally) by 
quasi-senile failure of particular organs. On the other 
hand, as a second great mass of death-causing influence, 
we see the various interferences which come trom out- 
side: acts of mechanical violence, for instance, and all 
the many varicties of external morbitic influence which 
ean prevent the individual lite from completing its 
normal course. As regards cases of the first class — 
eases where the original conditions of life and develop- 
ment are such as to involve premature death (which 
in any such ease will commonly show itself as a fault 
in particular lines of hereditary succession) — the prob- 
lem for preventive medicine to solve is, by what cross- 
breeding or other treatment we may convert a short- 
lived and morbid into a long-lived and healthy stock ; 
and this, at least as regards the human race, has, I re- 
gret to say, hardly yet become a practical question. 
But as regards cases of the second class, evidently the 
various extrinsie interferences which shorten life have 
to be avoided or resisted, each according to its kind; 


and here it is that the scientific experimenters of late 


-years have been giving us almost daily increments of 
from tubercular cows might | 


knowledge... . 

I have reason to believe that if that Act (the Con- 
tagious Diseases Act) continues on the statute-book 
one of two results will follow. Experiments, indis- 
pensably necessary for the growth of medical science 
in relation to the cure and prevention of disease, will 
cease, or almost cease, to be done in this country ; or, 
as the alternative to this, persons who desire to ad- 
vance the science of their profession, will be tempted 
to clandestinely ignore the law and to run their chance, 
if the worst comes to the worst, of having to try con- 
clusions with the common informer. 

Let me illustrate this by two personal references ; 
I have already mentioned Professor Lister as an ex- 
perimenter, whose name is now classical wherever sci- 
ence has reached, and whose work has been of signal 
advantage to mankind. Last autumn Mr. Lister 
wished to do some experiments in extension of the 
particular branch of knowledge with which his name is 
identified, and at a point which he considered of ex- 
treme importance in surgical pathology. Ile found he 
must either abandon his investigation or must conduct 
it in a foreign country, and in his zeal for science he 
chose the latter course, Ilis experiments (which had 
to be on large animals) were done at the Veterinary 
College of Toulouse ; and in stating this fact ina letter, 
from which I quote, Mr. Lister added that “even with 


| reference to small animals, the working of the Act is 
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so vexatious as to be practically prohibitory of exper- 


iments by a_ private practitioner like myself, unless 
he chooses to incur the risk of transgressing the 


law.’ A second name which I have mentioned is 
that of Professor Greenfield, who has so highly distin- 
guished himself in developing, by means of experiments, 
the preventive medicine of splenic fever. Dr. Green- 
field, in order to perform his inoculation experiments, 
had of course to become a license-holder under the 
Act; and his experience of the hindrances which at- 
tach to that position is expressed to me in the follow- 
ing terms: * It is my deliberate conviction, as a result 
of my experience, that these hindrances and obstacles 
are so numerous and so great as to coustitute a most 
serious bar to the investig 
such remedial measures 


ation of disease, and even of 
as would by common consent 
be for the direct benefit of the animals experimented 
upon. When to this is added all the annoyance and 
opprobrium which are the lot of investigators, it is to 
be wondered at that any one should submit to be 
licensed.” Dr. Greentield’s experimental operatious 
consisted only in inoculating the virus of animal dis- 
eases, and he says: “ I have not been engaged in other 
investigations for the simple reason that, with the pres- 
ent restrictions and the difliculty of obtaining a license. 
I regard it as almost hopeless to attempt any useiul 
work of the kind in this country.” 

As I teel sure that the Act must at no distant time 
be reconsidered by the Legislature, and as I also very 
strongly feel that, quite apart from any question of 
legal enactments, there is the question of moral right 
or wrong to be considered in the matter, I would beg 
you to allow me to make my own public confession of 
faith (from which I dare say yours will not much differ) 
in that extremely important matter of controversy. 


[In connection with the preceding. we take the fol- 
lowing parenthetical remarks from a clinical lecture of 
Dr. William Hunt’s, appearing in the Wedical News 
and Abstract. — Ep. ] 

“This was the case that thus early in my surgical 
lite strongly impressed me with the phenomena that 
occur in serious injuries to the spinal column and cord, 
or to either of them. In those phenomena I have ever 
since taken a deep, though melancholy, scientifie inter- 
est; melancholy, because of the utter hopelessness of 
recovery for most of the victims: scientific, because 
these and brain cases are those which give us more 
knowledge of the physiology of the nervous system 
than anything else. 

~ They are cruel, accident vivisections, vivisections 
performed on the highest of God’s creatures. I dislike 
vivisection, although T have done something at it in 
my day ; but I have frequently thought when standing 
he ‘Iple ss at the bedside of one of these terrible eases of 
spinal injury, that if a dog could be wounded and give 
me any light for the relief of the man, it ou: wht to 
done. I think of [lim who said, * Ye are of more 
value than many sparrows,” and I say ye are of more 
value than a few dogs.” 


be 
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THE STANDARD OF COWS’ MILK. 


AN interesting paper has been published by Pro- 
fessor C. A. Cameron, in a recent number of the Se/- 
enti fie Proecedings of the Royal Dublin Soest ty, on the 
composition of the milk of cows. 
quarter of 1SS0, 


During the winter 
analyses were made of the milk 
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eaaens cows which were + as at the government 
agricultural institution, known as the Albert Farm, 
ut Glasnevin, in the county of Dublin. The morning’s 
and the evening’s milk of each cow were each an: ilyse d 
once, and an examination of the mixed milk of the 
forty-two cows was also made on the 11th of Decem- 
ber, 1880. The cows were, as might be expected, 
good animals, having from one to three crosses of the 
Shorthorn breed. ‘They were in the house during the 
period of the experiments ; their food consisted of a 
daily allowance of about nine stone of pulped man- 
golds and turnips with exhaustad brewery grains, to- 
gether with about one stone of hay. Their ages ranged 
from four to nine years inclusive. ipo them into 
two groups — those aged four and five years, and those 
aged el ieht and nine years —a nasil differenee in 
favor of the milk of the latter, both in quantity and 
quality, was noticed. This, however, might easily be 
accounted for by the process of artificial selection, for 
while it is only good milch cows that would be kept in 
the dairy for several years, the younger ones, proved 
not to be good milkers, would be put into the fattening 
stalls. The belief that milk becomes deteriorated in 
” lity towards the end of lactation was not supported 
by these experiments. The quantity naturally heonme 
scanty, but the quality improved, The average yield 
of milk was for each cow 114 quarts. In every in- 
stance, the quantity of milk yielded in the morning 
exceeded the proportion furnished in the evening, eloht 
hours intervening between the milkings. Thirty out 
of the forty-two cows gave richer milk in the even ing 
than in the morning; eleven gave richer milk in the 
morning than in the evening, while the remaining cows’ 
milk was equally good at both milkings. The increase 
in the amount of solid matters in the evening's milk 


‘was chiefly due to the larger amount of fats contained 


in the latter. — Sanitary Reeord. 


—_——_@—_-—__ 


BOSTON MEDICAL LIBRARY ASSOCIATION, 


AN APPEAL ) THE PROFESSION AND TO THE PUBLIC, 


THREE years ago the Boston Medical Library Asso- 
ciation appealed to the profession and publie for pe- 
cuniary aid to enable it to purchase and fit up a house 
to contain its extensive library. and also a hall for the 
necting of all the medical associations in the city. 
More than ten thousand dollars were then subseribed, 
the building bought and altered. leaving the Association 
with a mortgage of eight thousand dollars and a float- 
ing debt of tour thousand dollars; the latter has since 
been reduced to one thousand dollars, by further sub- 
scriptions by the profession and by the practice of the 
most rigid economy. 

The usefulness of the Institution has been so fully 
appreciated and endorsed by the profession, and the 
Directory for Nurses, established and carried on by 
the Association, has proved such a boon to physicians, 
nurses, and especially the public, that the executive 
committee feel authorized to appeal for a new sub- 
scription of fifteen thousand dollars for the purpose of 
cancelling the entire debt, making some pressing and 
long-negleeted alterations and repairs, and having a 
small fund for binding and for buying new books, as 
soon as issued. 

With this sum we feel that the Library 
will be established on so lasting a basis 


Association 
as to preclude 
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thre ecessity of appeals for pecuniary assistance in thi 
Terturrs 

Ir is not necessary to dwell upon the value of libra 
ries general but we would remind our puatrous that 
the mass of medical literature is now so ereat as to be 


beyvoud the purchasing power of even the richest pliv- 
sicians. and yet the lite and health of every individual 
in the community, is, in a large measure, dependent 
upon a familiarity, on the part of the medical profes- 
sion, with every advance in the science and practice of 
medicine. 

‘To meet this pressing need more fully than’ has 
heretofore been possible with our limited resources, we 
] 


hereby repopvent 
Subscriptions may be sent to any of the under- 


to the profession and the public. 


sivued. 
W. Tlotmes, 
Fr. bE. Bwiainr, 
O. Fk. Wapsworti, 
CHarirs 


W. OL. Rremarpson, 
Epw. WigGLesworti 
Yr. ©, SHATIVCK, 

PF. Pram, 
rveutive 


Cuapwick. Librarian. 


Committee. 
R 
& 


Lary = TON 


Javurs 


| Praeck, Bosrox, Oetodier, ISS1. 


Ee 
CONGRESS CORRESPONDENTS. 
The British Me dieal Journal saVs editorially : 


*o A Writes Most of the 
correspondents who have reported their notes on the 


Journal-Reader ” to Us: 
recent Congress have done so in language of warm 
Some of the French 
correspondents are a little dissatistied that their own 
language Was hot more senerally spoken, and that they 
could not understand any other. One or two of them 
complain that there were too many Germans ; and one, 
that the Germans ate too much. and carried their wives’ 
portraits about with them in loeckets. The Germans 
are generally well pleased. The Berliner Alinischer 
Woehenschrift, observes that the public aid opening 
addresses were, with the exception of Pasteur’s, some- 


compliment and congratulation. 
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and see mistakes made; but 
to see them too offen makes one too reckless, whieh is 
Tosely allied to He adds: As an in- 
stance of heroic surgery at one of the old hospitals, I 
may direct the reader's attention to an operation of 
ovariotomy pertormed there. The abdomen Was ripped 
from pubis to sternum, and what appeared to me to be 
ovarian or ovario-uterine or uterine fibroid, by a per- 


cial s fo come over here 


barbarisin.” 


sistent and persevering series of separating, tearing, 
ligating, and dividing. was taken out of the then ap- 
parently (at a easual look) eviscerated subject, and the 
extensive wound stitched up. just before the patient 
breathed her last.” Further: * A] evneecologist of 
considerable experience a few days ago proposed to do 
ovariotomy : but, after opening the abdomen, he found 
the tumor to be uterine, when he declined to proceed 
Another 
prominent gentleman found a tumor in the upper por- 
tion of the vagina displacing the uterus somewhat ; but 
it was found by a more careful diaguostician that the 
woman had pelvic cellulitis.” Partly, however, our 
censorious friend relents. Notwithstanding, in some 
instances, John Bull. with selfcomplacent dignity and 
asullen icicle seltishness apparent. passes his American 

z vet many 
London doctors show the true gentlemen that they are 
and seem willing and anxious to interest and entertain 
strangers from every land: and T shall return to Amer- 
en vlad that TI came, and with many pleasant recollee- 
tions connected closely with medical men of the great 
city of London.” ‘This will save some of us from being 


further. and closed up the opening at once. 


cousin, and even his European confreéres 


, too much elated at the success of our efforts to enter- 


what unsubstantial, ‘The American journals, especially | 


the New York: Medical Reeord and the Poston Medi- 
eal Journal, give excellent reports of the preceedings ; 
su does the Progrés Médical in France. Some of the 
reporters are easily censorious; very few carefully 
critical. Dr. Rumbold has made quite a little collee- 
tion of things which ought not to be, and of tales out 
of school, with which he regales his countrymen. At 
the Liverpool Infirmary, he was seandalized with the 
“young ward doctors: “the most of them,” he ob- 


serves parenthetically, “* part their hair in the middle.” | 
Ile spoke to the young gentleman who thus incurred | 
his wrath, of the nasal cavities and Eustachian tube, | 


and reports this answer: “Oh, that is a nasty part of 
the head ; we can learn enough of this in the books.” 
“Ilis contempt, his conceit, and his ignorance,” says 
the amiable visitor, * were equal.” Dr. Rumbold was 
then taken through the whole hospital. [lis comment 
is: “As I have said, I saw nothing that was striking, 


tain our visitors and show them what was best worth 
It may also interest our instrument-makers 
and more inventive surgeons, to know that M. Fochier 
of Lyons is of opinion that there was nothing new in 
the display of instruments, and that French models 
were largely copied and exhibited as English novel- 
ties. 


seeing, 


—— 
DRAINAGE OF THE PERICARDIUM. 


A CAsr, probably unique in the annals of paracente- 
sis, has been recorded by Rosenstein, of Leyden. A 
child, aged ten years, suffering from pericardial effu- 
sion, presented such a degree of interference with eir- 
culation and respiration, that an aspirator needle was 
passed into the fourth intercostal space, near the ster- 
num, and 620 cubic centimetres of liquid were with- 
drawn. — Left-sided pleural effusion soon followed, and 
1100 cubic centimetres of liquid were evacuated. The 
cardiac symptoms increased, and necessitated a second 
puncture of the pericardium; 120 cubic centimetres of 
purulent liquid were withdrawn. A relapse occurring, 


a larger opening was made (an inch and a half long) 


except the universal clumsiness of their splints for | 


fractures of all kinds.” Except for grammar and or- 
thography, this leaves nothing to be desired. Coming 
on to London, he has much to say of the bungling 
mistakes of brilliant operators. Thus he describes an 
operation in which the mastoid process was needlessly 
trephined and the Jateral sinuses opened. Ile adds: 
“TI am very certain that it will pay American physi- 


or 


in the fourth intercostal space. The soft parts were 
divided layer by layer under strict antiseptic precau- 
tious. When the pericardial cavity was reached a 
large quantity of pus escaped. Two drainage tubes 
were inserted. The operation was followed by an 


immediate return of the cireulation and respiration to 


normal conditions, An incision into the pleura, how- 
ever, also became necessary. At the end of four 
months of treatment the patient left the hospital in 
good condition. ‘There was no pyrexia or oedema of 
the skin in the pracordial region to indieate the puru- 
} lent nature of the effusion. — Zhe Lancet. 
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Percentave of Deaths from 





Population Reported Deaths Tl Pri . 
wo Sco Ah, Kieast a dale ie Princi- e 

Se Ww Census caths nm ounder Five (4) «6 z._ | Diphtheria a eee : 

of 13380. each. Years. “se ._ and hung sarriwal Py phoid 

otic Cons Diseases. Diseases. ever. 

Diseases. i i 

BOW POs cccccacitenewncennas! ROMEO 648 266 31.79 12.04 13.12 2.19 
Philadelphia ..... ee ee Coe 846,084 S41 105 21.70 6.16 3.52 6.74 
EQURI Ras 4 estes e0eKes aealne sac 566,089 289 130 335.22 13.84 2.1 1.04 
CRI cn icctaerecteeseneen cus 505,304 240 115 50.42 ary 5.42 8.33 
ISUStUN. «cee ccce ccc ccccccccccees 302,939 lob 49 17.31 | 11.54 3.83 
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New Orleatis.....eee acorecke Premewe 216,140 11 29 24.32 1.80 4.50 13.51 3.60 
District of Columbia.......eeceee| 177,638 6 34 31.25 1.29 5.21 6.25 5.21 
Pittsbureh..... Pina GbE Ri ihtatd 156,581 96 49 62.50 8.33 6.25 12.50 13.54 
ONE. connie ssasaes ere re 155,137 v1 3 41.76 12.09 5.49 12 0g 10.99 
PI nao. in? Srnec whale aanle ener 115,578 2) 14 24.05 9.638 6.45 3.23 — 
Providence....+. ingcetelecemree aecnscate 104,807 of l2 20.47 S.82 14.70 14.70 — 
DOW TRANON, ci oe « craccnnmmeeaes | 62,882 25 | — 25.00 rie 7.14 2.57 l4 29 
eee Ee aon PN eS 49,099 no 12 2.12 6.06 9.09 —_ 3.03 
Mahe ..506 ccveweccersssegoes $5,401 25 7 34.78 13.04 — 4.35 4.35 

NEGO, cic s eaman are eeneR bass DY ASS 22 8 34523 22.73 13.64 4.55 

ORO io ne pore aioe oko ease DS,205 ly 6 50.84 2.26 15.79 10.53 15.79 
Cambridge ....... co ceeeseres see 92040 2 | 11 22.65 13.64 _ 4.55 
ae 49,006 2 } 14 20.93 re 3.730 7.41 3.70 
PARTON. ccna siren eine aaeeen eee OULTS inn sane — eae os — 
ME sieve roma ti eimacan ets oe 38,284 22 ” 40.9] 13.64 — — 13.64 
Sprinvticld.........- piiptenerices eye 35,540 s l 29.00 — _— — 12.50 
WIMOUD ccicsd eas wenken one a entail 27,598 11 4 49.45 _ ~- IS.18 a 
DOW SOON sictegecc od twain neeens 26,879 9 3 35.53 11.11 11.11 11.11 — 
Somerville....ccccoosscevesecees 24,989 16 ‘ 31.25 12.50 12.50 12.50 6.25 
GE <iaisccmcscmeeeeesee as 21,851 11 2 27.27 = 9.09 a 9.09 
"ORE ae eee 21,785 + - 20.00 _ — — 25.00 
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CN et ae tie reeahiee 19,329 4 ] — = om —_ resco 
Haverhill ..... neem eine eae ae eee 1s,475 ) 2 20.00 — 40.00 — 20.00 
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Fitchburg aiiacacens afd NY re 12,405 4 2 29.00 ie — _ _ 
Twenty-three Massachusetts towns. 188,566 48 y 27.08 18.79 10.42 4.17 4.17 


Deaths reported 2734 (no report from St. Louis): 1053 
under tive years of age: principal * zymotic” diseases (small- 
pox, measles, diphtheria and croup, diarrhial diseases, whoop- 
ing-couch, erysipelas, and fevers) 860, consumption 412, diph- 
theria and croup 286, lung diseases 228, diarrhoeal diseases 169, 
typhoid fever 124, small-pox 89, searlet fever 74, malarial fevers 
60, whooping-cough 20, cerebro spinal menmaitis 19, puerperal 
fever 11, ervsipelas four, measles three, typhus fever one. From 
small-por, Chieago 49, Pittsburgh Zi. New York seven, Phila- 
delphia six, Boston and Cincinnati three, From scarlet fever, 
New York 31, Brooklyn 14, Philadelphia 10, Pittsburgh tive, 
Baltimore and Buffalo three, Chicago and Milwaukee two, Dis- 
trict of Columbia, Woreester, Fall River, and Fitehburg one. 
From malarial fevers, Brooklyn 17, New York 12, District of 
Columbia nine, New Orleans tive, New Haven four, Baltimore 
and Nashville three, Chieago two, Philadelphia, Pittsburgh, 
Charleston, Lynn, and Holyoke one. From = whooping-cough, 
New York 10, Chicago three, Baltimore two, Philadelphia, 
Brooklyn, Distriet of Columbia, Cambridge, and Salem one. 
From cerebro-spinal meningitis, New York six, Chieago and 
Buffalo two, Philadelphia, Cincinnati, District of Columbia, 
Milwaukee, Fall River, Lynn, Springtield, New Bedford, and 
Chelsea one. From puerperal ferer, Chicago and Milwaukee two, 
New York, Boston, Baltimore, New Orleans, Buffalo, Lynn, and 
Holvoke one. From erys/pe/as, New York two, Chieago and Bos- 
ton one. From meas/es, Chicago, Cincinnati, and Providence one. 
From typhus fever, New York one. ; 

Kiehteen cases of small-pox were reported in Brooklyn, nine 
iu Boston, 11 in Cineinnati, 89 in Pittsburgh, one in Buttalo ; 
diphtheria 39, searlet fever nine, typhoid fever 40, in Boston ; 
diphtheria eight, scarlet fever eight in Milwaukee. ' 

In 41 cities and towns of Massachusetts, with a population of 





1,067,299 (population of the State 1,783,086), the total death-rate 
for the week was 19.64 against 21.29 and 23.50 for the previous 
two weeks. 

For the week ending October 8th in 149 German eities and 
towns, with an estimated population of 7,936,736, the death-rate 
Was 23.3. Deaths reported 35¢0; under five 1688: pulmo- 
nary consumption 454, acute diseases of the respiratory organs 
237, diarrhiwal diseases 193, diphtheria and croup 163, scarlet 
fever 121, typhoid fever 72, whooping cough 64, puerperal fever 
22, measles and rotheln nine, small-pox (Aachen) three, ty- 
phus fever (Rostock, Thorn two) three. ‘The death-rates ranged 
from 14.3 in Lubeck to 36.2 in Gorlitz; Konigsberg 25.1 ; 
Breslau 26.9; Munich 30.5; Dresden 25.7; Berlin 25; Leip- 
zig 16.5; Hamburg 21.4; Hanover 16.1 ; Bremen 16.9; Cologne 
19; Frankfort 15.6; Strasburg 20. 

For the week ending October 15th in the 20 English cities 
with estimated populations of 7,608,775, the death-rate was 
20.5. Deaths reported 2985: acute diseases of the respiratory 
organs (London) 279, scarlet fever 170, diarrhaea 85, measles 
70, fever 63, whooping-cough 61, diphtheria 29, small-pox (lon- 
don 22) 23. The death-rates ranged from 14.8 in Leicester 
to 27.9 in Liverpool; Bristol 15.1; Leeds 17.1; Sheffield 17.2; 
London 19.9; Manchester 21.9; Birmingham 22.6. In Edin- 
burgh 21.4; Glasgow 23.3; Dublin 18.2. 

For the week ending October 15th in the 21 chief towns of 
Switzerland, population 479,934, there were 25 deaths from di- 
arrhoeal diseases ; acute diseases of respiratory organs 16, sear- 
let fever four, diphtheria and croup two, typhoid fever two, 
puerperal fever one, The death-rates were, Geneva 22; Zurich 
22.3; Basle 19.3; Berne 21.1. 

The meteorological record for the week ending October 29th, 
in Boston, was as follows: — 
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OFFLCIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL Di- 
PARTMENT U. 8. ARMY, FROM OCTOBER 29, Iss1, 
TO NOVEMBER 4, 18st. 


Davis, W. B., first lient 
lieved from duty in D 
mond, Vai, and, on arrival, report by 
| S.0.240,C.8., 4.G.0. 7 
Kornren, BE. A., captain and assistant surgeon. Relieved 
from further duty at Yorktown, Va., and to proceed to Vhatts- 
burg Barracks, N. Y. S. O. 191, De partinent of the East, No- 
vember 3, TSS81. 


lant and assistant surgeon. RK - 
peurtinent of Dakota, to proceed to Rie 

letter to the Surzeon-Gen- 
era 


Canvatvio, C., captain and assistant surgeon. Granted leave 
of absence for one month on surgeon's certiticate of disability, 
with permission to go bevond the limits of the department and 
to apply for five extension. S, O. 108, Department of 
the Platte, October 24, ISS. 

SKINNER, JJ. 
from duty 
eved to his proper station, Whipple Barracks, A. T. 
Department of Arizona, Ociober 26, 1881. 

Antrucrk, Wierram IL, first lieutenant and assistant sur- 
geon. Relieved from duty at Fort Sanders and assigned to duty 
at Fort Washakie, Wyo. Ter. S. 
Platte, October 29, TSsl, 

AvrotntTMeNtTS. — To be assistant surgeons, with the rank of 
first lieutenant: — 

Epwarp ©. Car 
Phillips, deceased, 

Huxny I. Raymonp, of New York, October 22, 1881, rice 
Oris, promoted, 

Tuomas J.C. Mappox, of New York, October 22, 
Sinith, resigned, 

Ricuarp W. Jounxson, of Minnesota, October 22, 
Jayuett, promoted, 

G. O. 77, A. G. O., October 31, 1881. 


montlis 


Q., captain and assistant surgeon. Relieved 


ren, of New York, October 22, 1881, rier 


188] P vice 


Iss, vice 


Erratum.—In the report of the American Academy of 
L. Williams 


Dental Science, November 3d, page 434, Dr. T. 
should read Dr. J. L. Williams. 


Books AND PamMpnLets Recetvep. — A Manual for Hos- 
pital Nurses and others engaged in attending on the Sick. By 
Edward J. Damville, L. R.C. P. Lond. Fourth Edition. Phii- 
adelphia: Presley Blakiston. 18st. 

Second Annual Report of the State Board of Health, Luna- 
ey, and Charity of Massachusetts. 1880. © Supplement con- 
taining the Report and Papers on Public Health. 

Thirty-Ninth Report to the Legislature of Massachusetts re- 
lating to the Registry and Return of Births, Marriages, and 
Deaths in the Commonwealth for the Year ending December 
31, ISS80. 

A Practical Treatise on Hernia. 


By Joseph TL. Warren, M. 
ID. Second and Revised Edition. 


Fully Illustrated. Boston : 
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S., smoky; R., rain; 


as acting medical purvevor in the field, and to pro- 
S. O. 123, | 


O. 110, Department of the | 








{November 10, 1881, 


Velocity of State of 


Rainfall. 
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T., threatening ; X., clearing. 


James R. Osgood and Company. 
Marston, and Rivington. 
served by the author, 

Artiticial Anesthesia and Amestheties. By Henry M. Lyman, 
M. 1). New York: William W ood x Co. Issl. Library of 
Standard Medical Authors. 

\ Treatise on Orthopedic Surgery. By J. Warrington Ha- 
ml, FL RR. C.S)) London: Longmans, Green & Co. 

New System of Ventilation, which has been thoroughly tested 
under the Patronage of many Distinguished Persons, being 
adapted to Parlors, Dining and Sleeping Rooms, Hitchens, 
Basements, Cellars, Vaults, Water-Closets, ete., ete. A Book 
for the Household. Fourth Edition, enlarged, with New Illus 
trations. By Henry A. Gonge. New York: D. Van Nostrand. 
ISsl. 

Favorite Prescriptions of Distinguished Practitioners, with 
Notes on Treatment. By B. W. Palmer, A. ML, M.D. New 
York: Birmingham & Co. ISS1. 

Essentials of the Principles and Praetice of Medicine. <A 
Handbook for Students and Practitioners. By Henry ILarts- 
horne, A. M., M.D. Fifth Edition. ‘Thoroughly revised and 
improved, with one hundred and forty-four Lilustrations. Phila- 
delphia: Henry C, Lea’s Son & Co, Iss. 

Chronic Pelvic Abseess A Contribution to the Differential 
Diaznosis of Abdominal Tumors. By A. F. Erich, M. D., 
Professor of Diseases of Women, College of Physicians and 
Surgeons, Baltimore. (Pamplhilet. 

Ophthalmology, Ancient and Modern. 
fore the Maine Medieal Association, June 22, 1881. By James 
A. Spaulding, M.D. Portland: Stephen Berry, Printer. 188i. 

Historical Sketch of the Obstetrical Society of Boston. By 
Benjamin KE, Cotting, M. D. (Iarv.) Boston: David Clapp & 
Son. ISsl. 

Three Cases of Compound Comminuted Fracture of the Leg. 
Recovery without Suppuration. By Thomas R. Wright, M. D. 
(Reprint. ) 

The Science and Art of Midwifery. By William Thompson 
Lusk, A. M., M.D. With numerous Illustrations. New York: 
D. Appleton and Company. 1882. 

A Treatise on the Diseases of Infaney and Childhood. 
J. Lewis Smith, M.D. Fifth Edition, thoroughly revised, with 
Ijlustrations. Tiiladelphia: Henry C. Lea’s Son & Co. 18s]. 

A Text-Book of Physiology. By M. Foster, M. A., M. D., 
F. R.S.) Second American from the Third and Revised Eny- 
lish Edition. With Extensive Notes and Additions. By Ed- 
ward T. Reichert, M.D. With two hundred and fifty-nine Il- 
lustrations. Philadelphia: Henry C. Lea’s Son & Co. 1881. 
(A. Williams & Co.) 

The Therapeutics of Gynaecology and Obstetrics, comprising 
the Medical, Dietetic, and Hygienic Treatment of Diseases of 


London: Sampson, Low, 
All rights of translation re- 


ISs2. 


Wa Issl. 


Annual Address be- 


By 


Women. Second Edition, thoroughly revised and greatly en- 
larged, Edited by William B. Atkinson, A. M., M.D. Phil- 


adelphia: D. G. Brinton. 18s]. 

Ilistorical Sketch of the Medical Societies of Baltimore, Md., 
from 1750 to 1880.) By G. Lane Taneyhill, A. B., M.D. 

State Medicine. An Address delivered before the New Hamp- 
shire Medical Society. By G. P. Conn, M.D. (Reprint.) 


Photographie Hlustrations of Cutaneous Syphilis. By George 


Parts X., XL, XL. 


Ilenry Fox, M. D. 
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nesipnaie 
CLINICAL LECTURE ON DISEASES OF 
WOMEN. 
DELIVERED AT THE COLLEGE OF PHYSICIANS AND 
SURGEONS, NEW YORK. 


BY PROF. T. GAILLARD THOMAS, M. D. 


CASE I. FIBROID OF TITE OVARY. 


GENTLEMEN, — Before introducing any new patients 


to-day, I wish to say a word in regard to the one whom 


you saw here three weeks ago, and whom some of you 
sw me operate on a forinight since at the Woman's 
Hospital. Sinee my last report to you 
the sutures have been taken out, and the woman has 
} 


of the ease 


coutinued to do perfectly well in every respect. As 
to the charaeter of the tumor removed LT have a cor- 
rection to make. When T exhibited it to you last 


week LT told you that it was a sarcoma of the ovary, 
Which is a kind of malignant growth liable to return, 
and which would render the ultimate prognosis very 
unfavorable, At that time it had been examined only 
by an inexpericneed microscopist: but since then it 
has been placed in the hands of Prof. Francis Dela- 
field, and he has written me concerning it as follows : 
~The outer portions of the solid ovarian tumor re- 
moved by you are composed of dense, compact tissue ; 
the central portions of a looser and more spongy tis- 
suc. The anatomy of both these portions, however, is 
Their structure resembles that 
the ordinary fibroid tumors of the uterus. “Phat is. 
tev composed smooth 

The tumor is, therefore. a ayo fibre 


essentially the same. 
of 
are of connective tissue and 
muscular fibres. 

we. There has been, as vou know, some question 
whether ovarian tumors ever contain smooth muscle : 
hut the best authorities now admit that it does some- 
in such tumors. I that you are 
certain that this tumor was not attached to the uterus, 
hor contained in one of the broad Heaments.” 

[ Before the removal of the tumor it was supposed 
by Dr. Thomas to be an ordinary ease of uterine fibroid 
with long pedicle. lis reasons for undertaking the 
operation were that the growth had given rise to ab- 
dominal dropsy and was rapidly undermining the health 
of the patient. P. B. A 

The question which Dr. Delaticld suggests is a very 
natural one in view of the extreme rarity of ovarian 
fibroids; but Teould not possibly have been mistaken 
in icvard to the attachment of the tumor for the rea- 
son that when [was performing the operation [took 
the precaution of lifting both the uterus and ovaries 
outside of the body in order to be sure about the mat- 
ter. It was without doubt a fibroid of the ovary witha 
long pedicle, and was the first one of the kind that I have 
met with in all my experience. I was mistaken, there 
fore, in my diagnosis previous to the operation only as 
regards the attachment of the tumor, and such a mis 
tuke is certainly excusable when the fact is considered 
that there is no means Whatever known to science for 
determining absolutely in such a case whether the 
vrowth is attuched to one of the ovaries or to the 
uterus. IT reasoned in this way: It must belong either 
to the uterus or to one of the ovaries, and as fibroids 
of the uterus are exceedingly common, while those of 


times eNist suppose 


1 Reported by P. Brynberg Porter, M. D. 
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the ovaries are so exceedingly rare as almost never to 
be met with, it was in all probability connected with 
the former. 


II, RUPTURE 


BY 


OF THE PERIN.EUM 
PROLAPSUS UTERI. 


FOLLOWED 


Ann R., aged forty years and a native of Treland. 
She has had one child (six years ago) but no imisear- 
riages, and is now a widow. 

How long have you been complaining? “ For about 
a year.” ITHfow do you suffer ? 
in my back.” What 
legs, and shoulders.” 


“From a great pain 
* Pains in my knees, 
Do you suffer much at your 
monthly periods 7 * No.” Can you walk about 
pretty well? Yes.” Can you go up and down stairs 
well? © Now” Can you do as much work as before 
you began to feel badly 7 * Oh, no.” Have you any 
trouble about your bladder? “1 have to pass my 
water too often.” low many times duving the night? 
* Only ouce or twice at night, but 1 have to pass it very 
ofien indeed through the day.” You feel relieved in 
this respect, then, at night? “ Yes.” 
the whites 2 Yes.” 

You observe that the patient has a very strong 
frame, such as we commonly associate with persons in 
robust health; but it needs only a glance to see that 
she looks harassed and depressed. As you have heard, 
she was well up to one year ago, when she began to 
suffer from great weakness and pain in the back and 
thighs. Then followed Jeueorrheea and. irritability. 
Such symptoms searcely seem like those that could se- 
riously afiect a patient apparently so strong. and she 
herself docs not make very much of them; but vet 
the fact remains that she cannot do her ordinary work 
why more. 

Now let me show you what took place in this 
womun’s case six vears ago, aud has really caused all 
her trouble. although she has been complaining only 
for the past year, Betore the birth of her child her 
uterus Was kept up in place by the ordinary means 
provided by nature for the support of this organ ; but 
at the time of the delivery the perineal body was split 
direetly in two, the rupture of the parts extending com 
pletely back tothe anus. What was the result of this ae- 
cident 2 Presently the bladder began to fall, because the 
laceration of the perimeum took away its entire SUPPOrt 5 
and as it descended lower and lower, the uterus (which 
Was Ina state of subinvolution and greatly enlarged) 
eame down with it. The patient’s system bore up 
nobly under sucha strain: but at last, at the end of 
live long years, it began to give out. 


else ? 


Do you have 


The uterus has 
hot as yet come down outside of the body in this case, 
but it has fallen down to the vulva; so that the fundus 
thus presses upon the bladder, while the rectum, on the 
other hand, is dragged upon. 

Next we inquire, Can the symptoms, of which the 
patient complains, be satisfactorily explained by such 
a prolapsus uteri as we find here ? and the answer is, 
* Undoubtedly they may.” ‘This is in some respects a 
prolapsus of the second degree : but it is to be classed 
as one of the first degree, because, for some reason, the 
uterus still retains its normal axis. instead of having 
become retroverted, as. is generally the case. 1 pre- 
sume that if nothing were done to prevent it the organ 
would, before a creat while, come down entirely outside 
of the body ; the ligaments having finally given up all 
resistance. 

I wish to pause here for a moment to say, that any 
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medical man who is in the habit of practicing obstetrics 
and ignores such an accident as rupture ef the peri 


better, ly all me: 
the profession. All sorts of 
om it; 
is tht 


accoucheur int 


ns. give up this branch of 
uterine troubles are Col 

and the most lamentable part 
of the n they might all have been avoided 
if the attendance ime had only 
performed his duty properly. Of rupture of 
the perinwum is inevitable, in spite of all 
our efforts tosave it; but not infrequently the aceident 
can be for instanee, when 
forceps are emp! over doit is better to take them: off be 

fore the head is delivered. If by taking every preeau 
tion, then, we ean the perinacim 
a vast deal for the 


stantiv arising Tf 
utter 
“ae h 


Course, 


Cust 
sometimes 


prevented bya little care. 


prevent from viving 


Way, We are doing patient’s present 


safety, as well as for her future welfare. There are 
some Who boast that they do not even tear the four 
chette in delivering their patient: but asa fact it is 


invariably gives way. Such a 
rupture, however, is physiologic: al, rather: than patho 
logical, and it is not of this that Tam speaking, More 
extensive lace the perinwum are, unfortu 
very frequent, and, indeed, they take place in 
the great majority of instrumental labors. Of course, 
Ido not mean that in the generality of forceps cases 
the perinwum is torn all the way through to the anus ; 
but enough injury is done to give rise to very 
trouble. 


found that this almost 


rations of 
Dhitie ly. 


Serlous 
When we consider what an acrid and irritating 
fluid the lochial discharge is, it certainly appears mar 
velous that more parturient women do not die of sep- 
ticemia, because When there is a rupture of the peri- 
meum the raw are constantly bathed 
irritating material pouring from the uterus. 
is only one of the many evils that result 
cident. 

Now suppose that, in some case, ip spite of all efforts 


surtaces by this 


Yet this 


from this 2e- 


to prevent it, you find that there has been a rupture of 


the perineum. The question wt once presents itself, 
Shall 1 close it or shall Tlet it alone 7 Wliile it is im- 
possible to lay down any Jaw that shall) be universally 
applicable in such cases, the rule is, put in sutures im- 
mediately and repair, 
that has been done. 

exceptions. 


us faras it is possible, the damage 
To this, however, there are some 
When, for instance, the patient has lost a 
large quantity of blood, or has otherwise become much 
exhausted during labor, or when there are weak-minded 
relatives present who will ery out with horror at the 
mere thought of such a procedure, and nearly frighten 
the patient to death, it is better to delay the operation 
until a more appropriate time. If the patient has been 
bleeding very profusely, she may actually die while the 
sutures are being put in, and, of course, any obstetri- 
cian who attempts to operate under such circumstances 
must be regarded aks culpable. 

If dove carcfully and thoroughly the immediate 
operation is generally successful. Usually, however, 
the practitioner does not have the necessary appliances 
for operating with him, but it 
every one who practices obstetrics at all to always 
have the things required at hand in every case which 
he attends. When this is the fact he can put in the 
sutures without any delay, and if anaesthetics have 
been previously used during the labor, the patient 
very often is entirely unaware that any operation is 
being performed upon her. When a laceration has 
thus been promptly repaired you have closed up two 
avenues of future trouble to your patient. In the 


first place, you have prevented the exposure of the | 
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raw surfaces of the torn perineum to the septie action 
of the lochial discharge. to which allusion 

been made. [often wonder why it is that 
do not die of puerperal fever after labor. As the pa- 
tient lies on her back the septic fluid bathes not only 
the cervix (which is very likely to have been lacer- 
ated) and the vagina, but also pours directly over the 
fourchette, whose Tyinphaties and 
been exposed by its almost inevitable rupture. All this 
is golne on tor ‘d: ays and days together, and although 
Vavinal injections may be of serviee, they cannot pre- 
vent it. Llow much greater must be the danger, then, 
when not only the fourchette, but perhaps nearly the 
whole 


has already 
all women 


blood-yv essels have 


perinwum, is torn through, and the extensive 
surfaces of its two parts left exposed. In the second 
place. by an carly operation the necessary support: is 
furnished to dia uterus, and the danger of prolapsus int 
the future is averted. During the present course I 
not had good an opportunity as the present 
for speaking of this subject, which I regard as a very 
lMmportant one. 

But now. as to the patient before us. Can 
cured 7 


have 


she be 
I think she can, but it will take a long time. 
Cader the circumstances here present | would by no 
means advise that the treatment should ‘oun with 
a surgical operation. It is possible to restore this 
uterus to position and maintain it there by other means, 
and this will relieve both the engorgement whieh now 
characterizes it and: the severe dragyving upon the liva- 
ment whieh has going lor this 
purpose I would suggest C utler's pessaury or some mod- 
ification of it (which might be removed at night), and 
in addition copious vaginal inject hot water 
should be frequently t used, while care should be taken 
that all pressure from tight clothing be removed. After 
three months of such treatment as this I do not doubt 
that we should have a uterus much liyperemie 
and heavy than at present, and it would then be proper 
the lacerated perineum by an operation. 
The restoration of the perineal body would thus Sup) 
port the bladder, and all traction having been removed 
the uterus would probably remain in its normal posi- 
tion without the aid of a pessary or other mechanical 
contrivanee. 


be big 


been Ol so lone. 


ions of 


Jess 


to restore 


CASE Ill. 
TURE OF 


Lena VP. 


PROLAPSE OF TIE 
THE PERIN.EUM; M: 


BLADDER FROM RUP- 
RKED RETROFLEXION. 
. twenty-six years old, and a native of Ger- 
many. She has been married eight years, and has had 
three children, but inisearriages. The last child 
was born six months ago. 

Ilow long have you 


ho 


been sick, Mrs. P.?) “Six 
months.” Ilave you never been the birth 
of your last child? *° Yes, I teel well sometimes, but 
I cannot do my work any awe? Why cannot you 
do your work? * Ever ny baby was born my 
womb ke e2)s coming down outside ot my body, nd 
prevents me from working as 1 used to.” 

Ifere, you see, we have a diaguosis given us at once, 
but, as is very apt to be the ease under such cireum- 
stances, it is not correct. ‘The uierus, I tind, 
never been down at all. 

What else troubles you? 


well sinee 


slice 


has 


“Pain in the back and 


great distress in the lower part of my stomach.” Do 
you suffer from anything else? “1 feel just like faint- 
ing sometimes, because I am so very weak.” Ilave 


you any trouble with your bladder? “ No, but I no- 
tice that when I pass my water the womb always goes 
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up, though it comes down again afterward.” Do you 
have to get up al night tO pass your water? No.” 
From the appearance presented when IT first looked 
at the vulva of this patient, T supposed that the uterus 
was in reality out of the body. as she stated; but as 
soon as [ touched the supposed uterus with my finger, 
I found that the mass yielded, and that instead of hay- 
ing prolapsus uteri to deal with, there was prolapsus 
of the anterior wall of the vagina with prolapsus of 
the bladder as well. In addition, the examination re- 
vealed that the patient had also lost her perimwum 3 and 


henee it is that the bladder, having beeu deprived of 


its normal support, has fallen down in this way, until it 
is practically entirely out of the body. 


But what gives all this pain in the back and the | 


great distress of which the patient speaks’ In pur- 
suing my investigation of the ease LT found, further- 
more, that the uterus was completely retroflexed ; the 
eervix being felt very high up.and the fundus down be- 
hind it. I thought at first that the latter might be a 
fibroid (but soon found that it was not sutliciently hard 
for that), and then that it was a small ovarian cyst 
which had slipped down into Dougtas’s cul-de-sac. 
When 1 resorted to conjoined manipulation, however, 
Lat once found that the body of the uterus was not 
in its normal position, and the passage of the sound 
showed that there was complete retroflexion of the 
organ. If the diagnosis of prolapsus uteri had been 
taken for granted here, and a pessary appropriate for 
that condition ordered, it would have done harm in- 
stead of benetiting the patient. A> pessary for pro- 


lapsus can do no good where there is retroflexion of 


the uterus, and this is altogether the most mayked case 
of retroflexion that has been at the clinic for at least a 
year, 

The question now comes up, Has all this trouble 
come on since the birth of her last child, six months 
I think not; for it is much more probable that 
the prolapsus of the bladder was the result of her first 
labor, six ago. ‘The retrotlexion, however, I 
believe must have followed the last one, six months 
is so extremely marked that I can 
scarcely see how it is possible that so many concep- 
tious should have occurred with the organ in this posi- 
tion. 

This patient, I believe, can be cured; but it will be 
a very troublesome case to treat. What shall we do 
first here  — restore the perineal body 7 If we do, we 
shall most certainly fail in curing the patient ; beeause 
this bladder, instead of being of the normal size, is 
_ how three times as large as it ought to be, and it can- 
not be satisfactorily supported in its present condition. 
The only proper way to proceed here is to begin by 
reducing the size of this organ, and this can be done 
most simply by taking an ellipse from its walls, and 
bringing the denuded mucous membrane together by 
means of silver wire sutures. After the operation 
Sims’ glass plug should be worn tor atime in the va- 
gina, and at the end of nine days the sutures should 
be removed. Thus having sueceeded in markedly di- 
minishing the size of the hypertrophied bladder, the 
next step will be to restore the perineal body by the 
usual operation; and the uterus, having thea been 
replaced, should be kept in position by a pessary. 
When all this has been done for her the patient will 
imagine that she is cured; but in every such case you 
should beware of telling the woman that she can get 
along without wearing a pessary. [should think it 


avo? 
years 


ago; because it 


would be fully two or three years before the pessary 
could be safely abandoned in the present instance, be- 
cause the uterus has completely lost its tone. 


OCriginal Zirticies. 
—o——— 
CASE OF PRESIDENT GARFIELD. 


STATEMENT OF DR. J. COLLINS WARREN,! 


Mr. Presipentr AND GENTLEMEN OF THE Soct- 
ETY, — Before making any remarks on our President's 
ease, perhaps it will be proper for me to say that I 
am in possession of no facts or data that other mem- 
bers of the Society have not had the opportunity of 
reading and finding out for themselves. The diagrams 
and one or two other matters of interest which I shall 
show were collected together for illustration to the 
class at the Medical School, and [ thought it might be 
of interest to the members of the Society to present 
them, such as they are, imperfect as the statement of 
the ease would be to them. I therefore offer no fur- 
ther apology for the incompleteness of my remarks. 
I suppose that it would hardly interest the members, 
either, to hear all the details which IT went into at the 
school, but T will select certain points which may be 
of interest to them as physicians. 

In the first place IT would present for inspection a 
specimen of the ball with which the President was 
wounded, No. 44 calibre, — quite a formidable pistol- 
ball. LT will pass it round, together with the pistol, 
Which is of the British bull-dog pattern, which I have 
here with me. The noticeable features about it are 
its short barrel. its large mouth, and the fact that it 
has a repeater, which shows that the assailant was able 
to fire two shots in rapid succession. In reading one 
of the sporting papers in the course of the summer I 
noticed some remarks by the editor on the character 
of this weapon. Attention was called to its small pen- 
etrating power. ‘The shortness of the barrel did not 
give an adequate opportunity for the rifling to exert 
its influence. Secondly, the charge ef powder which 
is contained in the eartridge is apt to be diminished in 
quantity by the grease which is used in connection 
with the preparation of the cartridge and ball. At 
all events the amount of powder placed in this shell 
is apt to be of a variable quantity and of a smaller 
quantity than a full charge. The result is a low rate 
of velocity. These facts being taken into considera- 
tion the small penetrating power was dwelt upon. the 
writer concluding with the statement that the bark of 
such a weapon was worse than its bite. It is a kind 
of Weapon apt to be selected by one unfamiliar with 
the use of firearms, owing to its formidable appearance 
and also to the amount of noise which the weapon 
makes in its discharge. 

In regard to the direction of the bullet, I have pre- 
pared a skeleton, with a wire, on the end of which is 
inserted a large size bullet showing the track of the 
ball. with a wire behind here running somewhat in the 
direction the bullet came before it struck the body. 
The point at which it entered the body was in the 
intercostal space between the tenth and eleventh ribs, 
about three and a half inches to the right of the spin- 
ous process of the adjacent vertebra, On entering it 
descended pretty ve rtically, so much so that it grazed 

Made at a meeting of the Suffolk District: Medical Society, Oc- 
tober 20, ISSL; see page 470. 
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the inside of the twelfth rib. inflieting a fracture on 
that rib also. having previously produced a fracture on 
the eleventh rib. It then cntered the intervertebral 
substunee between the ast dorsal and first: lumbar 
vertebra and continued downward obliquely and tor- 
ward in its course, and emerged on the mee@ian line in 
frout of the spine, that is. near the middle of that 


dorsal vertebra. — I 


t then went about two and a halt 
inches further. nial lodeed Le hind the prierernts, 

Ilere | referring to dhagram ] Tay add is the track 
of the ball as shown ina diagram taken from photo- 
vraphs which were kindiy sent to me by Dr. Woodward 
from the Medical Museum.  Tlere vou see the oweltth 
vertebra, and there you see a probe Juissing through 
the hole. LT have here the photographs which were sent 
me, the first one showing the injury to the bone by the 
Dosa, thre second showing the bone laid Open to demon- 
strate the vreal injury to the body of that vertebra and 
the intervertebral substanee. and even to some of the 
bony structures of some of the adjacent bodies. 

This diagram shows a seetion of the body at the 
plane al which the ball lodwed, the veneral plane 
which the ball traversed. That is about the level of 
the last dorsal vertebra. ‘This is a disgram taken from 
one of that beautitul series of anatomical plates of 
Braune, which are so satisfactory for the purposes of 
study. Llere we have the body of the veitebra, and 
here the kidneys, right and lett; here is the liver: 
there is the tip of the spleen, and there is the aseend- 
ing and there the desecnding colon. In the centre of 
all lies the pecbereats, which you see looks like quite al 
large organ, and assumes a much more prominent 
place in such a section than one might imagine. A 
noticeable feature of that diagram is that the perite- 
navum lies entirely in front of the paucreas. Tlere is 
a whitish line shaded dark at the edges, which winds 
about the colon, intestines, and liver, but leaves be- 
hind it the pancreas and the kidney, so that it is a curi- 
ous fact that the ball entering the body at that part 
might go more than half way through the body, and 
yet not make what is technically termed a penetrating 
gunshot wound of the abdomen, that is, a wound 
Which had penetrated the peritoneal cavity. 

Another interesting feature about the anatomical 
relations of the bullet at the point of entrance is that, 
although it had so much to do with the abdominal 
region, it really entered above the diaphragm, yet at 
the same time it did not touch the pleura; the pleura 
did not come quite so far down at this point, and the 
ball passed along, as it were, the tendons of the in- 
sertion of the diaphragm, then penetrated the point of 
origin of the psoas muscle, according to the statement 
of Dr. Weisse, passed downwards, as we have de- 
scribed, passed through the muscular attachments below 
the diaphragm, and rested, as I said before, near the 
pancreas. As it passed through the tendons of the 
insertion of the psoas muscle, and entered a bouy par- 
tition, it left behind it, naturally, a very small point to 
trace its future progress, to mark the distant portion 
of the wound. 

Ilere we have another diagram showing the pancreas 
aud its arterial supply, intended to show the splenic ar- 
tery. lere is the artery about which much has been 
suid, showing its tortuous course towards the spleen, 
and lying along the upper edge of the pancreas, the ball 
passing, as you remember, obliquely behind the pan- 
creas and very near the splenic artery in its course. 

There are a number of points connected with the 
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pathology of the case. which, of course, are worthy of 
discussion smonugst physicians. In the first place. the 
lirst clinical symptom of note was the shock. ‘There 
was a large amount of shock at the time of the injury 
that did not. DP think. reecive satisfactory notice in the 
papers at the beginning of the record of the case. 
At the time of the injury the pulse was weak and 
very rapid, and the temperature was below normal. 
There were also other symptoms — pallor and cool- 
hess —of avery marked shock. 

There was on the whole a considerable amount of 
exainination of the wound, although it was of a cau- 
tious character so faras probing. in the old seuse of 
the term. is concerned. We cannot say, ] think. that 
the wound was unduly probed, that is, the deeper parts 
of the wound were not meddled with, but from an an- 
tiseptic view, we micht critieise the introduction of the 
linger of several sureeous into the wound. lor in- 
stance, there Was a statement made by a physician, | 
think a homeopathic physician, who was some relation 
or friend of President Gartield’s, in which he states 
that, hearing of the injury, he went to the White 
House and found the patient lying so and »o, with his 
clothes on him, and he turned him over on his side, 
put his finger into the wound. and then exclaimed, 
‘My God, General? You cught to have surgical ad- 
vice.” to which President Garticld replied. * There are 
about forty of them in the adjoining room, eo and con- 
sult with them.” “Phat shows the impression left upon 
the Presidents mind by the examination he had been 
subjected to. Of course, from an antiseptic point of 
view, these examinations were not in accord with the 
prevailing present theories. 

In regard to the wound to the liver. At the point 
at which the ball entered the body there is a reflection 
of the peritoneum, on the liver from below downwards 
and from above upwards, so that if the ball had en- 
tered the body direetly and had penetrated the liver, as 
Was supposed, it would not have injured the perito- 
mevum, because there was no peritoneum at that par- 
ticular point. In facet. with this route of the ball, it 
would seem as if there was less chance of injuring the 
peritoneum thanin almost any other route that  possi- 
bly could have been selected. ‘Then the symptoms of 
injury to the liver were not present. 

Dr. Otis, in his great work, the Surgical Llistory of 
the War, points out some symptoms. Among thei 
the great hemorrhage, aud the characteristic color of 
the discharges. A gun-shot injury to the liver is not 
unlike «a gun-shot fracture upon glass. The brittle 
character of the organ renders it Hable to become very 
much comminuted by the shot. I have here the voi- 
ume for the purpose of showing that point. Such an 
injury would be a very severe one, and the fact is that 
guu-shot injuries of the liver are of a very fatal char- 
acter. Precisely what the statistics are 1 do not re- 
member, but a great many die from haemorrhage, 
Which is a striking feature. 

We come now to two prominent features in the 
course of the case, one near the end of July and the 
other about a week later, in the early part of August. 
‘Those are easily accounted for. ‘The burrowing of pus 
in the neighborhood of the fracture of the ribs ren- 
dered counter openings necessary, First, I think, the 
wound was lengthened a little, subsequently a deeper 
opening was made lower down, below the ribs, and af 

| fording much more complete drainage of the wound 
i than before. ‘Then, as the case progressed, the fact 
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that the outlines of the wound began to show them- 
selves in the neighborhood of the groin, the pus bur- 
rowing, as is characteristic of pus, from carious ver- 
tebrw along the psoas muscle, and ending at a point in 
in the groin. Speaking of the counter openings for 
the purpose of drainage, 1 would mention that Dr. 
Marey has just handed mea flexible tube, which he 
tells me has been devised by himself for getting up a 
double current. The wound was washed out, To am 
told, with a tube of this character. 

In regard to the drainage of the wound, so far as I 
enn gather from the accounts which T have thus tar 
read, there was no tube left in permanently. At one 
time it Was mentioned in the papers that chieken-boue 
drainage-tubes had been used. If that was the ease, of 
course they were used under a misapprehension of the 


peculiar qualifications of those tubes, the object of 


which is to enable them to disappear and become useless 
after a certain period of time. They are intended for 
umputations, as for instance. of an extremity where it is 
desired that the wound shall heal. and they are intended 
to play the provisional duty which a eat-gut ligature or 
suture does to accomplish its work, and then become 
absorbed later: so that with eat-gut ligatures or su- 
tures, and a bone drainage-tube. it would be possible 
ideally todo upan amputated stump, as you cover a cut 
on the finger with a piece of court-plaster, and never 
remove the dressing until the whele part has become 
healed. and all the agents which have been used in 
draining and keeping the parts in position have become 
absorbed and have disappeared. ‘Therefore. if such a 
tube was used, it was of iitthe use in such a ease as this. 
where the idea was to keep the wound open ail the time. 

The washing out of the wound, of the pus cavities, 
as it was eailed, which burrowed downward, would 
involve a washing out of the entire wound, as it was 
observed at the autopsy. 

It was stated to me by a lawyer, that a great point 
could be made in the defense of the faet that the real 
wound was never dressed, never was treated by the 
surgeons, during the whole course of the case: that is, 
the track in which the ball went, starting from be- 
tween the tenth and eleventh rib to the spot) behind 
the pancreas. We know a part of that had been ob- 
literated, had healed up. the ball having become en- 
eysted, and needed no such treatment. The wound, it 
seems to me, On More accurate study, was one large ir- 
regular cavity, similiar in its outline to the ordinary 
pus cavity in a ease of Pott’s disease, a tortuous, irreg- 
ular mass of pus burrowing in different directions, 
moditied somewhat by the two broken ribs, which were 
centres from which radiated inflammatory tendencies, 
and that the washing out with the catheter probably 
effeetualiy cleansed the whole wound. 

We come now to the next point of interest, one 
Which is, perhaps, as interesting to the profession as 
any; the significance of the inflammation of the parotid 
gland in this case. 
pyamin and septicemia. So much was said about 
these diseases, and so many contrary opinions were ex- 
pressed as to whether it was pywemia that the Presi- 
dent had, or septicamia, that Ihave taken the liberty 
of bringing a few charts here giving the fever curves 
of cases of pywmia and septicwmia, and T will take 
your time for a2 moment in rehearsing some of the 
prominent symptoms of those two diseases, as given to 
us by modern writers. Let us see, then, what is the 
character of septicemia, a poisonous fever arising from 
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an absorption of the products of decomposition in a 
wound. ‘Fake, for example, an amputation wiere dur- 
ing the first day or two there had been sloughing of 
the fat or muscular tissues, the serum of the blood 
which has been discharged mixing with the decomposed 
tissues, and there has been some poison generated 
which has been absorbed. The patient has an unusual 
amount of fever, an increased temperature, continuing 
ata high rate, until at the end of a few days death en- 
sues. “Phere has been practically no other symptom 
but fever, which has been necompanied by delirium, 
rapid pulse, ete, but no other particular symptom 
characterist¥e of a special disease. At the antopsy no 
particular pathological appearances would be found be- 
yond, perhaps, a cloudy swelling of the liver and some 
other organs. 

Take a case of pyiemia and compare it with that. 
The patient not having succumbed in the early stages, 
following an amputation, toa severe attack of fever 
like this case, suppuretion takes place, and having 
been unusually abundant, the fever curve, instead of 


going down to normal at the end of a week or ten 
days has been kept a little above that point. Suddenly 


the patient has a chill, followed the next day by a 
chill, and perhaps the next day two chills, and there is 
acertain discoloration of the skin showing a slight bil- 
ious tinge. and the abnormal febrile disturbance con- 
tinues for a longer or shorter time until death ensues. 
Betore. however, death has ensued there is generally 
some local manifestation, that is to say, there may be a 
swelling of the knee-joint or shoulder-joint. At the 
autopsy pus is found in these joints. Pus may be 
found in the connective tissue struetures, between the 
muscles of the thigh, for instanee; pus may be found 
in the pleural eavity: small abscesses will be found 
scattered about in various organs, like the Jungs and 
liver and kidneys. In other words, we have in this 
case, a disease with marked clinical symptoms, and 
equally marked pathological post-mortem appearances. 

Some writers on pywinia undertake to recognize two 
kinds: First, that which is caused by the absorption of a 
poison generated during the process of suppuration ; 
that is, evidently, a case very similar to septicaemia in 
mi origin; secondly, that caused by the dissemination of 
emboli throughout the different organs. The former is 
ealled pywmia simplex and the latter pyamia maltiplex. 
Those who recognize these two kinds regard the for- 
mer simply as the result of a poison which shows a 
predilection for the connective tissue structures. I 
spoke of the connective tissue of the thigh, and | find 
in anarticle by ieuter, trom whom I have just quoted, 
that we may consider the suppuration of the parotid 
gland as one of the rare features in the first form of 
pyemia, to be classified with suppuration of the con- 
nective tissue structures rather than with metatastic ab- 
scesses of other organs; that we should regard it rather 
asa symptom of pyamia than of septicemia, ‘Phe most 
common torm of inflammation of the parotid in febrile 
disturbance is that known to us in typhoid fever, and 
also in the malarial aud dysenteric fevers of the war. 

The multiple abscesses spoken of as  scen in the 
eland in the President's case were due simply to the 
suppurative infiltration of the gland, the conformation 
of the stroma giving a carbuncular appearatice, 

Now the question is, Which of the two diseases we 
have deseribed did the President sutfer from?) The in- 
crease of fever in the early part of the case, the great 
emaciation, and the general tendency to extensive sup- 
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tier? otf if ¢ $a Ver — 1,) 
puration render it, it seems to me, extremely probable 


that there was at that time, and } rlictps Inter still, a le 


Clee Ss pote wine condition of the S\ stems but if we ur) 
on further to the last days of the cause, We eeta very strik 
ing clinical symptom similar to those we have already 
deseribed, that is, o the riday preceding the end the 


President liad noch z on the next day anothe r, the 
next day two, and on the last day a chill, when a sud- 
den haemorrhage eut short the disease and terminated 
the case fatally. At the autopsy was found this tor- 
tuous wound which was described, a pus cavity six by 
four inches along the lower borders of the liver. by 
some supposed to have been actually an abscess of the 
lower portion of the liver, as the liver itself seemed to 
be directly involved; by others supposed to be merely 
a sinus dissecting between the liver and the colon, with 
avery stiall amount of pus in ite “Phere was also 
found an abseess in the left kidney near the cortical 
portion, and then a peeuliar condition of the splenic 
artery, to which we will allude presently. Ino the 
lungs there were no metastatic abscesses. DT think the 
surgeons here recognize the complication ot tl 


as showing nothing more than the hv postatie conges- 


1 
re junes 


tion which frequently accompanies surgical eases. With 
that was a bronchitis, audia free purulent expectora- 
tion from the membranes, but no metastatic abscess of 
aiy kind. 

What light does the autopsy throw on the case ? 
Taking the clinical SVinpto ls, the presence of chilis, 
Which are considered so clitracterisiic of pyamia, we 
should have expeeted to find a number of metastatic 
nbsecesses after death. There Was only one abscess, 
I think, that we eould fairly consider as belonging 
to that Variety, eu ‘Iyea very sinall abseess in the 

kidney, ‘The larger eavity near 
the liver, so near the wound. the further portion of the 
wound direetly in front of the spine. has been regarded 


cortical portion of the 


by some in the light of a metastatic abscess which de- 
veloped during the last chills. [think that Dr. Ham- 
ilton’s explanation of it is the most satisfactory. 1 
see that in answer to a reporter he pointed out that as 
the ball prtssed the twelfth dorsal vertebra an explo- 
sion, as it were, took place in that portion of the bone, 
the fragments of the bony tissue being seattered broad- 
cast in various directions, causing injuries which pro- 
duced this long sinus of pus, which may or may not 
have communicated at some time with the main wound. 
The pathological appearances, therefore, do not afford 
us a very complete case of pywimia. One Inetastatic 
abscess is a very small basis on which to build such a 
diagnosis. ut we must remember that an incident 
occurred at this stage which eut short the disease, 


or 


hamely, a secondary haemorrhage, and that brings us 
to the question of the injury to the splenic artery. 

It is now stated by Dr. Weisse (I have not seen it 
stated by any of the physicians in attendance on the 
cause) that as the ball came toward the lower edge of 
the pancreas it injured the splenic artery, which would 
lie in the course of the ball. It was claimed by some 
physicians that these chills could have been accounted 
for by repeated hemorrhages from the wound in the 
artery. L should hardly think that any surgeon would 
agree that the hamorrhages in this case would cause 
the chill, That is not a very well-recognized cause of 
chill, certainly, and [ should be inclined to object to 
the theory that hemorrhage had anything to do with 
the chill. 

In regard to the question of the wound to the artery, 
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if it had been injured by the ball, there was but one 


possi 


splenic artery could not be got at, and, in fret, the ex 


le termination of the case. The wound of the 


istenee of such a wound eould not be reeognized in 
any system of examination with which we are ac- 
quainted, and if lett to itself it was bound to develop 
into an aueurisin, which would eventually burst and 
kill the patient. But whether this wound in the artery 
was made by the ball, or whether it was due to an ul- 
eeration of the wall in the course of suppuration isa 
question upon which, TP think, it is bat fiir and just 
that we should withhold our opinion until further evi- 
denee on that point has been given to us. 

‘herefore, taking all these facts into consideration, 
it seems to me that during the last part of the case the 
President was suffering from marked py:emie symp- 
toms, which, had they been allowed to go on, would 
have produced characteristic pywemie appearances, 
uaumely. metastatje abscesses, but that the progress of 
the disease was suddeuly eut short by the hamorrhage 
which terminated the case. 

Ihave a chart here which gives the pywmie tem- 
perature, in which an attempt has been made to indi- 
cate its peculiarities. I believe the temperature of 
pywmia is entirely peculiar to that disease; that is, 
we have in most diseases a high evening and low morn- 
ing temperature, comparatively speaking, — ouly one 
tebrile rise, therefore, in the twenty-four hours. But 
in pywmia we should have, not diurnal variations, but 
hourly variations, and if we would make a eareful 
diagnosis it is necessary to take the temperature at 
least as often as every two hours. If we only take 
the temperature morning and evening it might hap- 
pen that we should have a particularly low tempera- 
ture in the evening, whereas in the morning we might 
have taken the temperature on one of the hours of 
its rise; therefore a morning and evening temperature 
would be totally inadequate to show this peculiar feb- 
rile condition. 

Although the fact was not reported in the official 
builetins, yet from remarks made by Dr. Bliss [should 
judge that the temperature was frequently teken in this 
case. Llow systematically this was carried out we have 
not vet been able to learn, but when we do have a com- 
plete record of the case (for | hope Dr. Woodward will 
write out its history and vive usail the details) we shall 
then see whether in the last days of the President's 
sickness he had this characteristic temperature, this 
frequent rise in twenty-four hours, and if so, then cur 
diagnosis of pyemia will be definitely dete mined. 

Gentlemen, | have already taken a great deal of 
your time, and there ave some interesting exhibitrons 
to be made, and [T will therefore content mysclt with 
making the remarks 1 have, thanking you for your 


attention. [| Applause. | 


— The death is announeed of Dr. Giovanni Cabia- 
dis, an authority on the plague, of which disease he had 
avery large practical experience. Ile was Sanitary 
Officer in the service of the Ottoman Llealth Depart- 
inent, and in this eapacity had doue wuch valuable 
work. Whilst suffering from the effects of an attack 
of malarial fever he was sent to the Department to su- 
perintend the sanitary measures designed to stamp out 
the plague in Mesopotamia. Elis disease became aggra- 
vated, and his life was really sacrificed in the discharge 
of his duty. [lis place will not be easily filled. 
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THE EPIDEMIC OF TYPHOID FEVER AT NA- 
HANT, MASS. 
Wer are able to give our readers the following con- 


densation of the report submitted to the selectmen of 
Nahant by Drs. John P. Reynolds and Thomas Dwight. 
who were appointed a committee to investigate the 
enuse of the fever, and to make recommendations as to 
the water supply. The report was read at a town 
meeting held early in October, and is to appear in 
print. 

‘The report states that there had been perhaps fifty 
cases of typhoid attacking who cither were 
residing at Nahant or who had left it shortly before 
the attack. Most of the cases were light, but some 
hnd been severe, and two had been fatalt Two theo- 
ries exist as to the origin of typhoid fever. Aecording 
to one the poison is conveyed by the discharges of 
those suffering from the disease, and thus every case 


persons 


is to be traced to some pre ceding One 4 aceording to 
the other the disease may arise anew from filth and 
decomposing substances. Lhe committee did hot think 
it ndvisable to discuss the merits of these theories. as 
there can be no doubt that, even according to the for- 
mer, unclean surroundings are most favorable for the 
development of the disease. 

Nahant is certainly exceptionally well situated for 
health, but this advantage has been counterbalanced 
by neglect of sanitary preeautions, especially in neg- 
lecting the cleaning of privies and the placing of vaults 
and cess-pools at proper distances from wells. 

The committee was unable to trace the present epi- 
demic from case to case, but in many instances the 
surroundings had been found such as to offer a plausi- 
ble explanation. Special attention had been given to 
the analysis of wells, but the committee pointed out 
that polluted water was only one of the means by 
whieh fever could be trausmitred. The committee had 
caused to be examined at Professor Wood's laboratory, 


at the Harvard Medical School, fourteen specimens of 


well-water (two of which were taken at different points 


from one well), one specimen of cistern water, one of 


melted ice, and one of milk from one of the chief sup- 
pliers. ‘They had access also to the results of seven 
other analyses made by Dr. Wood for private parties, 
and to four made by Mr. Samuel Cabot, Jr. The ice, 
unfortunately. was melted without proper precautions, 
but as it had not been considered suspicious, and as 
even then the avalysis showed nothing wrong except 
somewhat more albuminoid ammonia than should be 
found, the experiment was not repeated, and the re- 
sult simply ignored. The milk was pronounced very 
Dir. Wood, however, added that he was not 
aware that chemical analysis could determine its capa- 
bility of conveying typhoid fever. The cistern water 
was very bad, containing «1120 parts of free ammonia 
and .0200 of albuminoid ammonia in one hundred 
thousand parts of water. One well contained .2540 
of free ammonia and 380 parts of residue. Several 
In 
the disease could be traced to filth eon- 
veyed in other ways. As the town had appointed a 
sanitary expert the committee made few suggestions. 
As the specimens of water had, for the most part, been 
collected in a dry season they recommended that cer- 


vood. 


other wells were found more or less suspicious. 


some Cases 


tain wells should be examined again after a period of 


1 Several cases have occurred since this time 


, and there has been 
at least one more death. 
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rain, which very probably would render some suspi- 
cious Which as yet were not to be condemned, and 
others very bad which as yet were only suspicious. 
They advised that certain wells should be absolutely 
condemned. As the committee could not pretend to 
say how soon a bad well might become good after the 
cause of pollution was removed, they advised at least 
that the prohibition should not be taken off till chem- 
ical analysis should give every assurance of safety. 
Vaults and cess-pools should be cleaned and disinfected, 
wud in some cases where vaults or cess-pools were near 
wells it was evident that one or the other must be 
condemned. 

With regard to water supply, the committee pointed 
out that any plan which would give a large amount of 
water would be a positive evil by increasing the dan- 
ger wnless it include an elaborate system of drains. 

We are informed that the town has purchased an 
odorless suction apparatus to empty vaults and cess- 
pools, and that the question of having these built so 
as to be tight and having them emptied at proper in- 
tervals has been considered. 


a 


RECENT PROGRESS IN| DERMATOLOGY. 
BY E, WIGGLESWORTH, M. D. 
EPILATION FOR FAVUS. 


Parasiric disease of hairs calls for their removal, 
and epilation of large surtiaees with forceps is a slow 
process. For many years the calotte was employed. 
This is an adhesive plaster which is applied to the 
part, after the hairs have been shaved, aud the sudden 
and violent removal of which eliminates 
MMCUSSEC. 


the hairs ev 
It is still in use in Italy, where it originated, 
but has been gradually given up, as too barbarous, 
elsewhere. Dr. Bulkley recommends * cerw flavie 12; 
lacew intabulis 163 resinw 243 picis Burgundiew 40 ; 
gummi dammar 45; thoroughly mixed and rolled into 
sticks of various sizes. ‘These may be used, like a 
ealotte, for larger or smaller spots, the hair having 
been cropped to a length of three millimeters. Heat 
the stick in an alcoholic: flame, press quickly upon the 
hair with a slightly rotary motion, leave till cold, and 
remove by bending over and slightly twisting. The 
end will be thickly set with the removed hairs, like a 
bristle brush. To prepare the stick to use again, burn 
off these hairs in the fiame, and Wipe the end of the 
stick firmly on a sheet of paper. 
parasite while cleaning the stick for subsequent use. 
Subsequently employ parasiticides. 


This destroys the 


TRAUMATISM IN THE cETIOLOGY OF FAVUS. 


Aubert calls attention ® to the facet that, the funda- 
mental wtiology oj favus being the presence of the 
remain 
ondary causes, a knowledge of which, these causes be 


SCUC- 


purasite achorion Sechcenleinii, there still ' 
ing accessible, may help us to a prophylaxis uot to be 
obtained from a notion of a primary cause which may 
escape us. Thus, the parasite must exist somewhere ; 
it must, then, somehow be brought in contact with the 
subject attacked ; this subject must have an integu- 
ment fitted for the reception and growth of the 
f{uneus. Aubert believes that the condition of the 
skin favors or impedes planting and germination, and 
2 Reprint from Archives of Dermatology, A 
> Annales de Dermatol r 


ril, 1881. 


wie et de Syphiligraphie, April 2d, 1881. 
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that abrasions or wounds are especially favernble to 
the reception and propagation of the spores. For in 
stance, inoculations are rarely suceesstai if the spores 
are merely spread upon the skins they must be foreed 
into dilated and wounded follicles tor the skin to accept 
them. Sex.age, uneleantiness are all, he thinks, less 
important factors than traumatism. In December. 
ISs0, there were 


37 eases of favus in Dr. Aubert’s 
hospital wards. Examination showed, :mong Ie vir 


traumatic origin >: non-traumatic o; doubtful 5; 24 


™. 


boys, traumatic origin 6; 
{. That is to sav. ? traumatic eases out of 37 + about 
25 per cent. During 1879 and LSS80 sixteen marked 


cases were observed where exposure prior to wounding 


non-traumatic P4: doubtful 


of the skin for long periods produced no efleet. while 
soon after injuries favus developed, starting from the 
point of injury. Gailleson reports four such cases, 
one being of rats kept In a enge and examined ecare- 
fully. Ao hert has seen in his own wards cireum- 
seribed y.cches of favus develop upon eczematous 
areas, or Where croton oil liad been employed upon 
the sealp. So. also, anwmic. erofulous children with 
pediculi upon the head are ver, prone to acquire favus. 
Favus of the mils is very rare, and for the simpli 
reasou that patients, when they seratch, do not inploy 
wounded fingers as their implements, it being equally 
easy to use the sound ones. ‘These faets have an im- 
portant bearing upon the prophylaxis of the melady 
in schools, infant hospitals, orphan asylums, ete. 


MORPIGCEA ASSOCIATED WITIL ALOPECIA AREATA, 

Jamieson re cords ; a Case of well marked morphea, 
characterized by almost perfect symmetry, distinet lo- 
calization along herve tracts, ane associntion with alo- 
On each side of 
the abdomen, from the umbilical and hypogastric re- 
vious, over the groins, flanks, and thighs, extended 
white, smooth, punctated, ivory-like areas, lardaceous 


peci:t areata of the head and beard. 


and slightly thickened, and duskily pigmented areas 
sprinkled with lighter spots, with others faintly viola- 
ccous, these last preceding the white spots in point of 
time. Over the sacrum was a large Iilac patch sur- 
rounded by smaller ones. On each side of the spinal 
column were many faintly tinted ones, roughly corre- 
sponding to the emergence of the posterior branches 
of the spinal nerves. Some followed the course of the 
intercostal nerves. A large patel upon each arm 
stretched from the external condyle of the humerus 
down the outer aspect of the forearm, and patches at 
intervals ran longitudinally down the back of the thigh 
and leg as far as the ham. No subjective sensations. 
Neither anwsthesia nor hyperwsthesia. Upon the 
white Spots the lanugo Was deficient or absent. The 
patient was treated with arsenic, iron, quinine, and 
stryechnia for a month without any improvement. 
At the end of that time a patch had appeared upon 
the right side of the chest, extending downwards trom 
the axilla nearly to the ilium and umbilicus, its centre 
brown, its border, an inch broad, violaceous. This 
border possessed an extreme margin, lilac in color and 
well detined ; within this the color was still faintly vio- 
let, with a whitish gleam, and showing a speckled or 
stippled appearance. A few whitish spots were scat- 
tered over the darkly pigmented central area. The 
inner part of the margins was waxy, slightly cicatri- 
cial, and depressed in aspect. Lilac patches existed 
upon the thigh, ham, and calf. A closely correspoud- 


1 Archives of Dermatology, April, 1881.; 
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ing condition existed upon the left side of the body. 
Posteriorly a triangular violzeeous pateh, its base at 
the vertebra) prominens, extended downwards ;_ its 
apex at the dorsal vertebrae. Over the sacrum a trans- 
versely ovoid patch of lilac spots. A’ spot existed 
over the deltoid of the right arm, and patches on up- 
per and outer aspeets of both forearms. TLair return- 
ing upon the head but not in beard. General health 


woo. 
LICHEN PLANUS OF PENIs. 


Bulkley communicates * a ease of lichen of the penis, 
and appearing also there alone before manifesting it 
self elsewhere, It adds another to the long list of der- 
matological lesions, non-venereal in nature. whieh may 
appear in this loeatity. 
‘lasis of the glans penis, the rest of the body remain- 
ing for more than a month free from all signs of the 
malady. The moral appears undignitied, but is par- 
donable from its exceeding utility to the average gen- 


We have ourselves seen pso- 


eral practitioner, namely, a gold watell is not a mori- 
bund cucumber, though found in a pig-pen. A’ small 
spot, purplish red and slightly elevated, was first no- 
ticed upon the anterior portion of the glans. Some 


ir 


six weeks later other small, more or less circular, spots 
appeared near the first. all of the same character, 
slightly elevated, flat on the top, and tending to run 
together, forming large plaques, all of the same pink- 
ish-purple color, nou-indurated, without subjective sen- 
sations, smooth, slightly shining. and without desqua- 
mation. ‘The pateh increased only slowly in size, but 
three months after the appearance of the first Spot 
upon the penis the patient again presented himself 
with a perfectly developed lichen planus upon the fore- 
arms, and, although to a less extent. upon the abdomen 
and chest, all having appeared during the last two or 
three ‘lays. The lesions on the penis were still in 
much the same condition as at the previous visit. Two 
and a half months later, under treatment by arsenic, 
nitric acid, ete., all appearances upon the penis had van- 
ished, leaving a slight pigmentation. ‘The lesions upon 
the body disappeared some three mouths later under 
careful dietary and medicinal treatment, their entire 
duration being about the same as that of those upol 
the penis. 


AUSPITZ’S SYSTEM OF DISEASES OF THE SKIN, 


Since Hebra published. in 1845, his dermatological 
system of nomenclature and classification, ho complete 
classification, in accordance with subsequently acquired 
knowledge, has been till now attempted. Dr. UL V. 
Ilebra eriticises*® at length Auspitz’s volume of 250 
pages devoted to an attempt at a more scientitie classi- 
fication than has previously existed. The details are 
iuteresting only to specialists. Auspitz’s general di- 
Vision is as follows: — 

Class I. Dermatidites Simplices. Simple Inflamma- 
tlons. 

Class IT. Angionenrotie Dermatoses. The results of 
impairment of tonicity of vessels, with more or less 
marked inflammatory elevation of the surface of the 
skin. 

Class IIT. Newritie Dermatoses. Due to affeetion of 
nerve clements (sensitive, and perhaps also trophie). 

Class 1V. Stasis Dermatoses. With the character of 


2 Proceedings American Dermatological Association, 1880. 
8 Separat-Abdruck aus Nos. 1, 2, 3, und 4 (1881) der Wiener 


' Mediz. Bhitter. 
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passive disturbance of circulation and marked venous- | 
lymphatic absorption. | 

Cla-s V. Hemorrhagie Dermatoses. Such as result 
from exudation of red blood corpuscles 
through the walls of vessels, without inflammatory ex- 
udation or local stasis. 

Class VI. Jd/onenroses of the Skin.  Funetional 
anomalies of cutaneous nerves without trophic dis- 
turbances. 

Class VIL. Lpidermidoses. Anomalies of growth of 
the epidermis and its appendages. 

Class VIIL. Anomalies of growth 
of the derma and subeutaneous connective tissue. 

Class IX. Derma'omycoses. 


excessive 


Chorioblastouses. 


From vegetable para- | 
siles. 

The volume evinces the author’s aequaintance with, 
almost literally, everything ever written upon the skin, 
and a dermatological, pathological, aud general medical 
knowledge of the highest order, It shows vast labor 
to future progress in the direction of an exact, scien- 
tifie classification of that family of diseases which, ly- 
ing directly under the eye of the observer, is easiest to 
study and promises the best results to the research of 
future investigators. 

SYPHILIS OF MENINGES AND RETINA. 

Lang adds? to his observation upon the * meningeal 
irritation” of early syphilis ? the results of his studies 
mursued in the same direction. The eoudition is 
one of hyperemia and rarely advances to actual in- 
flammation.  Funetional action is not intluenced, pulse 
unaltered, temperature only infrequently raised, and 
then but slightly; in two cases slight paralysis existed, 
and here for a brief period only; pain existed over the 
whole skull, or occupied the region alone of the forehead 
or occiput ; at times, however, a band, painful, and as if 
due to constriction, crossed the skull horizontally, from 
one ear to the other, like a bow; cecipital neuralgia 
existed in one case; 


since } 


vertigo, nausea, loss of appetite 
and spirits were the usual concomitant sensations, and, 
as the rule, were of short duration, though in a case of 
Professor Schnabel’s the eceipital neuralgia was more 
lasting. Schnabel,® at Lang’s request, examined all 
the latter cases with the opthalmoseope and ascertained 
the presence of inflammation of the retina, or choroid, 
or both, in many cases, although the patients had not 
complained of any trouble in their eyes. Something 
is, therefore, to be awaited in the future from the op- 
thalmoscope as a means of diagnosis, for the condition 
of the retina can be ascertained when meningeal irri- 
tation is only to besurmised. Ou the ground of clini- 
eal experience Lang bas asserted since 1571 the exist- 
ence in syphilis of an organism, a confaugium animatum, 
not as yet recognized. ‘This enters the blood current, 
passes everywhere, is destroyed in most parts, but not 
in all, and its living presence is showu by the resulting 
conditions. Then heasserts that an organ affected by 
a gumma must have been affected irritatively during 
the early period of the general disease. Diday and 
Doyon hold views somewhat similar. Ilutchinson re- 
gards syphilis as past when the early symptoms have 
disappeared, the late appearances being sequel merely, 
as after other acute exanthemata. 

1 Separatabdruck aus Berichte des naturw-med. Vereines in Inns- 
bruck, xi. Jahrg., 1880-81, pages 20-24. 

2 Wiener Med. Wochenschr. 1880. 

3 Tbidem, pages 11-19. 

60 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


409 





LEPROSY. 
Campana furnishes? the results of his anatomical in- 
vestigations upon a case of tubercular and anw-thetic 


leprosy with recurrent bulls upon the face and left 


hand, seabs upon the left foot, enlarged spleen, icoremia, 
ulceration of soft palate and larynx, adhesive pericardi- 
tis; concentric hypertrophy of the left ventricle, partial 
peritonitis, partial interstitial hepatitis, perisplenitis, 
interstitial neuritis, hyperplasia generally of the lym- 
phatie glands, and cutaneous and muscular atrophy of 
the left forearm. Llistologically, some peculiarities 
were observed which have hitherto eseaped notice. 
Thus the adventitia of the vessels running in the cou- 
nective, under the serous, tissue of the visceral pericar- 
dium, but not entering the myocardium, were notably 
thickened, while under the visceral pericardiac layers 
there existed a disseminated granuloma (infiltration of 
endothelial elements and of cells like leucocytes) in 


| spots or reticulated, with accumulations of connective- 
and originality, and stimulates in the highest degree ! 


tissue cells in the sub-pericardial adipose-cellular tissue, 

There was also granuloma of the nerves, as well as 

the changed conditions in both vessels and nerves to 

which other observers have already called attention. 
URTICARIA, 


Rohe attempts ° a rational solution of the unsettled 


' problem of the pathology-of urticaria, which he regards 


as neuropathic in its nature, basing his theory upon the 
experimental evidence of Stricker’s investigations,’ tol- 
lowing the opinion of Auspitz. Clinical evidence in 
favor of the neurotic nature of urticaria exists in many 
causes, markedly those of Leopold, Bulkley, Walton, 
and Chareot. ‘The treatment of acute cases is anything 
or nothing, with an emetic or purge and some anti- 
pruritic lotion. Chronic cases, on the contrary, are 
troublesome. Regulate every bodily function in the 
least degree abnormal. If attacks show periodicity try 
full doses of quinine or, this failing, arsenic. Salicylate 
of sodium 1.90 grammes, fer die, has been followed by 
prompt cure in some persistant cases. Schwimmer re- 
ports success with one milligramme doses of atropia sul- 
phate. Dick reports brillant results with pilocarpine. 
The tluid extract of jaborandi may vive good results. 
With these may be used externally one gramme ben- 
zoie acid in one hundred and tweuty-tive grammes water 
asa lotion sopped on to the skin. 


ONYCHOPATILOLOGY., 


Unna publishes * some investigations upon the anat- 
omy and physiology of the nails,a much neglected sub- 
ject. The matrix of the nail extends from the furrow 
of the integument posteriorly to the anterior border of 
the lunula. The whole nail is here formed, sharply 
beveled at its origin, thickening in the furrow, but tak- 
ing up no new elements when once the lunula is passed. 


_ It then merely slides forward over the nail bed pushed 


ou by the pressure from behind. Left to itself it would 
bend over the end of the finger like a claw, scaling off 
at its free extremity and thus keeping itself sharp. 
The nail receives, therefore, no accession of elements 
from the nail bed [and Dr. H. V. Hebra goes farther 
than Unnain that he thinks that the biconvex lunula 
itself furnishes no special nail elements, being devoid 
of papilla, and that the whole nail takes its origin pos- 

4 Archivio per la Scienze Mediche, vol. iv., N. 19, 1881, e Gior- 
nale Italiano delle Mal, Vens ed. Pelle. Aprile, 1831. 

5 Ally. Pathologie, page 216. 

6 Maryland Medical Journal, May 15, 1881. 

7 Viertelj. f. Dermatologie und Syphilis, vill. Jg., 1881., 1 Heft. 
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teriorly from the basis of the furrow where the papille 
of the corium do exist}. Each papilla shoots up a 
column of cells and these columns are, like blades of 
grass or grain growing ina field swept smoothly down 
by the wind, bent, by the pressure of the integumental 
fold above them, downwards and forwards, and consti- 
tute the nail by their ageregation. The nail is thus 
made up of columns, sloping from below and behind, 
upwards and forwards, and its thickness depends upon 
the angle of inclination of these columns of cells to the 
nail bed under ly ingthem. ‘Thick nails, theretore, need 
cutting less frequently than thin ones, though growing 


equaliy fast; for we cut our nails transversely and not | 


in the plane of these cell-columns, thus removing, in 
the thick nails, vertical, in the thin, horizontal, growth. 
The cell-columns formed from the anterior portion of 
the matrix remain in front of the overlapping columns 
formed behind them, throughout the whole mail, as. it 
grows forward towards the end of the finger, and a 
worbidly thin nail would therefore arise from increased 
cell production anteriorly, since here the overlapping 
columns would be left behind in the race of growth. 
Conversely, diminished cell growth from the posterior 
part of the matrix would give the same result. So also 
a reversal of either of these conditions would give rise 
to an abnormally thickened nail, and also aecount for 
its tendency to heeome claw like. Localized trans- 
verse, or longitudinal, hypertrophies or atrophies, are, 
in the same way, the results of localized trausverse, or 
longitudinal, origins of inereased or diminished cell pro- 
duction. ‘The splitting of nails may also be due to 
these pathological conditions, or a convex or concave 
free border of the nail, according as the middle layer of 
cells is more or less abundant than those above or be- 
In 
these cases we can hardly speak of hypertrophy and 
atrophy of the nail, those terms being properly applica- 
ble only to the relative excess, or deficiency, of general 
cell production over, or below, exfoliation, which ast 
represents, for epidermal growths, what disintegration 
and absorption do for other tissues. Destruction of the 
whole miatrix means destruction of the nail as, for in- 
stance, from ulceration, On the other hand, eezema, 
psoriasis, ete., aflecting the integumeutand the posterior 


low, that is, those formed posteriorly or anteriorly, 


part of the matrix, atieet only the upper layers of the 


nails, Should the nail be absolutely cut in two, the 
unterior aspect of the posterior portion becomes thick 
and blunt. So, toa certain extent, when a nail 
been lost and is renewed from the matrix. 


has 
This Con- 
dition remedies itself in time, as the rule, but may, by 
exerting pressure, hold back and heap up the advancing 
cells behind it and call for thinning by seraping and tor 
constant pressure, as by a finger cot. On the other 
hand, intermittent pressure may be used to thicken 
wil harden nails following the analogy of calluses, 
corns, etc. Pre-sure sideways, as from tight boots, 
may round up the nail bed, causing thinning of the 


true mul, which is squeezing forward over it. This 
culls for pressure from above downwards. Thickening 


of the integument under the nail, or syphilitic uleera- 
tion from before backwards, may raise the nail from its 
bed, admit air, the nail becoming yellowish white, and 
exuse loss of vail back to the matrix. In the latter 
case the nail may break off unnoticed by the patient, 
A‘ normal spots upon the nails regularly and contine- 


ously advancing ina straight line point to affections of 


the matrix; those not changing their location to af- 


tectiolis of the nail bed. Another secondary degenera- 
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tion is that from fungi. Ilere the nail is usually af- 
fected from the nail bed below it, and the process works 


from before backwards, rendering improbable any 
origin of the process in the matrix. 
ficports of Sccictics. 
—— 
PROCEEDINGS OF THE SUFFOLK DISTRICT 
MEDICAL SOCIETY. 
H. C. HAVEN, M. D., SECRETARY. 
SrareD meeting, Ocroper 20,1881. Dr. R. M. 


IlopGes in the chair. Dr. J. 


C. WARREN reviewed 


THE CASE OF PRESIDENT GARFIELD.! 


After some discussion, Mr. R. S. Jennings, present 
by invitation, explained by diagram the 


COOLING APPARATUS 
used at the White ITlouse. 

This diagram represented the apparatus used in the 
White House during the President’s illness. It was 
introduced the sixth day after the shooting and was 
logated in the basement of the house, about forty feet 
from the register in the President’s room. The air was 
taken from over the door at the western entrance and 
passed through the machine and into the flue leading 
from the basement to the State dining-room on the floor 
above, and then to the register in the President’s room 
on the floor above that, a distance of about forty feet 
from the machine. The register in the State dining- 
room was sealed up and the one in the President's 
room kept wide open, the temperature of the room 
being regulated by the speed of the machine, as or- 
dered from the physicians’ room by telephone, put up 
for the purpose. The windows of the room were kept 
constantly open after the first few hours’ trial of the ap- 
paratus, the President and Mrs. Gartield both objecting 
to their being closed. The bed was located about 
twenty feet from the register, and had a low sereen in 
front of it to protect the patient from any current of air. 

The average temperature of the air as it entered the 
room at the register was 00° F.,and at the bed 75° F., 
and the instruments used for testing the humidity of the 
air always showed that the air averaged about two de- 
grees dryer in the President’s room than in the ad- 
joining rooms. 

The construction of the apparatus is as follows: 
This lower chamber is of cast iron, teu feet long. three 
fect high, and three feet wide, and is filled with verti- 
cal horizontal irou frames covered with ‘Turkish towel- 
ing. ‘hese frames are arranged vertically and hori- 
zoutally and represent some three thousand cubie feet 
of cooling surface. The upper tank is of galvanized 
iron, and six inches smaller each way than the lower 
one. ‘This chamber is filled with ice and salt, upon 
which a fine spray of water is allowed to play, percolat- 
ing through the ice and salt into a perforated coil of 
pipe, arranged over the three thousand feet of cooling 
surface in the lower tank, keeping them constantly 
wet at a temperature of 33° FF. The exhaust fan, 
shown at the left, draws the air to be cooled in through 
the pipe at the right hand end of the machine and be- 
tween the cooling frames (most of the reporters state it 
that the air was drawn or forced through the fibrous 
screens). ‘Lhe air in passing between the screens be- 


1 Vide this Journal, page 463 
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comes literally washed and dried, the einaltaais of the | 


pump or fan creating a constant flapping together of 


the wet surfaces, the air bei ‘ing dried by condensation. 
This machine required less than a horse power to run 
it, and, using six hundred pounds of ice aud thirty 
pounds of salt per day, supplied twenty-three thousand 
cubic feet of air per hour, at about forty degrees at the 
outlet of the 
forty feet distant. When the weather was very warm 
a larger quantity of water was allowed to run upou the 
screens, thereby using more ice. This apparatus may 


be run with a small water motor requiring a stream of 


water no larger than a lead pencil, under the usual 
city water pressure, and the screens may be kept wet 
with a spray of hydrant water, and a reduction of ten 
to fiffeen degrees secured, well water giving a still 


apparatus and fifty degrees at the register, | 


greater reduction, and ice and salt, as describe ad, giving | 


a still lower temperature, An apparatus ou this prin- 
ciple. five feet high and fifteen inches square, resem- 
bling an ordinary card table in appearance, using fifteen 

‘twenty pounds of ice per day, and run witha spring 


motor, similar to a clock movement, and working with- | 


out any noise whatever, would reduce the temperature 
of a room, sixteen by sixteen feet square, and ten feet 
high, from 95° to Ga° Ff. The cost of such a machine 
would probably not exceed twenty-five or thirty dollars, 
and would be of great value in the sick room, using dry 
ice and salt. 

The principle is adapted to a ‘great variety of mer- 
eantile and mechanical pursuits, but as they are, per- 
haps, foreign to subjects introduced here, I will only 
say further, that I shall be pleased to answer any ques- 
tions or give any information in my possession on the 
subject. 

Dr. Garratt also exhibited a cooling apparatus, 
and explained its operation as follows: — 

Mr. President, — I have the pleasure of calling your 
attention to a very small apparatus, which shows in 
great contrast to the large cooling apparatus you have 
had shown you this evening that was actually i in use 
for cooling the President in his sickness. This was 
also made expressly for the Pre-ident at about the 
sume time, and would not have had an existence here 
had it not been for his sickness. It has been seen by 
no one but myself except one or two physicians. It 
was made in the first week in July when the President 
was suffering so much, and I was about to ship it 
when the news came that the medical attendants had 
a very large and efficient apparatus which was making 
him comfortable. The apparatus was then taken bac k 
to my office and put away, and has remained in the 
dark from that to this, when we saw a notice in the 
paper that this question was coming before the Med- 
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Gentlemen here will reeollect that years ag) if 
brought this matter to the attention of the So: ‘ety of 
elevated ice to cool the air over the sick. It was re- 
ferred to a section. The apparatus was small, and 
simply illustrated the principle ; it was taken to Dr. 
Bowditch’s house, and placed upon a table, but was 
so small it was not found practical. It was not a 
quarter the size of what I had used, and as I had used 
it in ouly two or ‘three cases I dropped it. Naturally 
this thought came to me when the news arrived that 
the President was. suffe ‘ring so intensely from heat, 
and when I telegraphed this suggestion the papers 
brought back word that the Boston method had partly 


failed. W hy? Beeause they did not elevate the jee. 
I set men at work preparing this apparatus, and at- 


tempted to ship it. 

This is the history of the device. It is simply 
evlinder coutaining broken ice. The air is passed 
down through it. By pulling off the caps at the bo:- 
tom the cold air will rush through of itself. By put- 
ting a pipe on the cold air is forced out, and the pipe 
could be made to lead to the patient’s bed, or to his 
face, or any part of the body, or it would diffuse itself 
over the whole bed. 

Dr. Garratt then explained the operation of the ap- 
paratus by working it, stating that the only noise it 
makes is a little buzz, which would be comparative ly 


| beneficial rather than otherwise. 


———— 
SEVENTH ANNUAL MEETING OF THE TRI- 
STATE MEDICAL SOCIETY, ST. LOUIS, MO. 


Tue seventh annual meeting of the Tri-State Medical 
Society was opened in the Ladies Ordinary of the Lin- 
dell Hotel, St. Louis, on the morning of October 25th. 
The Society embraces the States of Hlinois, Indiana, 
aud Kentucky, and the cities of St. Louis and Cincin- 
nati, which latter, however, furnished no delegate to 
this convention. The number of delegates appointed 
from the various local medical societies of the above- 
mentioned places numbered about two hundred, but a 
great many failed to present their credentials, and the 


attendance was not as large as had been expected. 


ical Society, and I thought it was no more than right | 


that Boston should show that we tried, even with a 


small apparatus, to help the President, although it was | 


not found efficient like that larger one. 

The aim of this was to cool the bed. It was a mat- 
ter I had been thinking of a great while, and it came 
up fresh to me on the morning of the oth of July. 
On that morning news came from Washington that 
the President had suffered greatly on the 4th from 
heat, and between eight and nine o’clock 1 telegraphed 
to Dr. Bliss, suggesting to him politely to raise a box 
with three or four hundred pounds of ice in it over the 
sick-bed, so as to let cold air out, catching the drip in 
a pail, and to look for a letter fully explaining what 
the arrangement was. 


| Inflammation of the Middle 


There was no lack of interest or good feeling among 
those present, however, and no doubt those who did at- 
tend have been amply repaid for coming. ‘Three ses- 
sions each day were held, — morning, afternoon and 
evening, — aud the following programme was offered. 
It was not strictly adhered to, however, as many of 
the authors were absent and their places were supplied 
by volunteer contributions. 
The papers were asa rule 
ive, but among so many only 


interesting and instruct- 
a few can be noticed. 


First Session, Tuesday Morning, October 25th, nine o'clock. 
(1.) Call to Order. (2 ) Statements of Officers and Commit- 
tees. (3.) President’s Address. (4.) Medical Orthodoxy, T. 
D. Washburn, Hillsborough, Hil. (5.) Piediatrie Practice, G. 
Wheeler Jones, Danviile, Ill. 

Second a Tuesday Afternoon. 

‘hildren, J. M. Henry, Rockport, Ill. (2.) Searlatina, D. S. 
Boot h, Sparta, Ill. (3.) Diputheria, W. J. Chennoworth, De- 
eatur, HL. (4.) Practical Observations in Typhoid Fever, H. V. 
Ferrell, Carterville, Hl. 

Third Session, Tuesday Night. (1.) Impotence, Ruben A. 
Vance, Cincinnati. (2.) The Mechanical ‘Treatment of Bilat- 
eral Par: alysis of the Crico-Arytenoidei-Postici and Post-Nasal 
Catarrh, B. Tauber, Cincinnati. (3.) Certain Intra-Ocalar 
AMfections, William Dickinson, St. Louis. (4.) Suppurative 
Kar, J. E. Llarper, Evansville, Ind. 


(1.) Convulsions in 
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(5.) Human ‘Temperature, Normal and Abnorma!, Charles T. 


Reber, Shelbyville 


Fourth Sossion, Wednesday Morning, October 26th. (1. 
Fracture of Radius; Treatment by Rubber Bandage, Ed- 
wird Borek, St. Louis. (2.) Use and buse of Sy lints in 
Fractures about the Elbow, Heber Roberts, Carbondale, Hi. 
(3.) Excision of the Larger Joints, J. M. Holloway, Louisville, 
Ky. (4.) Reformation of Bone, J. E. Link, Terre Haute, Ind 


“Fifth Session, Wednesday Afternoon. (1.) Report on Bat- 
tev’s Operation, J. N. McCormick, Bowling Green, Ky. (2.) 
Peritonitis, Archibald Dixon, Ilenderson, Ky. (3.) Puerperal 
Eelampsia, C.D. Pearson, Indianapolis, Ind. (4.) Puerperal 
Septicwmia, S. WH. Chariton, Sevmour, Ind. 

Sixth Session, Wednesday Niet. (1 Observations on the 
Use of Static Electricity, Edwin Walker, Evansville, Ind. (2.) 
Superticial Diseases of the Eve, William Cheatham, Louisville, 
Kv. (3.) Demonstrations of Visual Anomalies, John Green, 
St. Louis. (4.) Associated Movements of the Eves and Indi- 
cations for Prismatic Glasses, A. E. Prinee, Jacksonville, HL. 

Seventh Thursday Moruing, October 27th. 
Headache, Cause and Cure, B. M. Gritiith, Springtield, Hl. 
Spinal Irritation, J. S. Jewell, Chicage Retlex Contrac- 
tion of Corpora Cavernosa, J.T. Hodgen, St. Louis. (4.) Hy- 
osevamin in Nervous Diseases, C. TH. Hughes, St. Louis. 


Session, (i.) 
(2.) 


. (o.) 


Righth Session, Thursday Afterroon. (1.) Care of the In- 
sane, TL Wardner, Anna, Hk (2.) Ligatures, C. Hl. Todd, 
Owensboro, Ky. (5.)) Pslephlebitis, Portal Thrombus, ete., 


J. Adams Allen, Clracagwo. (4.) Ilow to give 
encd Hearts, We. M. Fuqua, Hopkinsville, Ky. 
on the taal Evil, J. Gardue r, Bedford, Ind. 
Ninth Session, Thursday Nicht (1.) Stump Water, E. 8. 
Melutive, Mitchell, In I A. ¥. Berry, 
River Vale, Ind. (5.) Reports « W. ‘Thomp-on, 
Paduenah, Kv. (4.) Vaeinal Fist Mathews, Louis 
ville. Penetrating Gui-Shot | ra 
Ciuitz, St. Ls 


Tone to Weak- 
(9.) Thoughts 


ys 
S 


} 


i. 2 nt 
Hf 


( Ussusception, 


Cases, J. 
in. W.. A; 


%, Fracture of Skull-Case, 


lls. 

The meeting was ealled to order by the President. 
Dr. A. M. Owen, of Evansville. Indiana, who, in his 
opening address, gave a brief outline ot the history ot 
the Society as follows: The Tri-State Medieal Soci- 
ety had its origin in the Indiana Mitchell District So- 
ciety, and the resolution for its organization was intro- 
duced by the present Secretary, Dr. G. W. Burton. 
The meeting ot organization was held at Vineennes, 
lad.. on the fourth Tuesd iV of October, 1875. From 
small beginuings it has grown to be the most impor- 
tant medical society — outside of the National As- 
sociation —in the country. In conclusion, be alluded 
to the Social Evil question and expressed the hope that 
it might in some way be regulated by law. Tle hoped 
that there would be a free discussion of the subject, 
and some plan devised to subdue or hold in check this 
mighty evil which is now attaining such vast propor- 
tions in our cities. Discussion was, however, post- 
poned, and no action was taken on the subject during 
the meeting. 

Dr. Washburn advocated less subjection to the can- 
ons of so-called medical orthodoxy, and a freer and 
more intimate association with other schools. He him- 
self would not hesitate to mect in consultation a home- 
opathie eclectic, or anybody else, if only he knew him 
to be aman of sense. Lis remarks were not received 
With unanimous favor, and the sense of the meeting 
seemed to lean the other way. The Doctor desired 
legislative action in the Western States forbidding 
any medical college to receive any one as student who 
could not pass a good English examination. Dr. 
Ilauck, of the Hlinois State Board of Health, agreed 
with the speaker, in regard to the necessity of raising 
the standard of medical education, and suppressing 


many of the smaller schools; but thought legislation | 


on the subject difficult. On the whole, he considered 
that the law in Illinois worked as well as any, though 
some States, New York for instance, had laws which 
looked better on paper. 
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In the afternoon session Dr. D. S. Booth, of Sparta, 
Illinois, read a paper on Searlatina, giving cases from 
his own practice, the peculiarities of which were insid- 
lousness of invasion and hybridism with other diseases. 
Ile said that another doctor had visited patients in a 
tenement house and pronounced the disease to be 
measles. ‘The other families. not being afraid of this 
in the house and 
members died of searlatina. 


‘ 
« 


disease, remained several of their 
Ile concluded by giving 
the usual modes of invasion of the disease in question. 

Dr. W. J. Chennoworth, of Decatur. Hl... followed 
with a paper on Diphtheria. Ile considered trache- 
otomy of little benefit in severe epidemics, and that the 
medical treatment ought to be governed by the special 
indication of individual eases. 

Dr. Wim. Porter, of St. Louis, agreed with the lat- 
ter idea, and held that the septicamia in most danger- 
ous Cases arose from the retention of some of the poi- 
sonous matter in the alimentary canal. ‘Therefore he 
believed in the use of slight aperients, sometimes of 
purgatives, amongst others, of large doses of calomel. 

Dr. Buck had used the following formula in a ease 
with very pronounced false membrane. In a two- 
ounce mixture he put fifteen or sixteen drops earbolic 
acid, half an ounce of pinus canadensis, and the re- 
mainder glycerine; with this the throat was painted, 
and the same mixture diluted used as a garele. In 
addition he used chlorate of potash, quinine, and 
Whiskey. 

Dr. Reber thought the gagging and straining did 
more harm than the application did) good, and rather 
disfavored auV swabbing. 

Dr. 1. V. Ferrell thought that he had seen typhoid 
fever originate de wore, noting cases Where the disease 
had broken out in families living under the best hygi- 
enic conditions. r 


ao 
== 


He claimed that remittent fever is 
fast disappearing im Southern Hlinois, and) typhoid 
taking its place. Ile considered rest and alimentation 
an limportant part of the treatment. In the discussion 
the opinion of Eastern physicians that there is no real 
typhoid fever in this Western country, but only typho- 
malarial, was severely criticised. 

Dr. Hughes, of St. Louis, considered the name 
typho-malarial a very convenient and desirable one. 
Ile indorsed the views of treatment advanced in the 
paper, but had added a hypnotic in the stage of delir- 
ium, generally chloral hydrate, so as to secure cerebral 
rest during some part of the twenty-four hours. He 
was in the habit of giving a small amount of ammo- 
nium bromide during the day to tranquilize the patient. 

Dr. Reber suggested as a good preventive of delir- 
ium and prostration twenty-grain doses of sulphite of 
soda four times a day. Dr. Ferrel said that one peeul- 
iar feature of the disease in his locality was that it was 
generally better treated without the use of quinine. 

Dr. J. G. Carpenter, of Kentucky, presented a vol- 
unteer paper on a case of traumatic tetanus success- 
fully treated. 

Drs. Vance, Tauber, aud Harper being absent their 
papers were omitted, 


Drs. Dickinson and Reber presented their regular 
papers, aud Drs. Carter, of Evansville, and Byrd, of 
(Quiney, presented volunteer papers, the former on the 
Autopsy of Gartield’s Body, and the latter on Lumbar 
Colotoumy in the New-Born, with a case. 
| Dr. Carter’s paper was based upon the official re- 

port of the case and autopsy as published in the Wed- 
| teal Record. Mis conclusions were as toluws : — 


| 
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“The assassin’s bullet did not make an opening iu 
the abdominal cavity. The surgeon’s prebe did. 

“The wound did not cause septicamia. ‘The false 
passage did. 

~The bullet did not wound the arteries and cause the 
aneurismal sacs. The earbolie acid poisoning did (by 
softening the tissues), 

* The blood pressure did not rupture the sacs. 
embalmer’s force-pump did.” 

Many of Dr. Carter’s statements were called in 
question, and the general impression of the meeting 
was that there had been no injurious probing, and that 
the treatment in the case should be indorsed, an opin- 
ion that had previously been officially expressed by a 
vote in the St. Louis Medical Society. 

Dr. Borck’s plan of treating fracture of the radius 
was to apply a straight splint, just the shape of the 
arm, or it anything a little narrower, to the palmar 
aspect of the limb, and after well padding it to apply 
a rubber bandage in the ordinary way. The objection 
was raised that this had a tendency to press the two 
bones together, and thus encroach upon the inter- 
osseous space, interfering with the movements of pro- 
nation and supination. Dr. Borek met this objection 
by sufficient padding on the splint to press the bones 
apart. The objection seems to be well founded. The 
wivantages claimed are ease of application and the 
mitintenance of steady, regular pressure on the parts. 

Dr. Prince read a portion of his paper on Kxtrophy 
of the Bladder, and then presented it in’ printed form. 

Dr. W.S. Ross read a paper on the Prevention of 
Vesical Caleulus, which was published in the Wedical 
aud Surgical Reporter tor September 10th, and exhib- 
ited a simple device for cleaning out the bladder. 

As none of the gentlemen who were to present 
papers at the fifth session were on hand, Dr. Ireland, 
ex-president, gave an address on Puerperal Fever; 
this opened up considerable discussion, which finally 
turned upon peritoneal surgery and antiseptics. 


The 
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entitled Hyoscyamia in Nervous Diseases, but instead 


_according as one or both corpora were affected. 





- 


‘ 
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read one on Insanity in Relation to Law, on which 
there was no discussion. 

Dr. Hodgen, of St. Louis, followed with Reflex 
Contractions of the Corpora Cavernosa. This was a 
report of nine cases, two of which had been previously 
reported before the Missouri Medical Association, 
The peculiar feature in these cases was a circumscribed, 


depressed hardening of either one or both corpora. 


There was some tenderness to lateral pressure, not to 
direct. ‘This apparent induration caused the penis, on 
erection, to curve to one side or the other or upward 
From 
the various dissimilar causes of the aflection he con- 
eluded that it was due to nervous influence, and de- 
cided that the hardening was due to a reflex contrac- 
tion of the muscular fibres found in the fibrous trabee- 
ule of the corpora cavernosa, which reflex action may 
be set up by various peripheral stimulants, as cold, 
fissure of the anus, ete. 

Dr. Ford thought Van Buren had deseribed a sim- 
ilar condition, but had failed to give the correct expla- 
nation of it. 

Dr. Bernays mentioned a case of the same kind 
where the peripheral exciting cause was a varicocele, 
fur on its removal the trouble disappeared. 

In the eighth session, in discussing the paper on 
Care of the Insane, it was conceded that the cottage 
plan in connection with a main building as headquar- 
ters was by all odds the best, and the action of author- 
ities in pursuing the course of filling up buildings of 
five or six stories, with the idea of economy, was con- 
demned. 

Dr. I. J. Gutz presented his paper, which was ac- 
cepted without being read. 

The next meeting will be held at Terre Haute, Ind., 
some time in September, 1552, day not fixed. 

The president for the ensuing year is Dr. J. M. 
Holloway, of Louisville. 


ar 
t=) 


Dr. Bauer considered that the only good in Lister- | 


ism was its “absolute cleanliness.” He used cold 
water instead of carbolic acid or phenol with equally 
good results. 

Dr. Schenek referred to the immense amount of 
literature and opinions on the subject, and thought the 
profession ignorant on the question and in need of 
instruction. “In faet, peritonitis, metritis, septicamia, 
pywmia, and everything was included under one head.” 
lie deelared that there was an infinite difference be- 
tween septicwmia and puerperal fever. 

Dr. Burton moved that at the next meeting a day 
be set apart for the discussion of the whole subject of 
puerperal fever. 

The feature of the sixth session was a Demonstration 
of Visual Anomalies, by Dr. Jolin Green, of St. Louis. 

[This paper will be reported in full at another time. ] 

Dr. B. M. Griflith, of Springtield, TL, read a very 
interesting paper on Lleadache, that opprobrium of 
medical science. Tle made an extensive classification 
of its causes, and recommended that treatment be di- 
rected to the cause rather than the effect merely. 


| 


a 


Kye-strain, he said, was a more frequent cause than 
was generally believed, and glasses to correct any in- 
equality in vision should be at once adopted in such — 
In the discussion the use of a constant current 
from the frontal lobe to the medulla was highly spoken 


u 


of. 


Cuses. 


Dr. Hughes, of St. Louis, was down for a paper 
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1881. Putnam showed two 


OF POND SPHYGMOGRAPH, 
which will be described elsewhere in detail. 

Dr. Wapswortn gave an account of the views 
held by different observers as to the 

CIRCULATION IN THE MACULA LUTEA RETINA, 
and described the evidence afforded by some sections 
of his own which rav through the fovea centralis. Ou 
these sections capillaries could be seen nearer the cen- 
tre than the point where the dip of the fovea began. 

In reply to Dr. C. LH. Williams Dr. Wadsworth 
said he thought the eutoptic test might give a better 
way of determining the size of the space free trom 
vessels, provided one were certain of the value of the 
optical constants of the observing eye. It would not, 
however, necessarily give the relation of this free space 
to the fovea. 

Dr. Bowpitrcu made a communication on the 


THE PAPILLA 
FINGERS AND 


ON THE 
TOES, 


ARRANGEMENT OF 
THE 


ENDS OF 


as shown by impressions on smoked paper. Referring 
to a recent statement in Nature, that such marks are 
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oceasionally found in ancient pottery, and might per- 
haps be of ethnological interest, Dr. Bowditeh spoke 
of their value for identification during the lifetime of 
the individual, and illustrated this point by showing 
impressions from his own toretinger while a medical 
student in 1565, and again recently in 1531, the two 
being exactly alike. 

Ile had also tried with about a dozen eases to sce 
how the two sides of the body correspond with each 
other with regard to the exact arrangement of the 
papille on symmetrical parts. 

Such asymmetry was found to exist in very many, 
but by no means in all, cases. It was noticed that in- 
stead of being “symmetrical” the markings were 
sometimes “alike.” and in his eases the fingers in 
which this happened were always the index fingers. 

The best method of getting the impressions was 
either to put printer’s ink on the finger or to use 
smoked paper. 

In reply to Dr. Williams Dr. Bowditch said that 
not only are the fingers of ditlerent persons unlike each 
other but no two fingers of the same persou are alike. 
There are several types of arrangement of the papillae, 
of which the chief are that of loops and that of whorls. 

Da. Cuas. LH. Wittiams reported a series of 


MEASUREMENTS OF TITE BONY PORTION OF TILE 
LACHRYMAL CANAL. 


suggested by the statement of Dr. Theobald, of Balti- 
more,’ that he was in the habit of using probes up to 
four mm. in diameter to dilate the lachrymal duet. 

Dr. Williams had measured two hundred skulls at 
the Peabody Museum in Cambridge by using small 
plugs of wood turned down to the standard French 
He had found the average size of the 
dry, bony canal to be 4.70 mm., that is, very little 
larger than Theobald’s larger probes, but in) many 
instances the canal was much smaller than four mm., 
showing that often the probes recommended could not 
be used without crushing the delicate bones forming 
the Jachrymal canal. 

Most of the measurements (one hundred and twenty) 
were made on the skulls of Mound Builders. but these 
did not differ materially from more recent skulls in 
this particular. 

In two old skulls the passage on one side was oc- 
cluded, presumably from disease. 

Dr. Wapswortt stated that Dr. Theobald had also 
made such measurements, and justified his treatment 
by them.? 


bougie $1Zes, 


Aprib 19, 1881. 
MICROSCOPIC PREPARATIONS 


illustrating the Development of the Chick, and de- 
scribed his method of making some of them. It was 
to float off the object on to the glass slide, at the very 
outset, retaining it there during the subsequent ma- 
nipulation by allowing the edges to dry and adhere to 
the glass. 

Dr. Jerrries showed a method of detecting false 

statements in persons assuming not to be color blind. 
Dr. Purnam related two cases of 
1 Transactions American Ophthalmological Society, 1879. 
2 On the Use of Large Probes in the Treatment of Stricture of 
the Nasal Duct. Transactions Medical and Chirurgiesl Faculty of 
Maryland, 1877. Further Testimony in Favor of the Use of Large 
Probes in the Treatment of Stricture of the Nasal Duct. Archives 
of Ophthalmology and Otology, Knapp, vol. vi., p. 477. 


Mr. Minor showed a number of 





[NovemBer 17, 1881. 
FRACTURE OF TIE SKULL 

that he had seen recently, both of them with rupture 

of the tympanum and facial paralysis. 

Dr. Green asked as to the position of the rupture, 
and the exact nature of the loss of hearing, and spoke 
of the importanee of a careful examination of these 
points as determining the exact path of the fracture, 
Dr. Buck’s observations were referred to. 


May 16, 1881.) Dr. Firz reported a case of 


ACUTE MILIARY BULBITIS, 

oceurring at the Massachusetts General Hospital, in 
the service of Dr. Ellis, of which he had made the au- 
topsy. Sections of the medulla presenting the lesions 
found were shown under the microscope. ‘The case will 
be published in the Boston Medieal and Surgical Journal 
at length. ‘The symptoms which preceded the imme- 
diately fatal attack of dyspnea had been but slight, 
consisting almost exclusively of diflicult articulation and 
thickness of speech, with inability to read fine print, 
for a week or two. Loss of power in the arms and 
hands, with numbness and stiffness of the fingers then 
eusued, and a feeling of 
plained of, 

Dr. Bowprren made a communication (illustrated), 
deseriptiy e of some experiments made by Mr. G. Stan- 
ley Hall and himself upon the 


general weakness Was Coll- 


> 


ILLUSIONS OF MOTION 


excited by the movement of cards bearing lines and 
tigures of different shape and position, ete. Dr. Bow- 
ditch referred to the observations of Addams. on the 
apparent movement of rocks behind a waterfall, and 
rejects as unsatisfactory his explanation that the phe- 
nomenon Was due to movement of the eyes following 
the streams of water for a moment and then returning 
to their starting point. This explanation might sutlice 
for the particular case, but not for others, as, for exam- 
ple, where the apparent movement is spiral. The sug- 
gestion also that these illusions are due to an expansion 
and contraction of the retina appear untenable, and the 
only conclusion seems to be that they rest on a mental 


judgment rather than on an actual sensation ; that is, 


that they consist rather in an idea of motion than ina 
physical sensation of motion. 

This is especially well illustrated by one experiment 
in which, after this feeling of motion has been excited 
by gazing at a rotating spiral figure, the field of vision 
is transferred to another surface, such as a blank sheet. 
It will then be seen that although the whole surface of 
the sheet seems to expand, the relative position of any 
two fixed points upon it remains unchanged, showing 
that the idea of motion which had been excited does 
not depend for its existence upon an apparent move- 


/ment of any particular objects in the field of vision.® 


Dr. Jerrrices referred to the report of the commit- 
tee of the Ophthalmological Society of Great Britain 
on Color Blindness. ‘They had tested over sixteen 
thousand persons with results similar to his own, ‘The 
greater frequency of color-blindness among the Society of 
Friends, found by this committee, Dr. Jeffries thought 
might be explained by intermarriage of color-blind 
families, whilst the sombre garb of the Quakers would 


not be displeasing to the color-blind eye, and we can- 


i 


not imagine its constant presence before the eyes as 
impairing their color-sense in any way. 


3 Vide Foster's Journal of Physiology. 1881. 
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EXTRACTS FROM A HISTORICAL SKETCIL OF 
THE OBSTETRICAL SOCIETY OF BOSTON? 


BY B. E. COTTING, M. D. (HARV.), 


M: mber of the Society, etc., etc. 
“ Historia quoquo modo scripta delectat.’’ 
Pury. 2dus. V. 8. 

Tue idea of establishing an Obstetrical Society in 
Boston originated with Dr. William Read, while he 
was engaged in writing his monograph on Placenta 
Previa, an exhaustive treatise, which was published in 
IS61 by the Massuchusetts Medical Society as Vol. 
XXIII. of its Library of Practical Medicine. 

Dr. Read enlisted in the cause his near neighbor, 
Dr. Charles E. Buckingham, and these two commu- 
nicated the project to Dr. Charles G. Putnam, who at 
onee readily joined them. At Dr. Putnam’s house, in 
Temple Place, the subject was discussed, and a plan 
proposed. A cireular, without signatures, was sent to 
such of the profession as were thought to be inter- 
ested in obstetrical studies, inviting them to meet at 
the Medical Rooms, 56 ‘Temple Place, to consider and 
to act upon the matter. A number, thus invited, took 
no notice of the invitation. If a circular was sent to 
the writer it failed to reach him. Probably there were 
others, expected at the meeting, who in like manner 
never received the notification. 

At the meeting, December 7, 1860, there were pres- 
ent, at 356 Temple Place, Drs. Walter Channing, John 
Ilomans, Sen., D. Humphreys Storer, Charles G. Put- 
ram, Anson Ilooker, Charles E. Buckingham, Will- 
iam Read, John P. Reynolds, Charles D. Homans, 
Calvin G. Page, Lucius M. Sargent, Alexander D. 
Sinclair, B. Joy Jeffries. and the writer drawn in as 
before described. 

Drs. George H. Lyman and Zabdiel 5. Adams ap- 
peared at the second meeting. 

Two mectings were occupied in’ preliminaries, and 
in adopting a plan of organization, with Constitution 
and By-Laws. Dr. Charles D. Homans was secretary 
of these meetings. 2... 

In summing up the work accomplished in the first 
ten years of its existence, we find from its records that 
almost every special topic considered in other States 
or countries was brought up, for a word at least, before 
this Society. It is true that we did not have elaborated 
discussions, with set speeches prepared beforehand, 
or learned dissertations exhausting subjects under no- 
tice, as some foreign societies were favored with. But 
almost always there was some member present who 
was able to give the real gist of the matter, or the 
actual state of existing knowledge, in the questions at 
issue, — information often quite as satisfactory to the 
practitioner as that deducible from pretentious discus- 
sions like those alluded to. 

Nor were the social additions to the meetings with- 
out marked beneficial results. They revived and 
strengthened the Society, and saved it from disorgan- 
ization. ‘They caused meetings to be fully attended 
When without them, as had been proved, few if any 
members would have appeared. Not that any mem- 
her ever went to a meeting solely for the sake of 
the entertainment; though there is hardly one who 
can say that he has not been induced at times to be 
present because of the invitation, or that he has not 
made special exertion, more than once, to be in attend- 


1 Written and privately printed for distribution among members 
of the Society only, at the request of its President. 


| tained; now we have “energizing force.” 


ance because the meeting was to be held at the 
of a particular friend. 


house 
Of a truth, science, pure and 


‘simple, is wonderfully stimulated by the introduction 
of the social element, as has been notably demonstrated 


in higher academies, as well as in our unobtrusive 
special Society. 

As a final and impartial conclusion to this chapter 
of our history, it may be averred that if, in its first 
decade, the Obstetrical Society of Boston was not a 
complete success, professionally and socially, it cannot 
he called a failure. ‘The opinion of its founders that 
there was need of it was amply justified. Their hopes 
were largely fulfilled. Their efforts in its behalf were 
not unrewarded, 

THE SECOND DECADE. 
** Vel easdem, vel etiam alias, veras modo.’ 
QUINT. X. 5. 

It was not until the introduction of the social ele- 
ment that the survival of the Society seemed proba- 
ble. But on this addition to its attractions a greater 
interest was awakened, and it began to prosper. 
Thenceforward the Society strengthened year by year, 
and by the end of the first decade had become firmly 
established. Its meetings were held regularly on the 
second Saturday evening of each month, except in 
summer. From the year 1867 to the present time 
there have been nine meetings every year, with one 
omission only, that of February, 1875, out of respect 
to Dr. Putnam, its best friend, then recently deceased. 
All these meetings were held at the houses of mem- 
bers, who each, as may be truly said, felt’ a personal 
disappointment whenever illness or imperative profes- 
sional duty prevented attendance. The happy combi- 
nation of the useful with the agreeable, of science 
with sociality, has done this, and is destined to do much 
more in the same direction as, in the course of nature, 
new and better life gradually supplants that passing 
away. This is the present promise, — one of certain 
fulfillment, unless discontent with attained good demor- 
alize, or laxness in restrictions be permitted to under- 
mine the Society. 

Originally the Society was to consist of twenty-five 
members only. In 1871 the number was increased to 
thirty. The election of a candidate likely to prove 
displeasing to any member was carefully provided 
against by formalities in nomination, and in the elee- 
tion itself. ‘Two negative ballots, cast unseen in a 
covered box, were sutficient for rejection. The strict- 
ness of these formalities has been remitted somewhat, 
and the number of negative ballots has been increased 
to four, But whether these alterations will prove 
eventually to be beneficial remains to be seen, and is 


still problematical. 


In general those societies thrive best whose portals 
of admission are most strictly guarded. Societies open 
to everybody, or of easy entrance, are not held in 
high esteem even by those who enter ; nor is member- 
ship in such considered of much honor by the outside 
world. ‘That numbers may inspire to greater exertions 
and loftier efforts, that meetings in halls devoted to 
science only may conduce to worthier labors, restless 
individuals would fain have their associates believe, 
not content with quiet progress which perhaps they do 
little or nothing themselves to stimulate or to promote. 
Such reformers seem to forget that the amount of * en- 
ergizing force”? they thus detrimentally waste, if 

2 Not long ago force was the scientific word: recently energy ob- 
What next? 
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rightly directed, would obviate the indifference or re- 
move the inertia of which they complain. 

That our Society should wholly eseape such mur- 
murings was not te be expeeted; that it has suffered 
so little therefrom is a matter of real congratulation. 
There has been from the beginning a repressed inclina- 
tion in some members to advocate the admission of a 
But the 
social addition, now become essential, putting a limit, 
though as yet not a rigil one; the necessarily small 
number who can ever make a specialty of this depart- 
ment; and, more than all, the risk of admitting dis- 
cordant elements should numbers prevail over proper 


greater number than the by-laws allowed. 


selection ; — these are some of the reasons which have 
hitherto restrained the conservatives of the Society 
from permitting chauges in its original plan; changes 
offering uncertain advantages only, While inevitably 
aecompanied with great dangers to the harmony if not 
the existence of the Society. In facet, however, the 
rejection of candidates has seldom occurred : and no- 
tably there has been a corresponding desire not to 
press the eleetion of personal friends or ACQUAUNEAMICES, 
if there was found even a chance of disturbing a single 
member. In this way our Society has avoided dangers 
and escaped mistakes which have ruined the fair pros- 
pects of many a worthy enterprise. 

Attendance at meetings has been usually prompt, 
aud reputable in numbers. Members in active obstet- 
ric practice cannot ever command a given hour. ‘Tem- 
porary absence, illness, and the various haps of lite 
often defeat the best intentions. If there has not been 
always a large proportion present, the exceptions have 
been such only as are said to prove a rule. 

As a matter of statisties, eight members have died : 
Channing, Putnam, Hooker, Buckingham, Coale. Page- 
Palmer, and Sargent; sixteen have resigned member, 
ship: J. Ilomans, Sen., Storer, Read, Dupee, Adams, 
Jetiries, Crane, Damon, Ayer, Shaw, Borland, Lincoln, 
Treadwell, Oliver, Parks, and Tuck. The present 
number is twenty-nine. Of the dead, the President 
has directed suitable notices to be prepared by another 
Of the living, long may it be before 
any peu shall be required to date a completed record. 

The Society was formed, and has existed in a period 
when there seems to have been an increased activity 
on all sides in subjects connected with its special de- 
partment. ‘That it kept pace with whatever originated 
or was held worthy of consideration elsewhere has 
been already indicated. That of itself it has done 
something in original work, or newly-tried observa- 
tions, — enough at least not to be discreditable where 
the field is so small and the laborers so few,—is sus- 
ceptible of satisfactory confirmation. 

Among matters most frequently discussed that of 
puerperal fever appears prominent in the Reeords. 
Accounts of cases, occuring In numerous instances, 
singly, in groups, or in series, have been detailed and 
critically analyzed with convincing evidence that there 
is such a disease per se, distinct from und not induced 
by simple peritonitis, erysipelas, or other disorders ; 
that while it is usually sporadic, it is occasionally epi- 
demic; that, though sometimes seeming to follow an 
individual practitioner, conveyance by him is more in 
appearance than reality; in which respect this disease 
differs not from other diseases where, when so follow- 
ing an individual, there cannot be the least suspicion 
of contagion through him. 


and able member. 


1 See, for example, Boston Medical and Surgical Journal, March 
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Puerperal convulsions also have oecupied much of 
the Society's attention. 
tions aud grades classed under this one term, trom the 
slightest tremor or hysterical agitation to the severest 
form of apoplexy, is clearly deducible from the Soci- 
ety’s Records on this subject. That the presence of 
aibumen, casts, ete., in the urine, and of wdema, general 
or partial, does not necessarily indicate uremic poison- 


That there are various condi- 


ing or diseased kidneys —to be followed inevitably 
by convulsions and a fatal result —is no less certain 
from the reported experience and observations of mem- 
bers. 

Foreeps ; their history and improvements, their util- 
ity. When preferable or not to turning, their judicious 
but not too frequent use, their application to the pelvic 
form of the mother rather than to a theoretic place 
of selection on the child's head — these points have all 
been frequently under discussion, restraining hasty and 
contirming deliberate action. 

Abortion, justifiable in extreme cases, its) proper 
treatment in prevention or after delivery; these and 
kindred matters, such as dilatation of the cervix for 
relief of obstinate vomiting in pregnancy, and the use 
of chloral in the first stages of Jabor, have not been 
neglected. 

The vumber of morbid specimens presented, and of 
moustrosities of especial interest, has been unexpect- 
edly large, and important points have been illustrated 
on their dissection. 

Milk-leg, so called, local edema. plilebitis, emboli, 
pelvic hematocele and abscess, erysipelas at or after 
confinements not communicating itself nor inducing 
puerperal fever in other parturients, though in adjoin- 
ing beds, local vulvar erysipelas without internal dis- 
turbanee, these and other post-partum complications or 
abnormal appearances have been frequently the sub- 
jects of oral or written communications. 

Cases of malignant uterine disease, uncomplicated 
or occurring in the course of pregnancy, have been 
reported from time to time, giving rise to interesting 
discussions ; so, also, of subinvolution and other em- 
barrassing abnormities. Dr. Putnam’s successtul res- 
toration of the organ in cases of long-standing inver- 
sion of the uterus, showed wonderful self-reliance in 
the operator in the adoption of the measures decided 
upon, and extraordinary dexterity, skill, and long-sus- 
tained endurance in carrying them out; and were, more- 
over, examples of applied science memorable in them- 
selves and notable in the transactions of the Society. 

Of the original, as well as most able, communica- 
tions to the Society were the papers read in February 
and May, 18738,° by its present president, on ‘The 
Tonic Spasm of the Internal Os, an intra-uterine an- 
nular constriction, tetanic in its firmness and persist- 
ence, producing one of the worst forms of dystocia. 
These papers give an account of his first encounter 
with this formidable affection, and his original investi- 
gations to solve its mysteries, together with his subse- 
quent studies thereon, and the aid he obtained in ar- 
riving at a just comprehension of the true clinical con- 
dition involved. To these papers the American protes- 
18, 1875, pages 323, ete. One member reported five consecutive 
cases of mammary abscess in his own practice, when there were not 
any others in the practice of physicians around him. Another prac- 
titioner had eight consecutive cases of scarlet fever, in as mauy 
different houses, while there were not any other cases in his city. 
Of course he did not * carry “* the disease in these cases, as he was 
not called to the patients until after it had declared itself. 


2 Published in the Boston Medical and Surgical Journal, March 
2L and May 30, 1878. 
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sion | are chiefly indebted for their first and full knowl- 
edge of what came to the author “ with startling impres- 
sion” as a new and unheard-of experience, and as, in 
his own words, * an alarming and troublesome novelty.” 

Sinclair’s Method of Introducing Premature Labor, 
by manual dilatation of the os uteri, is another instance 
of original work promoted and brought out by this So- 
ciety. Although he had reported to another society,” 
several years before, a case in which this method was 
resorted to, the procedure appears to have failed to 
make any impression, as the whole discussion which 
followed digressed entirely to other points in the case 5 
aud it did not obtain general recognition until after 
Dr. Sinclair brought forward his further experience to 
this Society in October, 1874.2 This new method af- 
fords ready, sate, and practical means to control much 
of the danger and dillicalty in eases of convulsions, 
placenta previa, and accidental haemorrhage. 

Uterine measurements post-partum, originating with 
Dr. W. L. Richardson,* and systematically followed up 
by him and Dr. Sinclair in their services at the Boston 
Lying-In Ifospital, have afforded interesting original 
communications to this Society. Among his many other 
valuable papers, here and elsewhere, Dr. Richardson 
was the first to call attention of the Society to sub- 
acute cystitis following pregnancy,’ and that produced 
by tedious or instrumental labor. le also gave us 
new and practical views on parenchymatous nephritis. 

From the foregoing short synopses may be inferred 
the nature and range of the work accomplished or un- 
dertaken by the Society. These synopses do not pre- 
sent the whole, nor even any considerable portion of 
what has received its attention.” They show, however, 
personal independence in the observation and study of 
cases, fearless utterance of opinions formed through 
practical investigations ; and a readiness to submit to 
ihe test of discussion and eriticism, creditable alike to 
individual members and the Society. ‘These synopses 
sow also that originality has not been wanting. — Still 
it is not given to every one to make discoveries which 
still be aecepted everywhere as new and useful. 
Many things quite valuable in themselves never get 
into the books or professional traditions, but, if kept 
alive, must be re-discovered, over and over again, and 
brought to light with as much real originality in each 
new as in each preceding instance. Someof the cases 
cited may be claimed by others at work, at the same 
or previous times, in the same line of investigations ; 
or something not wholly unlike them may be unearthed 
by burrowing resurrectionists delving in the dust of 
long buried reeords. But such a possibility should not 
detract in any case from the credit of meritorious activ- 
ity and public spirit, or honor of originality, of any one, 
Who without mercenary motive unselfishly hastens to 
communicate his presumable discovery to his associates. 

It may be that an eminent foreign professor had 
already recognized, clinically or in pathological speci- 
mens, the peculiar contraction reported to our Society 

1 See second edition of Playtair’s Midwifery, page 350. See 
Pacitic Medical and Surgical Journal, January, 1879, page 345. 

= See Records of the Boston Society foe Medical liproveme 
vol. vi., pp. 129, 130. 

® Boston Medical and Surgical Journal, February 4, 1875. 


+ See Transactions American Gynecological Society, vol. iv., p. 
231 . : . 
~~ 


t 
nt. 


© Boston Medical and Surgical Journal, February 3, 1876, page 

113. . 
® The present recording secretary, Dr. C. W. Swan, reports that 

twenty-seven {separate papers, seventeen as leading articles, and 

seventy-two reports of meetings, have been published in the Boston 

Medica! and Surgical Journal. 
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as a newly demonstrated fact, but that should not render 
our President, who knew nothing of any such foreign 
work, any the less an original observer. 

It may be that one or another medical man had prac- 
ticed manual dilatation, in some pressing emergency, 
but that should not detract from the priority estab- 
lished by a first systematic exposition and publication. 
The Records of the profession do not appear to show 
anything of the kind before Dr. Sinclair made knowa 
his method. 

It may be that post-partum measurements may seem 
to some an affair of no great moment, but this, if true, 
which it is not, would not diminish the scientifie char- 
acter of the proceeding, nor abate its merits as an orig- 
inal investigation. 

Ifence it may be claimed, and not unjustly, that, 
although it has not had the “inexhaustible stores of 
obstetric experience” * to draw from, nor “ the prodig- 
ious advantages afforded by an euormous population,” ? 
which the Obstetrical Society of London may exult in, 
our small Society, in its narrow opportunities and with 
its limited number of workers, has not been unmindful 
of its obligations to science. In this regard it has not 
hid its one talent in the earth. 

dut after all our Society was not founded solely, nor 
even in a secondary degree, with a view to original dis- 
coveries. Its founders had in mind mutual improve- 
ment in a particular department of medicine, — the 
better understanding and the better performance of the 
every-day routine-work of the individual practitioner, 
‘—and all that renders that work safe, quick, and sue- 
cessful to both the patient and the attendant. Com- 
mon cases, common experiences, common practice, 
frankly related and freely discussed for the benefit and 
further re-assurance of all; these were held of first im- 
portanee. ‘The extraordinary and the territic would of 
themselves force recoznition. Original investigations 
would follow as a matter of course. Discoveries would 
from time to time reward the painstaking searcher into 
the seerets of nature. These, and such as these, were 
the objects, hopes, and expectations of the original 
founders of the Society. 

This, then. is the simple and unvarnished story of our 
Society, as it appears to one observant of its origin, its 
methods, and its progress since its foundation. It has 
survived the dangers of infaney, aud the complaints of 
childhood. Its commencing adult age is one of conti- 
dence and promise. Unnoised advancement, viresque 
acquirit eundo, is its present encouraging characteristic. 
Admission into its circle is now sought for; and is be- 
coming, more and more, an object of ambition with those 
interested in obstetrical studies. It offers advantages 
of inestimable value to members more especially eu- 
gaged in practice in this department of medicine. 


= 


— According to the British Medical Journal, re- 
cent numbers of the Russian medical journal, Vrat- 
chebniya Vedomosti, contain translations of Professor 
Lister’s address on the Cat-gut Ligature, delivered be- 
fore the Clinical Society ; of Dr. J. S. Billings’s ad- 
dress on Modern Medical Literature, delivered before 
the International Medieal Congress ; and of M. Pas- 
teur’s address on Vaecination in Relation to Chicken- 
Cholera and Splenic Fever. 


7 Transactions of the Obstetrical Society of London, vol. i., pp. 
3, 8. 
> To be followed by extracts from biographical sketches of de- 

| ceased members, by Dr. W. W. Wellington. 
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INSANE ASYLUM MANAGEMENT AND CON- 
STRUCTION. 
SIXTH BIENNIAL REPORT OF THE BOARD OF STATE 


COMMISSIONERS OF PUBLIC CHARITIES OF ILLINOIS! 


‘Tur Report referred to in our heading contains 
many good things concerning the charities of Hlinois. 
ln this review, however, we shall bring forward only 
those portions regarding the subject of insanity, as 
they possess great interest mt this time. The writer, 
though it is to be assumed that he is not a medical 
man, sees tar below the surface, and grapples with 
problems which have hitherto been a snare and pit- 
fall, in a highly original and common-sense manner. 

Concerning the subject of pathological work in in- 
sane hospitals, the Report Says, *“We hardly know 
how to treat the request for one thousand dollars for 
apparatus for a pathological laboratory without seem- 
ing, on the one hand, to discourage investigations of 
whose scientific value we are fully aware, or, on the 
other hand, without leading the State to expend money 
to no purpose and cherish expeetations which ulti- 
mately may be disappointed.” “The writer proceeds 
to say that the duties of the olflicers of an insane hos- 
pital are sv arduous that they do not have the time 
for pathological work. The work could only be 
properly done by special pathologists, and if one hos- 
pital has one, others, to be on an equal footing, should 
have them also. “ There is no department of med- 
icine which requires such special faculties, such spe- 
cial knowledge, and such special training as_ this. 
Whether a young man of average ability can ever 
overtake the masters of this branch of medical re- 
But if we understand the 
subject at all, the special purpose of this microscopical 
research is to determine the truth or falsity of the 
modern theory of the localization of central function, 


search is doubtful... . 


Publications, therefore, which do not address them- 
selves directly and pointedly to the solution of this 
question and carry the investigation to a point beyond 
any to which it has already been pushed, are of com- 
paratively little value. 
delicate research to a novice in his profession, part of 
whose time is taken up with the visitation of the in- 
sane wards of a hospital and the other subordinate 
duties, incident to his subordinate position, we should 
very much prefer that, should the State deem it ad- 
visable to undertake the pathological investigation, of 
the propriety of which we have not the slightest doubt, 


1 Presented to the Governor November, 1880. 


Instead of confining their 
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it should employ a man of commanding ability ... 
who should give his whole time to this exclusive work.” 

It would be better, undoubtedly, in the interest of 
pure science to have a special pathologist in each hos- 
pital, but we very much doubt if the men of * com- 
manding ability” can be got to do the work. We 
ean hardly hope to gain the great results spoken of 
in any of our American insane hospitals at present. 
We cannot even expect to verify the discoveries al- 
The whole 
standard of American medical edueation must be con- 


ready made by European investigators. 


siderably raised before the staffs of insane hospitals 
will have the knowledge to do very simple patholog- 
ical work. Every year, however, sees progress, every 
year better educated men enter insane hospitals. In 
a small State like Massachusetts we think now that 
a State pathologist might be appointed. [Le woald be 
an organizer of work in his department, — the founder 
and teacher of a system. By and by, when the hos- 
pital stafis were large enough and when they were 
educated up to the work, they might be sately left to 
stand on their own feet. 

We do not agree with the writer that pathological 
work would be comparatively useless unless it added 
to the existing stock of information on the subject. 
Such work is not usually undertaken to determine the 
truth or falsity of cerebral localization, but rather to 
aid the physician in his study of the ease in hand, 
Each hospital physician should, in a perfect state of 
things, be able to use the miecroseope to clear up 
symptoms, define accurately probable changes during 
lite, and thus gradually learn how to better manage 
similar cases. In this way he adds to his own kuowl- 
edge, and in every way helps himself in his practical 
understanding of disease. Ife must use the miero- 
scope more than others, because the organ whieh he 
studies betrays its disease in many cases ouly by its 
use. Ile cannot, does not expect, in fact, to make 
discoveries tor the world. When, however, the use 
of the microscope is general, occasionally a genius will 
be found who will, from his own transcendent abilities, 
make investigations which will carry science further 
on than it was betore. 

The description of the new Eastern Insane Hospi- 
tal at Kankakee, now uuder the superintendence of 
Dr. Richard Dewey, is extremely interesting, not only 
from the originality of arrangement of the buildings, 
but also as it is highly probable that Massachusetts 
may soon be called upon to take steps toward the 
erection of a hospital within her borders. 

The plan of the hospital embraces as its central 
feature a building constructed very much after the 
plan of the ordivary insane hospital. There will be 
the same “centre building,” on a much smaller seale, 
however, than is usual, for a few oflicers. To this 
will be attached wings, one for either sex, each accom- 


modating one hundred and fifty patients. The rear 


buildings also contorm to existing models. 


_will prevent. 


At this point begins the new departure. 


The 


wings cannot be extended further as the roadways 
“Two broad avenues, parallel with a 
, line, at right angles to the line of the wings, present 
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the appearance of village streets, bordered with side- 
On each side 
of these two streets the land is laid off in lots for 
building purposes, and the original plan contemplates 


walks, and shaded by elms aud maples. 


the separation of each lot by a simple fence, with a 


gate in front communicating with the street... | 


Each lot is to be occupied, as occasion may require, 
by a detached ward for insane patients, or by any 
other building, for instance, by a private residence for 
au assistant physician,” —assistant physicians will at 
onee apply in a body for positions at Kankakee, — 
The 
buildings, thus far, are of wood, but may be of other 
The appearance of these detached wards is 
lke an English asylum, except the wards of the latter 
are connected by corridors. 


“or by a work-shop or general bath-house.” 
material. 


“A marked difference be- 
tween these wards and those of any other institution 
on either side of the Atlantic consists in their being 
built each after a different pattern, both as to exterior 
and the internal arrangement. No two are 
To a certain extent they resemble the French 
wards in this, that they are all two stories in 


aspect 
alike. 

asylum 
height, and are so planned as to provide in some form 
diy rooms upon the lower floor and dormitories above. 
But the proportion of single dormitories is smaller 
than that usually found in American hospitals for the 


insane. These buildings are designed to be the homes 
of a class of chronie insane who either have no homes 
of their own. or who, for special reasons, cannot live 
at home. 
for the most part, in large associated dormitories under 


The patients residing in them will sleep, 


the eve of their attendants, and herein lies the great 
seeret of cheap construction.” Each of these build- 
ings will contain twenty-five to thirty inmates, and be 


a detached ward rather than a © cottage.” 
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In the organization of this hospital an effort is made | 


to solve the question of how the management can be 
made most effective. Generally persons living outside 
of insane hospitals say that superintendents do not give 
enough attention to their medical duties and too much 
to business details, and are of opinion that the latter 
should be left entirely to a business head. At Kan- 
kakee they recognize the difficulties, but deal with 
The Report says that the 
plan “contemplates 2 more complete separation be- 
tween the medieal and business control of the estab- 
lishment. Not that it is designed to have two heads 
and a divided responsibility, nor is the officer in charge 


them in an original manner. 


to bea non-medical man, but, in reality, whatever 
may be the amount of individual attention paid to cer- 
tain patients by a medical superintendent, and however 
familiar he may be, not only with the general physi- 
cal and mental condition of his patients, but with the 
capacity of his medical assistants and their treatment 
of individual eases, we think that it remains true that 
his time is and must be principally taken up with de- 
tails and administration. . . . It is important for all 
parties that the superintendent should be known as the 
business manager; and that his first assistant should 
be known to be in fact the principal medical oflicer, 
notwithstanding his responsibility for his medical prac- 
Uce to his chief. Dy taking the business offices out oi 
the hospital proper, by giving to the superintendent a 


| following : ( 1.) 
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private residence outside of the centre building, by 
placing the first assistant in the centre building, in 
proximity to the patients and freeing him from all 
connection with the business management, so that he 
can give his individual care to the patients, and, 
above all, by paying him an adequate salary, enabling 
the institution to command the very best medical 
talent, and notifying the public of the estimation in 
which he is held, this important end can be attained.” 
This plan of organization and the plain, bold way in 
which it is advoeated deserves careful consideration, for 
it offers a way out of a perplexing situation. We 
ourselves are most anxious to see the highest standard 
of scientific attainment arrived at in the management 
of insane hospitals, and would much prefer, theoretically, 
that medical superintendents should devote all their 
time to medical duties, but when, practically, we see 
an insane hospital managed by a non-medical man, we 
see at once a falling off in the high character of care 
wd treatment furnished the patients. As a matter of 
experience we should say that only medically-educated 
men could be expected to fully understand at their 
full worth the very varied and peculiar necessities of 
the insane. 

On the subject of restraint the following very sen- 
sible remarks are mide among others: “ Nor is it 
necessary to advocate any extreme and foolish doctrine 
on the subject of restraint, such as its entire abolition, or 
even the abolition of mechanical restraints by making 
a bond-tire of crib-beds, camisoles, and leather muffs. 
All we claim is that any man, sane or insane, should 
not be deprived of any part of his liberty any further 
than is required for his own good, or the safety and 
comfort of others ; aud that the monotonous uniform- 
ity, both of architectural plan and of internal discipline, 
which characterizes many, it not all, insane asylums 
in the United States, does tend to deprive men of their 
liberty by compelling the application of prohibitions 
to the vast majority of patients which with many are 
useless and with some positively injurious... . We 
do not pretend to say what proportion of patients are 
suited for a freer life in detached wards ; nor what is 
the best form for such wards... . If it is said a 
superintendent cannot know whom to trust, we reply 
that itis his business to know, and that he can only 
ascertain this by trial.” 

As bearing on the subject of provision for insane 
criminals, it is interesting to know that an asylum for 
insane convicts is about being built in connection with 
the State Prison at Chester. 
are, in the insane hospitals and prisons of Illinois, at 


Of insane convicts there 
present, seventy-eight. The Report betore us recom- 
mends that the wreonricted insane criminals should be 
sent to this asylum, as well as the insane prison con- 
Victs. 
should be removed from our insane hospitals, and as 
the numbers of the convicted and unconvicied are, as 
yet, not large enough to warraut separate hospitals, it 


No one longer doubts that insane criminals 


would seem most expedient to place them together. 
We see several objections to the building of a crim- 
inal asylum on the grounds of a prison. These are the 
The entire change of life and sur- 
rounding, so important in the treatment of insanity, 





480 


BOSTON MEDICAL AND 


would not be attainable for the convicts from the pris- 


on. (2.) Intercourse with the oflicials and 


and insane convicts would be almost 


prison 


amonye the sane 


unavoidai.le, thus keeping up the pernicious prison in- 
) The discipline of the asylum would be 
rigid than necessary at a greater 


fluence. (0. 
more from 
the prison, and probably would) be modeled after the 
prison. Very probably, too, this would be promoted 
(4.) A suftli- 
cient area of farming land, we should suppose, could not 


distance 


by keepers transformed into attendants, 
be furnished within the prison walls. A good-sized farm 
would be required for one hundred insane criminals. 
(o.) The food, which would probably be largely cooked 
within the prison and turnished from its stores, would 
not be the proper proportion of the 
criminal insane, who are often anwmie and dyspeptic. 
ana require more nourishing food than the ordinary 
hardy convict. (6.) Such insane departinent of 
the prison would have more or less of the disgrace 
attached 

therefore, 


fare fora large 


ah 


to it belonging to the prison, and it would, 
be diflicult to get the consent of the friends 
of the unconvicted insane to place them in it. 

Such an insane department may be better than noth- 
ing, but. in our opinion, the wisdom of creating it 
would deperd on the number of criminals needing this 
treatment. ‘Twenty insane men trom the 
prison would perhaps do well in the corner of a large 
yard, walled off by themselves with five or six acres «tf 
Jand to till, but if 


seprrate 


a building for one hundred is to be 
built, we hold that a building remote from the prison. 
with fifty to one hundred acres, under proper medical 
supervision, will in the end be as cheap, and will do 
far more to relieve the insane hospitals, the prisons, 
und the publie of the troublesome class of insane erim- 
inals than kind ot 


Wills. 


any building within the prison 
to say nothing of the greater chance of recovery 


under these more favorable circumstances. 


i camel 
A GOOD CAUSE AND AN IMPULSIVE FRIEND 
THE INDEX MEDICUS. 
We were sorry to read an editorial in the last 


number of the Philad lphia 
duty of supporting the Juder 


Medical Times on the 
Medicus, which seemed 
to us to be conceived in poor judgment and composed 


with poor taste. As an example cf what we mean, 


and by request of the editor, we quote the following | 


passage, not being able to copy the whole : — 


“* As Philadelphians we are proud that three of our local soci- 
eties — the Philadelphia County Medical Society, the Philadel- 
poia Pathological Society, and the Philadelphia Obstetrical So- 
ciety — subscribed each fifty dollars to keep alive last year this 
great bibliographical magazine. As Americans we are ashamed 
that in the whole length and breadth of this land not one State 
or local medical society outside of this city was found to follow 
the example set. It is no less surprising than depressing that 
with absolute indifference they have all stood by and seen the 
great work tottering to its fail. New York, boasting continually 
of itself, its progress, and its wealth,— New York, where the 
Judes is published, where so many of the profession dwell in 
palaces, are clothed in purple and fine linen, and fare sumptu- 
ously every day, has done nothing. Boston, —in its own con- 
ceit the Athens of America, — with its perpetual smile of self- 
content and its lips drip ping with the honey of sef-congratula- 
tion, has been as responseless as has Chics 


its rush and 
erecd fer material wealth. 





SURGICAL JOURNAL. [November 17, 1881. 


New Orleans, San Francisco, Pittsburg, Albany, 
merable smailer cities, — where are they / An aunual subse ‘rip- 
tion of twenty dollars from each of the societies of these cities 
wonld enable Mr. Levypoldt to continue the publication of the 
Inder. Will they not vive it?” 


and our innu- 


Now if one really has the welfare of the /adew 
at heart this 
What the Iundew 


cordial cooperation ot 


MVed- 
further it. 
is support, and the 
its friends is needed to procure 
The exact form of the support is of less 
immediate consequence. We venture to say that if the 
Medical Times will take the trouble to inform itself it 
will tind that in the amount of support given the /idexr 
Medicus Philadelphia occupies neither the first nor the 
second place. but that New York and Boston, respect- 
ively, do. We happen to know that one individual 
physici ian in Boston this year contributed half the sum 
named as the amount. subseribed by the Philadelphia 
County and the other Philadelphia medical societies. 
What has been done, however, is no good 


ieus is not the best way to 


dh dicus requires 


the same. 


reason 


for not doing more, and we are glad to say that one 
Boston Society, that for Medical Improvement, has 


voted to contribute fifty dollars to the dude the com- 
ing year. It is undoubtedly an excellent opportunity 
tor friendly emulation, only let us all be pleasant about 
it, and if it so bappen that there are any ancient 
wru due s which must be fed fat let it not be at the ex- 
pelise of the Tih m4 Mi dieus. W e hope 
ical societies will bestir themselves, that individual en- 
thusiasts will Philadelphia, and that 
Chicago will have the grace to surpass both places in 
both torms of support. 


joston med- 


multiply in 


—a 
DR. O. W. HOLMES’ BOYLSTON PRIZE ESSAY 
ON INTERMITTENT FEVER, 


Tiiosk who by reason of its reappeararce may now 
feel an awakened interest in intermittent 
formerly exhibited itslf in) New England, would do 
well to consult Dr. O. W. Holmes’ Boylston Prize 
Essay, written in 1856, entitled Facts and ‘Traditions, 
Respecting the Existence of Indigenous Intermittent 
Fever in New England. 


fever. it 


as 


Dr. Llolmes’ very complete 
and instructive historical essay is freely quoted from 

Dr. Adams’ paper on Intermittent Fever, published 
in the recent report of the Tlealth Department of the 
Massachusetts Board of Health, Lunaey, and Charity. 


‘ciaeeatalltteentiash 
MEDICAL NOTES. 

— The Boston Board of Health has recently in- 
spected the Cochituate and Sudbury Rivers systems 
in company with a member of the Water Board. This 
latter board seems disposed to hold Farm Pond, and 
it alone, responsible for the present wretched condi- 
It may not be loam at the 
the Sudbury River 
is not eels. 


tion of the Boston water. 


hottom of Basins and it certainly 
The Board of Health assures inquirers 
that the health of Boston was never better, and if it is 
acon olation to its ishabitants to know that they can 
not only drink such abominable stuff as is now supplied 


them, but thrive thereon, they had best make the most 


» Louis, Cincinnati, Baltimore, | of it. 
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— One death was reported in Providence from ma- 
larial fever during the month of October. 

— On Saturday last there were in hospital three 
eases of small-pox and no further cases were known 
to the Board of Health. One case has recently shown 
itself in western Massachusetts in a young man who 
went home sick from this city. 

— Dr. Il. O. Marcy addressed the Society of Arts 
of the Massachusetts Institute of Technology on Some 
Factors in the Sanitary Condition of Boston, on Thurs- 
day last. 

— In last week’s note of changes in instructors at 
Harvard Medical School, Dr. E. H. Bradford was 
noted as assistant in clinical surgery. Ile is also to 
give special instruction in orthopadies. 

Wisechlan. 
stains 


PRACTICAL DEDUCTIONS DRAWN FROM ONE 


THOUSAND DIGITAL EXAMINATIONS OF. 


THE PHARYNGEAL ORIFICE OF THE EUSTA- 
CHIAN TUBE AND FOSSA ROSENMULLER. 


BY H. H. WYNNE, M. D. 


Ix the study of pathological conditions of the 
organ of Audition, the wtiological relation to disease 
ot the throat being of so intimate a character, it is to 
be regretted that an anatomical distinction, or a separ- 
ation between the cavity of the ear and that portion 
known as the nasopharynx, should at all be attempted 
by anatomists. This portion, the nasopharynx, is no 
less a part of the ear pathologically than is the mid- 
dle ear itself; seventy-five per cent. (Ileuson) to ninety 
per cent. (Mittendorf) of ear disease finding its cause 
in disease of the pharynx, of which the nasal part is 
here important. 

It has been well said that the nasopharynx, patho- 
logically, and therapeutically, is of greater importance 
than the drum cavity itself to the organs of hearing as 
au Whole. Why? With a closure of the Eustachian 
tube at its pharyngeal orifice referable to disease of this 
part, We have a deafness that yields only to the reés- 
tablishment of the patency of these openings. Again, 
the middle ear may be deprived of one of its walls. 
the tympanum, lose its contained ossicles, even suppu- 
rate fora long time, and yet retain a certain and val- 
uable degree of its function. This rehearsal of ac- 
knowledged facts sufliciently recalls to the mind the 
pathological importance of the nasopharynx to cause 
it to be considered, for other than anatomical reasons, 
as a part of the ear. 

The nasopharynx, therapeutically, is the most im- 
portant part of the ear. 

What is understood by the nasopharynx is all that 
part of the pharynx above the level of the soft palate. 
Opening anteriorly are the important orifices known 
as the posterior nares, and partly in the cavity of the 
nasopharynx we have the orifice of the tube that forms 
the connection between these cavities and that of the 
tympanum. The orifice and tube being lined by the 
membrane common to the pharynx and nose, and par- 
ticipating directly and indirectly in the inflammatory 
affections common to this mucous lining. Of all the 
secreting surfaces of the cavities of the body this is the 
one that is most frequently found to be the seat of dis- 
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vase ; the inflammatory action passing directly through 
the tube and involving the tympanitic cavity, hence 
the wxtiological origin of the seventy-five per ceut. to 
ninety per cent. of ear disease. 

The pharyngeal orifice of the tube, and fossa Ro- 
senmiiller lying immediately posterior, are the parts to 
be examined. The cavity containing these anatomical 
parts admits of inspection by methods direct and indi- 
rect. Direct, when the patient has a large mouth and 
wide facial opening, which is not at all infrequent; then 
by rotating the inferior maxilla to the side opposite to 
the orifice of the tube to be examined, at the same 
time depressing its angle, the orifice of the opposite 
Eustachian tube often lies in a direct line and ean 
easily be seen together with the posterior depression 
known as the fossa Rosenmiiller. This procedure 


_ is aptly shown in the work of Professor J. Solis Co- 


hen, a case of cleft palate affording the extensive view 
there presented. The method by the use of the rhi- 
noscope constituting the indirect one need not now be 
further mentioned. 

It is, therefore, to present the claim for the support 
of a method that is rapid, easy of execution, and one 
that does not necessitate the use of scientific instru- 
ments, that I write this article, to present my views on 
a subject of importance to the profession, and they are 
submitted for all they may be found to be practically 
worth. The method to be proposed has no element 
of novelty, introduces nothing new to overburden 
the methods already in use for diagnosis in this region 
of the respiratory passages. The method is one of 
simple digital examination. The fact of its not being 
made routine practice in our large throat hospitals is 
to be regretted, as it never fails to provide for the most 
serious emergencies of practice. Its origin, history, 
ete. | am unable, from suitable reference, to discuss. 
I consider this method to be entitled to higher rank 
than those constituting routine practice in the private 
oflice and hospital clinieal service. ‘To the general 
profession this method commends itself most highly 
and does not necessitate a loss of time and the so- 
called scientific use of paraphernalia. This method is 
not new, and is only going a step further in parts to be 
examined, than the region so frequently explored dig- 
itally by the dental profession. 

While a student in the large general and special 
hospitals of New York, I have had ample opportunity 
to practice this method of examination, and Tam now 
as independent of the use of the rhinoscope as I am 


dependent upon the use of my laryngoscopie mirrors 
in the examination of the larynx. By its use I ean 
immediately determine the normal or pathological con- 
dition of parts within reach of the finger, namely, the 
pharyngeal orifice of the Eustachian tube, the posterior 
fossa of Rosenmiiller, Luschka’s tonsil, oecupying a 
central position in the posterior wall of the pharynx, 
and terminating laterally in’ this fossa, the posterior 
nares immediately in front, and here by the digital ex- 
amination Lam able to diagnosticate the existence of 
polypi and hypertrophy of the membranous covering 
of the inferior turbinated bones. A most impertanut 
point gained by the method is the direction of the 
Eustachian tube at its pharyngeal extremity, and the 
existence of delicate contracting bands in the fossa of 
Rosenmiiller. 

Professors Cohen and Mackenzie mention the exist- 
ence of these bands, but they are more numerous than 
‘the writers would lead an inexperienced operator to 


al 
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Whenever in a new ease IT find it ditficul: 


to puss my Eustachian catheter, 1 immediately make 


Stib pose. 
il 


a digital examination, and T find many times the ditli- 
culty lving in the misdireeted oritice, this being drawn 


backward by coutraction of bands or by contraction of 


the membrane itself lining the fossa posterior to the 
orifice. as is frequent in the condition known as pha 
Many times, by rupture of these bands, 
Il have succeeded in guiding the curved end of my 


rynvgitis sicca. 


Kustachian catheter by the finger passed up and be- 
hind the soft palate into an otherwise practically closed 
tube, inflated the ear by the bag, and sutliciently in- 
creased the hearing to warrant the successful treatment 
of a ease which | could not otherwise have undertaken. 
The pathology of the 
inviting field of study. 

1 shall never regret having commenced early the 
practice of this method of pharyngeal examination, 
having first had my attention directed to it by a fellow- 
student of disease of the throat at the Bellevue Hospi- 
tal, who liad practiced it in three thousand cases at the 
age of twenty-three years, and who was most rapid in 
his examinations, and equally definite as to the eondi- 
tion present in any given case. It may not be im- 
proper to state that this young man was blind, and 
that he had acquired a proticieney by touch that ex- 
celled in rapidity, correctness, and minuuteness of detail 
the use of our complicated instruments and much- 
valued eyesight. 

The method of digital examination consists in pass- 
ing the index finger of the right hand, when the right 
tube-orilice is to be examined, into the mouth, up and 
behind the soft palate to the orilice, which can easily 
be distinguished by its slight depression, the operator 
standing upon the right side of the patient. In exam- 
ining the left tube the order is reversed. The time of 
the examination varies from half a minute to three 
minutes, and disease of any of the structures that can 
be examined is immediately determined. This method 
can be used in cases where, by complication, the use 
of the rhinoscopic mirror is either unsatisfactory or im- 


fossa of Rosenmiiller offers an 


possible. 

I think that in the future the digital method of 
rapid examination will become one of routine practice 
in diagnosis of diseases of these parts, and that the 
close aural relation of the naso-pharynx will beeome 
a more generally recognized element among the pro- 


fession in the study of pathology and therapeutics of 


ear disease. 


Jounstown, Pexn., October, 1881. 
——_————- 
NON-VENEREAL SYPHILIS. 


Mr. Eprron, —I wish to record the following case 
as evidence of the entire possibility of a perfeetly 
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healthy individual becoming infected with constitu- | 


tional syphilis from using the same drinking-glass 
with a person having constitutional syphilis even in its 
later forms. 

., a young American, enlists in the navy at Charles- 
town, Mass., and is assigned for duty as a servant to 


one C, whose nose is depressed and whose throat and | 


shin-bone are plainly diseased,— syphilis. All in the 


yard well know of the nature of C.’s malady, and fam- 
ily troubles on that account had previously occurred, 
After serving a short time, some four weeks or six, B. 


notices “his own mouth to be sore, with a punched- 





[November 17, 1881. 


out. yellowish-looking spot on his lip, followed shortly 
by other sores on other parts of his mouth and tongue,” 
as he deseribes it. On application to the surgeon he 
is told that he has a canker spot, and it is burned with 
lunar caustic; later the truth is told him, and mereury 
ordered, and in June last he is discharged, having well- 
marked mucous patches and enlarged glands of whole 
neck, nasal and larvogeal eatarrh, 

At the Boston Dispensary, on August 22d, he was 
seen by the writer together with Dr. Bush and others, 
and he then presented all of the above-named cousti- 
tutional signs of syphilis. No marks of former disease, 
no trace of history of other eause eould be obtained 
other than that B. draul: sre the same tumbler at the 
ie pitcher as did (. No pipe Was ever used by 
either, cigarettes alone. ‘The boy was healthy, twenty 
years old, when he passed the examination, and was 
enlisted in the service six or eight weeks prior to his 
presenting the tirst-seen sore mouth.  Sinee discharge 
he married, and his wife now has some 
throat trouble and enlarged glands of the neck. (No 
examination as yet has been obtained of her, however.) 

As every pains were taken to exclude sources of 
error in the case. it has been thought to be, perhaps, 
of sutlicieut value to present these brief facts for pub- 
lication. Joun Dixweri, M. D. 


ofte a. 


has been 
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LONDON SANITARY PROTECTION. 

At the first general meeting of the London Sani- 
tary Protection Association, after an account of certain 
financial details had been given by the treasurer (Mr. 
Ifolmes), Prof. Fleeming Jenkin said that the cost 
was small, the importance great, and already many 
similar institutions had been established all over the 
country. Inspections had been made of one hundred 
and eight houses. and of these seven were found to be 
entirely without drainage, the drains having become 
completely choked. In several instances no suspicion 
existed of this state of things, for the sewage was mak- 
ing its way into the soil under the houses. In thirty- 
three houses the drains were found not to be gas-tight, 
and allowed the sewage-gas to go into the houses. This 
was discovered in a very simple way, namely, by pour- 
ing a little oil of peppermint into the sewer, from 
which the smell rose into the house. In twenty-seven 
cases the overflow-pipes from cisterus were connected 
with the drains. Professor Hluxley said that when 
they came to congregate three or four millions of peo- 
ple on a surface of fifty square miles, if care were not 
taken they would be decimated, not as in the old days, 
by the black death, but by other diseases which were 
readily disseminated by the system of water drainage if 
it were imperfect. The old cesspool was, he thougut, 
fur less dangerous than an imperfect system of water 
drainage, which was a perfect machinery for dissem- 
inating disease, while the water drainage if in perfect 
order was the best that could be. Therefore the ques. 
tion was, how were we to see that this water-sewage 
system was maintained in a reasonably perfect con- 
dition. A government inspection he did not think 
would be tolerated by householders, and it would be 
most expensive. The best mode was that of a regular 
sanitary inspection by our own engineers, and this was 
what the Association offered at a cheap rate. Ile 


hoped it would become extensive and useful. — J/ed- 


teal Times and Guzette. 
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REPORTED MORTALITY FOR THE 





WEEK ENDING NOVEMBER 5, 1881. 


Percentage of Deaths from 


ae Population Reported Deaths The Pri = 
Cities. by Census | Deaths in under Five “2°, (Uer Diphtheria 7. a 
of 1880. each. Years. pal ® Zx- Lung and Diarrhoeal ‘Typhoid 
motie ’ Diseases. C Diseases. bever. 
Diseases. sicintes 
| 
New York. .seeceeeeeeeeeeeeeees 1,206,590 673 271 26.00 14.41 8.60 = 30 1.63 
PRA ICI OW 6 6532.05 0 ccmeesdciees 846,084 324 119 22.84 4.63 8.33 1.23 5.25 
Brouklyis cece cece eee eeeeeees 566,689 292 121 30.82 14.38 13.69 6.84 1.37 
Chicago... .cccccccecccccccccces| 503,304 222 87 34.70 13.06 13.5] 3.15 9.46 
BOSOM. eee cece cette eee ee eee: 562,535 167 51 95.95 10.78 8.38 9.58 5.99 
St. LOWS. 6... s eee cece ecco eeeees 350,522 lol 53 27.95 4,97 3.73 8.70 4.97 
BUlLIMOPe .. cece ee cee eee ees eeene 332,190 163 62 50.06 2.45 17.18 3.68 4.99 
NINE ates o one miedo enaletee ene 255,708 99 37 19.19 10.10 9.02 8.08 7.07 
New Orleans....-.+0-++++ cooeese| 216,140 95 20 23.66 3.23 2.15 12.90 1.08 
District of Columbia... cc cece 177,638 91 42 23.08 8.79 3.30 6.59 8.79 
Pittsburgh. .... Sao osacnldp'a axa weo-| 156,381 ot 3l 54.26 11.70 4.26 7.45 8.51 
Re eee acc lease aeceiLe 154,137 _ — — — ae oe ste 
MilWaGkee.«..-<.c0 pana els 115,578 37 16 16 22 5.41 5.41 2.70 5.41 
PYOVIMONCE. 60066 0cees ee ee 104,857 34 13 23.53 5.88 17.65 5.88 aie 
New LHlaven..... ott eteeeee ence! 62,882 22 | 6 IS.18 4.55 13.64 —_ —_ 
CIN: 5:05) sicayinere ainda cians 49,999 +5 1s 20.85 4.17 4.17 8.34 6.25 
NEO Gives nenawnawinneceaee 45,461 18 7 3BS.89 —_ 5.56 16.67 5.56 
Ee pee Te Tn saseeenees SY 485 26 4 7.69 15.38 3.85 = 3.85 
WEONONIED biccdccateakcscuwee anus 58,299 16 8 31.25 18.75 —_ 13.20 —_ 
Cambridge ...-.. coo-seccesecces, 52,040 22 5 a BF | 9.09 4.55 18.18 
DUN VON nis aetseerecicecintess|, Sees 20 13 10.00 15.00 5 OU oe 
SWORE icin a'aw aioe mana aseraie coal 5Y,178 14 ) 21.45 14.29 7.14 TAs 7.56 
eee sate avatars Neier 38,284 8 2 25.00 _— 12.50 ow ee 
Springtield.......... as erhdew + ae eia 33,540 10 2 20,00 10.00 — 20.00 
oe Ce re 27,598 14 4 28.57 14.29 —_ 7.14 14.29 
New Bedford .... 2.2000 irioohiiscl 26,875 ’ 3 | 22,22 _ —- _ 11.11 
SOMES TUI iis cco csc0eeeses eewees 24,985 b 1 16.67 16.67 16.67 _— _ 
UE ss accieaivicnpewacen > axe 21,85 11 l 9,09 36.36 a _— 9.09 
 icde dieniiceceveens aeane 21,785 D 3 ee a oe ome ‘ts on 
TOE xdavecsanetceneweneeus! 21,213 <a —— ome oe — nse = 
CORCOOE ois sc chia ois ane ww 0 dis oi 19,329 3 2 44 44 11.11 35.33 a ‘aia 
DRG PINOIE a5 aisigcekcn ocean nee-waee 18,475 5) l 20.00 — a — ns 
OE ica inwsiadiso tae a 16,995 aa o—_ — _ _ 7 — 
NEWEREEDONG 6.o-9.:00s100dinencenos Leys : 2 20.00 hy: 20.00 — — 
POE circnccwes tirisenasees 2,405 ( — 50.00 —_ — one 
Twenty-one Massachusetts towns.. 160,034 49 8 28.57 3.16 18.37 4.08 6.12 


Deaths reported 2773 
five vears of age: principal ‘ zymotie” diseases (small - pox, 
measles, diphtheria and croup, diarrheal diseases, whooping- 
cough, erysipelas, and fevers) 752, consumption 407, Jung dis- 
eases 281, diphtheria and croup 247, diarrhaal diseases 166, ty- 
phoid fever 123, malarial fevers 64, small-pox 55, scarlet fever 
53, whooping-cough 19, cerebro-spinal meningitis 10, erysipelas 
six, measles four, puerperal fever four, typhus fever one. From 
malarial fevers, St. Louis 13, New York 12, Brooklyn 10, New 
Orleans eight, Philadelphia six, Baltimore and District of Co- 
lumbia four, Chieago three, Nashville two, New Haven and 
Charleston one. From smu//-por, Pittsburgh 24, Philadelphia 
13, Chieago eight, New York seven, Brooklyn, Baltimore, and 
Gloucester one. From scarlet fiver, New York 23, Brooklyn 10, 
Philadelphia six, St. Louis and Pittsburgh three, Cincinnati 
two, Chicago, Milwaukee, Worcester, Fall River, Lynn, and 
New Bedford one. From whooping-cough, New York six, Brook- 
Ivn four, Chieago three, Baltimore two, Philadelphia, Boston, 
St. Louis, and Pittsburgh one. From cercbro-spinal meninyitis, 
New York six, Brooklyn, Boston, Worcester, and Chelsea one. 
From erysipelas, New York and Pittsburgh two, Baltimore and 
Salem one. From meas/es, Chicago and Pittsburghtwo. From 
puerperal fever, New York, Chicago, Boston, and Haverhill one. 
From typhus fiver, Chicago one. ; 
Two eases of small-pox were reported in Brooklyn, three in 
Boston, four in St. Louis, two in Baltimore, five in Cincinnati, 
52 in Pittsburgh ; typhoid fever 34, diphtheria 29, scarlet fever 
tio, in Boston ; diphtheria tive, scarlet fever four, in Milwaukee ; 
typhoid fever 20 in Cambridge. 
“In 38 cities and towns of Massachusetts, with a population of 


1,039,737 (population of the State 1,783,086), the total death-rate 








(no report from Buffalo): 1018 under | 


for the week was 20.16 against 19.64 and 21.29 for the 
two weeks. 

For the week ending October 15th in 149 German cities and 
towns, with an estimated population of 7,936,736, the death-rate 
Was 22.9. Deaths reported 3499; under tive 1576: pulmo- 
nary consumption 453, acute diseases of the respiratory organs 
300, diphtheria and croup 153, diarrhoeal diseases 136, scarlet 
fever 111, whooping-cough 70, typhoid fever 51, puerperal fever 
23, measles and rotheln 17, typhus fever (Thorn, Erfurt, Bar- 
men) three, small-pox (Aachen) one. The death-rates ranged 
from 14.5 in Halle to 31.4 in Posen; Konigsberg 28.8 ; Bres- 
lau 27.7; Munich 30.5; Dresden 14.4; Berlin 22.7; Leipzig 
21.3; Hamburg 21.7 ; Hanover 17.8 ; Bremen 21; Cologne 24.1; 
Frankfort 21.2; Strasburg 23.6. 

For the week ending October 22d in the 20 English cities, 
With an estimated population of 7,608,775, the death-rate was 
21.2. Deaths reported 3097 : acute diseases of the respiratory 
organs (London) 319, searlet fever 138, fever 102, measles 74, 
whooping-cough 61, diarrhoea 57, diphtheria 31, small-pox (Lon- 
don) 14. The death-rates ranged from 15.6 in Bristol to 29.9 
in Hull; Birmingham 16.2; Leeds 16.6; Sheffield 20.1; Man- 
chester 20.6; London 21.6; Liverpool 28.9. In Edinburgh 
25.5; Glasgow 22.6. 

For the week ending October 15th in the 21 chief towns of 
Switzerland, population 479,934, there were 29 deaths from pul- 
monary consumption, acute diseases of respiratory organs 21, 
diarrhoeal diseases 19, diphtheria and croup 13, typhoid fever 
three, whooping-cough and measles each one. The death-rates 
were, Geneva 20.5; Zurich 21.7; Basle 19.3; Berne 29.3. 

The meteorological record for the week ending November 5th, 
in Boston, was as follows: — 


previous 
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O., cloudy; C., clear; F., fair; G., foe; H., hazy 


PRIZE-REWARDS OFFERED BY THE DANISH SO- 
CLETY FOR PROTECTION OF ANIMALS. 


Tue Danish Society for Protection of Animals (under patron- 
ave of His Majesty, the King of Denmark) offers two prizes, of 
2000 and 1000 franes respectively, for the best and second best 
scientitic essay on that part of the vivisection question which 
concerns the possibility of replacing /ieing by recently-Lilled an- 
ima/s during physiological investigations, and sutticiently indi- 
cates not before known cases, in which such a substitution of 
dead material may be applicable. 

It refers specially to a well-known deelaration of Professor 
M. Schiff, that “ under certain circumstances the functions of 
life may be studied in recently-killed animals.” 

In these essays the possibility and desirability of replacing 
painful experiments on animals by some other sacthods of researeh 
may also be a subject of inquiry. 

The essays may be written in the Danish, Swedish, English, 
French, or German language ; they must be clearly and legibly 
written, signed with a motto, which is also to be placed on an 
accompanying sealed envelope, containing the name and address 
of the writer. ‘These are to be forwarded before the Ist of 
September, 1882, to His Excellency, Mr. A. de Haxthausen, 
President of the Danish Society tor Protection of Animals, at 
at the oflice of the Society, Copenhagen. 

The board of directors will secure scientifie assistance in 
awarding the prizes; in the event of none of the essays pos- 
sessing suflicient merit to Warrant a prize, smaller rewards will 
be given to those competitors whose essays bear evidence of 
ability as well as sympathy with the objects of the Society, 
which reserves all rights of publication, 

The Society expresses itself as only too well aware that the 
claims of humanity are not to be satisfied by these means as 
extensively as it should wish. It will, however, feel itself richly 
rewarded if its efforts result in diminishing the number of ex- 
periments in which animals are subjected to great and lingering 
agony. In this earnest hope it respectfully requests all humane- 
ly feeling scientists of every country in the world kindly to com- 
ply with its challenge. 


OBITUARY. 


Dr. Attston W. Wuitney died at his residence in West 
Newton, November 11th, at the age of about fifty vears. He 
practiced his profession for a short time in Boston, and at the 
opening of the war of the rebellion he entered the service as 
surgeon of the thirteenth Massachusetts regiment, and was 
afterward promoted to brigade surgeon, with the rank of lieu- 
tenant-colonel. He was taken prisoner and sent to Libby Prison, 
where he was confined six months before being exchanged. 
While in Libby he, with several other officers, also prisoners, 
was sentenced to be shot, in retaliation for several rebels ex- 
ecuted by the Federals, but he was saved by the decisive action 
of General Butler, who notified the rebel authorities that if the 
men were shot he would immediately shoot two rebel generals 
held as prisoners by him. At the close of the war Dr. Whitey 
located in Newton, where he has remained ever since, and his 
death will be felt by a large circle of friends. 


; S., smoky; R., rain; T., threatening ; X., clearing. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 


DUTIES OF OFFICERS OF THE 
PARTMENT U. S. ARMY, FROM 
Issl, TO NOVEMBER 11, 1881. 


MEDICAL DE- 
NOVEMBER 


3, 


King, Wintitam S., colonel and surgeon. The extension of 

leave ot absence on account of sickness, granted him in S. O. 
105, May 7, 188i, from A. G. O., still further extended six 
mouths on account of sickness. S. O. 251, A. G. O., November 
ISSI. 
McC ietriay, Evy, major and surgeon. Now awaiting orders 
at Louisville, Ky., to report in person to the commanding gen- 
eral, Department of the East, for assignment to duty. S. O. 
252, A. G. O., November 8, 1881. 

Hartsvurr, ALBERT, major and surgeon. The leave of ab- 
sence granted him in S. QO. 214, October 20, 1881, Department 
of the Missouri, is extended nine months, with permission to go 
beyond sea, S. O. 251, A. G. O., November 7, 1881. 

MeacuaM, F., captain and assistant surgeon. ‘To accompany 
from Fort Trumbull, Conn., to the Military Division of the Pa- 
cific, Batteries C and M, First Artillery, ordered to start on 11th 
inst. Upon completion of this duty to rejoin proper station in 
Department of the East. S. O. 66, Military Division of the 
Atlantic, November 8, 1881. 

Finiey, J. A., captain and assistant surgeon. To accompany 
from Fort Adams, Rh. L, to the Military Division of the Pacitie, 


‘ 
’ 


| Light Battery K and Batteries B and EF, First Artillery, ordered 


to start on l4th inst. Upon completion of this duty to rejoin 
proper station in Department of the East. S. O.66, C. S., Mil- 
itary Division of the Atlantie. 

Turrity, H. S., captain and assistant surgeon. To accom- 
pany Battery H, Third Artillery, from Madison Barracks to 
New York city, and on arrival report in person at these head- 
quarters for further orders. S$. O. 67, Military Division of the 
Atlantic, November 9, 1881. 

Hani, W. R., captain and assistant surgeon. Granted leave 
of absence for one month. S. O. 224, Department of the Mis- 
souri, November 2, 1881. 

The following-named medical officers will report in person, 
without delay, to the commanding general, Military Division of 
the Atlantic, for temporary duty with regiments about to change 
stations. Upon completion of their duty with these regiments to 
report by letter to the Surgeon-General: First Lieutenant EF. C. 
CARTER, assistant surgeon; First Lieutenant I. I. RaymMonp, 
assistant surgeon; First Lieutenant ‘I’. J. C. Maddox, assistant 
surgeon. S$, O. 248, A. G. O., November 3, 1881. 

Raymonp, H. L, first lieutenant and assistant surgeon. ‘To 
accompany Batteries A and D, First Artillery, from Fort Co- 
lumbus, New York Harbor, on 10th inst., for San Francisco. 
S. 0. 66, C.S., Military Division of the Atlantic. 





30ston Society FOR MeEpicaL Onservation. — A reg- 
ular meeting of the Society will be held on Monday evening 
next, at eight o’clock, in the hall of the Medical Library As- 
sociation, 19 Boylston Place. Reader, Dr. Knight. Subject, 


The Treatment ¢f Posterior Hypertrophy of the Turbinated 
M. H. Ricuarpsoy, M. D., Secretary. 


Sones. 
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Original Articies. 


——@——= 
CASE OF PYLEMIA OF OBSCURE ORIGIN. 
BY FRANCIS MINOT, M. D. 


Tue unusual duration of the following esse renders 
it impossible for ime to report it, on the present ocea- 
sion, in all its details. 1 shall, therefore, confine my- 
self to the most prominent points, taken from the daily 
record, trusting that nothing essential will have been 
omitted. 

The patient was a married lady, forty-seven years 
and nine months old, the mother of four children. 
She was of a nervous temperament, and had formerly 
been subject to attacks of hysteria, and possessed 
unusual intellectual endowments. Although some- 
what delicate in general health, she had never had any 
special febrile or constitutional disease since childhood. 
Her menstruation was regular. She passed the sum- 
mer of TSS0 at While there 
she had a succession of boils in various parts of the 
body, without any other manifestations of sickness, 
and shortly before the beginning of her last illness 
was in ber usual healil. She occupied the same house 
during the summer us in several previous seasons, and 
there Was no other case of sickness in the family. On 
September 25d, shortly after her return to Boston, she 
went to Newport, R. 1. where she passed two nights 


and one day in a house which was quite isolated, and 
ven, nor has 


the seashore, as usual. 


in which there neither had | 
any sickness. 

A few days after her return irom Newport she be- 
gan to complain of pain in every part of the body, 
and of inability to sleep. At my first visit, October 
2d (the sixth day of the disease). the pulse was at 100; 
tongue much coated; bowels regular; there was no 
appetite. In the course of a few days she had some 
hysterical symptoms. ocensional sobbing, a feeling de- 
seribed as faintness, but without the objective svymp- 
toms of 8) There were ho symptoms of ty- 
phoid fever. ‘Phe tirst and second joints ot the right 
little finger were red, swollen, and painful. There was 
also pain and tenderness, but no redness, in the calf of 
the left leg. She complained of wakefulness and of 
loss of appetite. The menstruation appeared at the 
regular time, October 4th (eighth day), and, except 
that it was rather less abundant than usual, was nor- 
mal. It did not reeur afterwards. For the next few 
days her condition varied but little. She was despon- 
dent, and did not wish to recover. On the sixteenth 
day (October 12th) a small painful swelling was ob- 
served at the base of the little toe of the right foot. 
on the plantar surface, the finger meanwhile having 
become well. The swelling increased, fluctuation ap- 
peared, and on the twentieth day it Was incised, and a 
us took place. The patient now 
began to complain of pain and distress in the abdo- 
men, and this symptom was prominent throughout the 
remaining course of the case, but repeated careful ex- 
aminations failed to elicit any evidence of disease in 
that region beyond occasional flatulence. 


been sinee, 


SVhcope. 


free discharge ot | 


On the twenty-fourth day a hard, tender swelling, | 


with redness, was found in the calf of the left leg, 
where there was much complaint of pain. ‘There was 
also a small tender swelling in each axilla. About 

1 Read before the Boston Society for Medical Improvement, No- 


vember 14, 18381. 
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this time an alteration in the patient’s mental condi- 
tion became noticeable. Sometimes she was much ex- 
cited, at others she was depressed, frequently weeping 
and sobbing. On the twenty-seventh day she was 
quite * out of her head.” and thenceforward she was 
completely dclirious for the greater part of the time. 
On the twenty-eighth day (October 24th) it was found 
that an abscess had burst in the right axilla, and that 
another was forming in the left axilla, but no complaint 
had been made by the patient of either. 

On the thirtieth day (October 26th) the patient 
passed into a state of complete dementia. She was 
unconscious, Whining, crying out. sobbing, or chatter- 
ing unintelligibly. The limbs and trunk were in con- 
stunt slow, writhing movement, and she frequently 
tried to get out of bed. ‘The discharges from the ree- 
tum and bladder were involuntary. She resisted the 
efforts of her attendants to administer nourishment, 
but with great difliculty they managed to get down 
about a quart of milk and half a botile of champagne 
daily. Emaciation, which had progressed regularly 
from the beginning, was now very manifest. 

About the thirty-sixth day (November Ist) the pulse 
and respiration beeame rapid, the former being at 
wbout 130, and the latter at 60 in the minute, and 
these rates increased gradually during the remainder 
of life. The general condition remained the same. 
Owing to the ditliculty of feeding by the mouth the 
nourishment was given almost exclusively by the rectum. 
Abrasions were produced on the ankles, heels, ete., 
from the incessant motion of the limbs. On the forty- 
first day an in the left axilla. On the 
eixty-fourth and seventieth days (November 29th and 
December oth), respectively, she vomited all the contents 
of the stomach, being the only instances in which this 
symptom occurred. A few rales were noticed in the 
lower part of the back, but there was no dullness nor 
bronchial respiration. ‘There was no cough. The calf 
of the left leg remained swollen, hard, and tender, but 
not red nor fluctuating. The right breast became hard 
and tender. Large dark-brownish spots of pigmentation 
were noticed on the abdomen, on the legs, about the 
knees, and on other parts of the body. There was 
desquamation of the skin of the feet and legs. She 
became moribund December 8th, and died December 
Yth (seventy-tifth day) at four o'clock and twenty min- 
utes P.M. 

There was no chill aud no paralysis during 
of the disease. 

The urine, examined by Professor Wood, October 
l4ih, was of specilie gravity 1012; acid ; urea much 
diminished; urie acid increased; albumen a trace; all 
the phosphates diminished ; indican diminished (the 
patient was a dark brunette): much free renal epi- 
thelium ; a very few hyaline and finely granular casts. 
October 21st, an examination showed no material 
jchange. November 28th, the urine contained much 
pus, considerable albumen, and a few granular casts. 

The record of the temperature is imperfect, as it was 
sometimes impossible to obtain a trustworthy observa- 
tion for several days in succession, owing to the inces- 
sant movement of the patient. It was generally mod- 
erate, not rising above 102.0° F, until the thirtieth 
day, being the one tollowing that on which the abscesses 
in the axilla were discovered, when it was 105° F, in 
the morning, and 102.4° F. in the evening. After this 
. until the sixty-fourth 


; day, when it rose to 103° F., and fell again below 


abscess burst 


any part 


date it remained below 102° I 
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102° F. After the sixty sixth day it rose daily, with 
evening increments, till the day betore death, when it 
reached Log: P., falling the next morning to i6a.2" FF. 

The pul-e was high at the beginning (103 to 116 in 
the minute). and rate to on the 
twenty-ninth day, when it reached 120, corresponding 
with the rise of temperature. Between the SIXty-first 
day and that of death it rose from 152 to 144. 

The rate of respiration was not regularly noted, but 
it was always fast. Between the twenty-third and the 
forty-seventh day it varied from 41 to 62 in the min- 
ute. After the sixty-second day it gradually rose to 
70, and oceasionally to db, 


its began increase 


On the morning of the 
last day it was at 70, at noon 30. shortly before death 
15, in the minute, 

Autopsy. by Dr. E.G. Currier, twenty-three hours 
after death. The skull and integuments of the head 
were normal. ‘The dura mater was also normal, and 
nothing pathological was found in the pia. 
the convolutions of the vertex were atrophied. and the 
subarachnoid fluid was accordingly increased. The 
vessels of the of the brain were normal No 
change was found in the great centres of the brain. 
The heart was of natural size, and apart from a slight 
fatty condition of the muscular fibrils, as determined 
by the microscope, there was no change. The tatty 
degeneration was recent, and affected the papillary 
muscle most. ‘There was a very small amount of fatty 
degeneration of the interior of the aorta, near the 
aortic valves. The left lung was cedematous in a lim- 
ited area of the upper lobe; and near the lower por- 
tion of the upper lobe, anteriorly, there was a wedge- 
shaped, embolie infarction, with a softened centre: the 
pleura over it was thickened and covered by a thin false 
membrane. In small portions of the lower lobe, be- 
hind, there were several localized spots of lobular 
pneumonia of very recent date. A microscopic exain- 
ination showed the cells tilling the alveoli to be chiefly 
large epithelial cells, mixed with eatarrhal cells. ‘The 
bronchi contained a rather frothy secretion, not abur- 
dant nor sticky. 
number of the same localized pneumonie lobules, be- 
hind and below, and there had been one old adhesion 
at the apex. The bronchi also contained the same 
sort of secretion as the other lung. There were no 
embolic infarctions. ‘The lung was quite oedematous. 
The spleen was very pulpy, the Malpighian bodies 
large, and in acondition of hyperplasia, us Wasalso the 
pulp of the spleen. There were no embolie infare- 
tions. ‘The liver was engorged with blood, its acini 
fairly distinet in outline and rather large. Microscopie 


base 


examination revealed a rather granular condition of | 


the hepatie cells, and a slight icteric discoloration. 


The kidneys were the seat of old embolie infarction at | 
the central portion, the spots being very minute and | 


circumseribed. ‘The tubules of the cortex were quite 
cloudy ; casts were found in many of the tubules, and 


wandering cells outside the vessels in the region of 


the plugged vessels. 
healthy. 
Its mucous membrane was healthy, except in one por- 


The supra-renal bodies were 


tion, near the greater curvature, where there was punc- | 


tiform ecchymosis, due to the presence of ingesta. 


The intestines and pelvic organs appeared to be 
healthy. In the left breast there was a small circum- 


scribed abscess, and in the right one containing from 
two to four ounces of creamy pus. 
Although I have entitled this paper a case of pyx- 


Some of 


+ SCHOOL HYGIENE : 


The right lung also coutained a 7 


The stomach contained some lignid food. | 
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mia lam aware that it differs in some respects from 
typical examples of that disease, particularly in the ab- 
sence of rigors and in the fact that no pus was found 
in the principal internal organs, as well as in the pro- 
longed course of the case. But the progressive pros- 
tration of the patient and her nervous and mental 
condition, without adequate inflammatory symptoms or 
lesions, render it highly probable that she was. sutfer- 
ing from some abnormal state of the blood, which the 
presence of pus beneath the integuments and in’ both 
mammary glands, and of wedge-shaped embolie infare- 
tions in the lungs and kidneys would indicate to have 
been one of purulent infeetion. 

The origin of the disease seems to be inexplicable. 
I saw the patient in good health, September 25d, the 
day she went to Newport. She returned home on the 
250th in the same condition. ‘There was nething sus- 
picious about the hygienie condition of the house in 
which she spent the summer, in that which she visited 
at Newport, or in her dwelling in town, and there has 
been no other sickness in either house. No 
source of infection was revealed at the autopsy. 

The treatment consisted in as much nourishment and 
stimulants as the patient could easily take, with quinine, 
bromide of potassium, and morphia, the latter chietly 
by subcutaneous injection. 

I omitted to mention 
of the left leg 


local 


that examination of the calf 
g.at the autopsy, showed nothing to ac- 
count for the symptoms in that region during life. 


—_——@——_—_ 


HEALTH OF GRADUATES 


OF THE CLEVELAND SCHOOLS. 


Tne tables which follow express in a concise form 
the results of the investigations into the health of 
young people at school, and recent graduates of schools 
of the city of Cleveland by a committee, on statistics 
of the Board of Education of that city. 

In regard to the objects of the committee's investi- 
gation the words of the chairman may be quoted. He 
says: — 

“As chairman of your committee on statisties — 
aided and assisted by the other members of this com- 
mittee — I have, without expense to this Board, au- 
thorized a thorough and careful canvass, in statistical 
form, to be made of a large number of the pupils of 
our high schools, with a view of learning, first, why so 
many scholars who enter for this course drop out be- 
fore it is finished, and, second, why so many, and es- 
pecially the girls, have apparently suffered in health 
beyond the usual ills of life during their high school 
days. Lam led to this course by a long period of ob- 
servation of the pale cheeks, dull eyes, stoop-shoul- 
dered forms and worn and weary look of many of the 
pupils in the Central High, at an age when we expect 
to see bright faces, rosy cheeks, and erect forms, and 
the fact that not only here in Cleveland but elsewhere 
the high pressure principle of education seems to need 
an air-brake. 

For the tabulation and diagrams of the main features 
| of the report to the committee and the conclusions to 

be drawn therefrom we are indebted to its author, Dr. 
L. b. Tuckerman, of Cleveland. The report itself, not 
having been made to a medical body, is more general in 
its character than it otherwise would have been. ‘These 
| tables and diagrams will repay careful study, especially 
‘on the part of those interested in matters pertaining to 
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Whole number enrolled in Central High School during the year beginning | 
September, 1880, and ending June, ISS1: 
Withdrawn during the year: Boys, 56, 1807 ; girls, 108 


enrolled. 


E. 


While at Schoo!, 


Health not so good......-....... 
LOst GpPOthte. ..0...05s00cc0ccce cee 
EGet GIOUD i ccc ccsvcivesdseseeees 
NS eee Ter 
ene eee eee 


Eyes sound till entered........... 


Left wholly or in part on account 
of health 


ll. HEALTILT RECORD OF EIGHTY-FIVE GIRLS WHO LEFT IN 1880-1881, AND ELEVEN WIfO LEFT IN 1879-1880; NINETY-SIX IN ALL. 


While at School. 


Health not so good............ 

Lost appetite.........6. cae eanes 
BOGE SCO. oc cccccaccccicsessereve 
ee See ere eee ee 
Had backache or sideache 


Ilad nervous troubles 


Menses, symptoms known 


Menses deranged ..............6- 
Menses, frequent or profuse...... 
Menses, scanty, irregular, painful. 
Left for health wholly or in part.. 
Stairs complained of............. 
Eyes weak 


Eyes failed after entering 


IIT. 


While at School, 


Health not so good 


Lost appetite.......-scceceseeces 
OE Cs dik ce dd orien ences seanas 


Had headache 
Had backache or sideache 


I{ad nervous troubles. ........... 
Menses, symptoms known........ 
Menses, deranged................ 
Menses, frequent or profuse ...... 
Menses, scanty, irregular, painful. 
Stairs complained of............+ 
Eyes weak 


Eyes failed after entering......... 


HEALTH 
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joys. S16; girls, 446. 
25°7 of the number 


7d, 


the second, that of leaving school. The upper figure shows 
pupils in any given grade; the lower, the per cent. 


| sponds to the latter. 


HEALTH RECORD OF FORTY BOYS WHO LEFT THE HIGH SCHOOL, 1880-1881. 





The first perpendicular line in the diagram shows the time of entering ; 


the number of 


Width of lines corre- 


No. &% When Entered, While at School. After Leaving and Now. 
os on om i oeiacmaasisiecencocnenia acini 
‘ ot 9 
Good ... énvieowe oe 28 
” 50 85 700% Good 
g 93 
‘ ; 4 
BE bide conaien ny 10 _ 
i : » Fair. 
4 10 10% 24% Fair 
6) 2 : 20 tather 
Rather poor..... 5% poor. 
9 92 
a Rt hob eee =. Poor 
oO S v 
De DOR vice ccedeccuta Quite poor. 
13. 23 
WOEy POG 60s issisicccsenese Very poor. 




























No.! © When Entered. While at School. After Leaving and Now. 
v7, 80 
44 45 9 
8 OF -_ . oeo- Good. 
ith hea Nk Serre ee rn 
69 | 72 i 
° -9 9) 
Ww | os ee 1 24 . Fair. 
42 4 on eeil 
4°? 4 
es Rather poor...... > 11 Rather 
25 | 62 si 2°% poor. 
13. 3l 
“0 48 WR 5 two scetmpewhe cathe aeccon : . Poor. 
72 | 33 
~~) sr» Quite poor.... 1 Quite 
= toe 1°) poor. 
»)> ot 
ll ow VERY POOR. +... cos 7 Very 
6% poor. 
9 
do: Dead. 
RECORD OF FIFTY-EIGHT GIRLS WIlO ARE NOW ATTENDING HIGIL SCHOOL. 
No.) ¢ When Entered. While at School During Vacation. 
7) ot 18 
22 | 33 | Good... 5 Bor, Good. 
15 | 26 wr" ri 
od beat 9 WN 12 
Bsc ccsccceivce =o Ss y4 8 
18 | 31 1% AN KX SE se, - 9] 07 Fair. 
21 88 LSS NS A 
30 | - || Rather poor..... 4 SSA DES az <Z . 12. Rather 
lj ay) 
8 27 Poor 
PLES LE LOREENA SEE CT ONS in as 6. se whee ecem eee e Poor. 
> 44 6 
24 | 41 ite poo , 
NG OOD, 6.6.5.0 08nd staancs ied varciegvees sae 6 eeeges Quite poor, 
Is 3 
PTS | Wile Re 5 deca cones sokealnc seieiwlewokenten 








. Very poor. 
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IV. HEALTID RECORD OF THIRTY-TWO LADIES, GRADUATES OF EITHER HIGH OR NORMAL, SCHOOL 
White at 5 Ne When Entered While at school Since Graduation, 
Health net so good oa «6S 
Lost sp} 12 s 
Lost slee] + we Goed Gj Good. 
Had headache... Oo gy 
Had backache or sideache SS Fair Fair. 
Had nervous troubles . 4 
Menstrual symptoms known. l Rather poor. Rather 
Menses deranged 6 46) poor pcor. 
Menses frequent or profuse et 
. > ) 
Menses scanty, irregular, painful v Poor. 
Marked loss the lust vear lt 44 
Marked | the lust year. . i itis Quite 
Eyes weak lz : poor, 
Eyes failed since entering o Is ; 
we Very poor, 
V. MENSTRCAL RECORD OF, SEVENTY-ONE WILO0 MATURED EITHER BEFORE OR SHORTLY AFTER ENTERING 
When Entered. While at Scheol. When out of School. 
The two groups are based on the symptoms 
2. : Normal. or 62 Normal, 
found oftenest occurring together ; cases pre- neurly so Ss ete 
senting symptoms in both groups, such as 
frequency and pain, ete., are tallied simultane- Better. 
ously in each class. Frequentor 1 Frequent 
profuse l ete. 
Seanty, irreg- — 
; tc. 
Wis ilu- 
fu 11 
VI. MENSTRUAL RECORD OF FOURTEEN WITO MATURED DURING THEIR HIGH sciooL couRsr 
While at School. When out of School, 
In this diagram are included two, the date y, rmal, or nearly so.. 2 : 10) Normal, 
‘ ; : ‘ _ t1°C ete. 
of whose maturity is uncertain; twelve 
developed symptoms in the second group, and 8 
ow Better. 
four of the twelve symptoms in the first group 
a Frequent or profuse ................- A rreaue 
in addition. — ye 99 Frequent, ete. 
sil } es 3 
scanty, irregular, or painful....... ep 1 Seanty, 
7 ete. 


The grade of health in which each pupil was classed was determined 
partly by the number and partly by the severity of the abnormal symptoms 
developed during attendance at school. Ifa pupil developed a single 
symptom, for example, headache or loss of appetite, ete., he was classed 
as ‘‘ Fair.” Headache and loss of appetite and the like would elass him 
as ‘‘ Rather poor.”’ Where all, or nearly all, the abnormal symptoms 
coexisted the case was classed as “ Very poor.” 


The better average health of the boys will be at once noted; also the 


close correspondence between II. and 1V., owing to the marked failure 





in health of fourteen in IV. during the last year of their course. The 


fact that the meustrual irregularities of the graduates are all of the sec- 
ond group is also worthy of note, as well as the enormous proportion 


of nervous troubles among them. In Diagram V. the five that descend 


from the level marked ‘* Seanty, ete.,” had their already existing irregu- 


larities aggravated during attendance at school. Many of these cases, 


of course, had not as yet become so severe as to come under profes- 


sional care. 














21.] 


Voi. CV., No. 
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SOCTAL AMUSEMENT COMPARED WITIL STUDY AS TO EFFECT ON WEALTH. 
Vil. IRL. Vil. NoCompany. 18, 6s VIII. Tiome Study Less than Two Hours. 14. 8 
While at Sehool. - ail eae al _ 
No No. | ¢ When Entered. While at School. When Entered. While at School. 
Health not so geod .............. S$; Si 4 | 24 ' St 3 8 
SAM GBUIE: 60s scc eas ccadinaae) Oe ae) oF ¢ Good ry Good ees - 55% 
Lost slvep.......... aeeeae hess 33. 3h} 1] 7 om 
Pee ORONO. 6.00: 50inbsccvaeceves 2) rw | 3 | 2 ae : 92 4 
Had backache or sideache........ 55 49 ei Fait 1s Pair 15/ 29% 
Had nervous troubles............' 56 | 3 1 7 Rather 4 “ ree 
RE NG Wo ctica vies veesiass 1 641 4/29 poor 4 Rather! 
Eves failed since entering........ i8iis7| 21% es a 
Mens. symptoms known ......... o4 HY Poor.... . 
Menses deranged. .........+.¢:: 38 | bY - | 20 BOOP 45:0 5 sisniscnnineeeeniisicios 
Menses frequent or profuse. ...... lb 23 - 0 
Menses seanty, irregular, paintul. Sl 48 Quite por Quite poor 1 s 
1% 
Very poor Very por 1 
= / 
IIvsteria 
1X = IX. Lit ( ! aa, 3 > = ! fours, 87 17 
While at Sehool. 
No No When ered. While at Selroc When Entered While at School. 
Health not so good.............. a | Sy Gh | 60 
| eee ee se » 3s dt 
Lost sleep.... CRA aS ane ae 6 | 2 MW Is 
Had headache. eee i} E Sa: 
Had backache or side ache..... 4] i ) it 
Had nervous treubies (Seavast Se 1a Dee 3 
Had weak eves.... cote S| do! dt ot 
Eyes failed since entering........ 2 9 Tb 1b 
Mens. symptoms known...... Ike 40 
Menses deranged reer ‘ 4) 20 ) 
Menses frequent or profuse....... £136) 1p 2 
Menses seanty, irregular, painful. 09 45 14) 35 
<2. MAT. AT. Some Ce ms. Za: if rH. 4 Hours. 7 S 
While at School. 
N No. When Entered While at School When Entered While at School 
Health not so good.......... i ae an 5 ly 
Lost appetite........ : 6 lao 2 Good 
tat hn. ENTE ECE CLE T EE 4 38 2 | 2 
Had headache. .. i ts 1 Oe | 8 : a P 1 
Had backache or sideache § 36/33) 54| FF os ror 
Ilad nervous troubles... 7 82/43 Ol 
RAO WG OOH gon cic scnsiseniecen’ G ' 2s | 23 | Si) Rather poor: ... sic. Rather 4 
Eyes failed since entering i kb 11 Is poor. t 
Mens. symptoms known......... Ss 31 i ae eee 
Memecs deranged... ccc. cscveces 1150 | 35. 8 Poor. 
Menses frequent or profuse - 1) 38) 8i 26 
Menses seanty, irregular, tN tinful, 3 | 8722 71 Quite poor..... 
Quite poor.. 
Very poor....... Very poor. 
IIy ste ria, 2,9 Hivsteria, 13, 0 
NIT NAY. XL. Much Company. XIV. Six Hoursand Over. 11. ¢ 
While at School. — 
No. No. When Entered. Whil at School. When Entered. While at School. 
Health not so good vhiteieamcl al ae 1 ae ioe Good 
Lost appetite.... eee eee ee - 7 4 : a os 
eee ashe - 7 t4 Good lt 
ee eee orn rs: 2° 40 11 OU Fair 
Had backache or sileache........ 1 20 & 45 a 
Had nervous troubles............ 2: 4 10 1 PA Swap enaeiwaenalee ey 
Ilad weak eyes sie anton - » 5 
Eyes fail ed since. entering Sree A Ate - - 2 | a0 Rather poor Rather pr 
Mens. symptoms known......-- fs J! = 
OG DOIG y.0 5:00:20: 0:0: 4:00-0:00: - | See) | OP coc eees eee 
Menses frequent or profuse....... = = : 
Menses seanty, irregular, paint ROSE Ese BT Se) I NN cs gic conse ye edes pemeses Quite } 2 
18% 
VOTE POOT oie cin se ad bees deta deweseendnesesien VOLES POOP 6s .ccd vices lee cncccns 9 
§2°% 


Among the pupils included in diagram II., there were 11 cases of hysteria, 
11° of the whole; in diagram III., 3 cases, 5°), and in 1V., 5 cases, 10¢7. 
These last 5 cases all occurred among the 15 who were graduates of 
Normal school. 

The better average health among those pupils that take more social recre- 


the 


ation is very 


study increases, is 





ITvsteria, 2 


apparent. Also the rapid increase of abnormal symptoms 


with the increase of home study. 


The iuereasing ratio of scanty, irregular, etc. 


also worthy of note. 


; Meustrusution, as home 
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school hy giene. Such study, Dr. ‘Puekerman points 


out, develops the fact that ill-health among the schol- 
rus increases directly as the amount of time spent in 
study beyond school hours, and inversely as the amount 
of recreation taken. 

“Of course we do not seek to draw positive and 


lle goes on to A een 


sweeping conclusions from so few cases, but they show 
a certain drift, and they show also the necessity of fur- 
ther investigation, —and investigation not confined to 
one city ouly. We are working toward a detinite end, 
not without opposition from some who think our pres- 
ent school system an almost sacred thing, and that end 
is the regulation of the sanitary affairs of our public 
schools by the Board of Tlealth. Weare trying, also, 
to bring about 2 systematic registration of the pupils in 
our public schools as to their physical condition from 
time to time. 

“Such a registration would go far ina year or two 
to settle many questions now sub jidiee. The Health 
Milwaukee, Minneapolis, and 
Chicago ure interesting themselves in this matter, and 
I hope that a wide interest may be aroused in the 
work of gathering fucts as a basis tor the solution of 
this greatest of our sanitary problems.” 


» 2.9 i 
Boards of Baltimore, 


PROGRESS IN) PHYSIOLOGY. 
BY GEORGE M. GARLAND, M. D. 
MUSCULAR TONICITY. 


Tue phenomena embraced under the head of mus- 
cular tonicity have been almost universally referred 
to the influence of nerve centres, either central or pe- 
ripheral, and the muscles themselves have been ered- 
ited with the subordinate re/e of responding to the 
impulses generated in such centres. Small arteries 
separated from the central nervous system will in a 
short time recover from their paralysis, and therefore 
their tonicity was supposed to be due to peripheral 
ganglia, while muscular dilatation was thought to be 
produced by the action of certain central nerves which 
neutralize the stimulating influence of the peripheral 
cells. 

When strong pressure is made across the middle of 
the ventricle of a frog’s heart, the apex ceases to beat ; 
it becomes paralyzed. This was explained on the as- 
sumption that the apex contains no nerve ganglia, and 
hence the paralysis. Merunowiez,! however, discoy- 
ered that an apex thus paralyzed will resume beating 
if stimulated by the constant current or by an artificial 
blood supply. This immediately necessitated the hy- 
pothesis that the apex does contain its own nerve cen- 
tres, although no nerve cells can be detected microseup- 
ically. 

Gaskell * reviews this entire subject in an interest- 
ing article, in which he is disposed to recognize the 
muscles as responsible to a certain extent for their own 
action. He fed a frog’s heart with different kinds of 
artificial food, and observed that an alkaline fluid fav- 
ored the contraction of the muscle, while an acid fluid 
produced an atonic condition of the same. Seizing 
upon this important fact as a hint, he argues that it is 
worth while to consider first the possible influence upon 
the muscles of the chemical changes which are con- 


stautly going on within themselves and within the 


1 Ludwig's Arbeiten, 1875, p. 132. 
2 The Journal of Physivlogy, vol. iii., No. i., p. 48. 
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blood-vessels, before resorting to purely hypothetical 
wnd invisible nerve centres, 

Interchange between blood and tissue cells is con- 
stant, both in activity and in rest. During activity the 
Waste products are more numerous. ‘They pass direetly 
into the lymph spaces, where they bathe the small ves- 
sels, and he thinks that the degree of alkalinity or acidity 
of this bath must have a direct effect upon the tonic ity 
of those vessels. Severini® says that C O, formed by 
the activity of muscular tissue brings about such an 
alteration of shape in the nuclei of Golubew as to cause 
an enlargement of the calibre of the capillaries. ‘The 
eflect of oxygen is just the reverse. The nuclei be- 
come more spherical, project Into the lumen of the cap- 
lary, and thus diminish the calibre of the same. We 
know that the activity of all muscles prodaces an acid, 
and the experiments of Teideuhain upon the panereas 
render it probable that acid is also formed by glandu- 
lar activity. 

Although Gaskell proves nothing in his article, he 
opens Up an extreme ‘ly interesting and suggestive field 
of inquiry. 

CORONARY ARTERIES. 

The theory of Thebesius and Bruecke, that the cor- 
onary arteries of the heart are filled during the cardiac 
diastole by the aortic rebound, and that their orilices 
are closed during the cardiac systole by the aortie 
valves, has been hotly contested by numerous observ- 
ers. Drs. Martin and Sedgwick * have reeently inves- 
tigated this point by attacking the arteries ¢a s/fu. 
Atter numerous failures they finally succeeded in intro- 
ducing a eanula into the coronary artery of a nareo- 
tized dog. ‘Then placing a canula in the carotid artery, 
they were able to obtain simultaneous tracings from 
the two. 

They found the blood pressure of the coronary arte- 
ries to be very high, nearly it not quite equal to that 
in the earotids. ‘They also proved that the coronary 
and carotid pulses are practically sywe/ronous in time, 
and that every feature of the carotid tracing was simul- 
taneously and perfectly repeated in the record of the 
coronary artery. 

This seems to prove conelusively that the aortic 
valves do not cover the mouths of the coronary arte- 
ries, and that those arteries are filled during systole. 


STUDY OF FROGS’ BLOOD. 


A number of observers have noticed that frogs’ blood, 
during the spring months, contains numerous forma- 
tions which possess independent living motion, and are 
distinet in shape from all other ordinary constituents 
of the blood. ‘These intruders are about the size of 
the red corpuscles, and resemble well — infusoria, 
so that they have been actually classified as parasitic 
infusoria. Gruby gave them the name fs ypaunosoma 
sanguinis, and Mayer described two species of the 
same as paramecium boricatum and anaba rotatoria. 
Gaule? has made a prolonged study of these creatures, 
aud decides that they are not independent animalcule, 
but are simply metamorphosed white blood cells. In 
studying the conditions of their appearance and pres- 
ervation he found that they are much more abundant 
in the spring, and that they can exist only in blood or 
in a ove fourth or one half per cent. solution of salt. 


3 Innerr. d. Vas. Sang., Perugia, 1878. 

4 The Johns Hopkins | University Circular, April, 1881. 

5 Beobachtungen der farblosen Elemente des Froseblutes. Aus 
der Physiol. Austalt zu Leipzig. 
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Tn 
in acetic or hydrechlorie acid they shrink into round, 
coarsely granulated, colorless cells. 

They are most abundant in the blood of a frog 
which has been previously thoroughly bled. He says 
that one should pith a frog, bleed him from the ab- 
dominal vein, and keep him in a moist dish for two or 
three days. If he be then killed one will find a very 
thin blood in his heart, which not only contains a num- 
ber of trypanosoma, but also a number of elements 
from which trypanosoma will develop on the objeet- 


glass. If the preparation be surrounded by paraf- 
fine and kept at a temperature of 32° C. the develop- , 


ment and movements of these curious cells 
watched at leisure. 


can be 
At first the white blood cells send 
out a slender projection like a whip-lash, which vibrates 
actively and stirs the water around the cell. This lash 
is so slender that it can be seen only with a high pow- 
er (immersion 11 of Hartnack). ‘Then the granular 
protoplasmic contents of the cell are seen to be in com- 
motion, and several (three to seven) fine 
appear on the side opposite the whip-lash. ‘These pro- 
jections vibrate actively, and may again be withdrawn, 
or they may become so vigorous as to move the entire 
cell. The cell continues to change its form, Its bor- 
der projects here and there, and it’ may assume very 
grotesque shapes. Ile concludes, therefore, that the 
trypanosoma are merely leucocytes. 

lu questioning regarding the purpose and aim of 
such eccentric cell activity, Gaule remarks that these 
cells, with their whip-lash appendix, bear a strong re- 
semblance to spermatozoa. Inasmuch as they are most 
common in the spring of the year, that is, during the 
breeding season, he remarks that those conditions which 
affeet the sexual products and eause the development 
of peculiarly-eudowed cells in the sexual organs also 
seem to exert a powerlul influence upon the protoplasm 
of otber cells. 


pr yect 1OnsS 


NORMAL TEMPERATURE OF THE Bopy. 

Dr. Jaeger? reports a series 
the normal temperature of number of soldiers in 
Tiibingen. Eleven men were chosen. 
on ordinary diet, but were coufined to their beds, and 
the temperature was taken in the rectum every hour 
for two days. ‘The appended extract, giving the tab- 
ular results for three of the men, will serve as exam- 
ples of them all. 

The highest average which he obtained from any 
man was 37.50°, and the lowest average was 36,90, 
giving a difference 0.4° between the two.  Reckon- 
ing up all of his observations he found that the av- 
erage normal temperature for the twenty-four hours 
37.139. This is in accord with the results of Jiirgen- 
sen, who says that the average temperature of adult 
men for each a: wisa typical constant. Whatever in- 
fluence may temporarily raise the temperature, a reac- 
tion will take place which will restore the sum total to 
the typical average. 


of observations upon 


is 


With regard to the hours of absolute maximum and | 


absolute minimum temperature, Jaeger noticed that the 
minimum occurred, sixteen times out of twenty-two, at 
two o'clock in the morning, and once it came as early 
as eleven o'clock. The maximum temperature ap- 
peared four times before noon, six times between twelve 
and one o'clock, and ten times after four o'clock. 


1 Veber die Kérperwiirme der gerunden Menschen. D. 


Arch. f. 
k. Med. 29 Bd. 5an_ 6 Heft 3, 516. 
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an alkaline solution they dissolve iaiaiiiinii and 


They were fed 
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Jaeger next examined a series of men who were 
employed at hard work in a warm but well-ventilated 
room. He found that the temperature is elevated by 
such work. But the law of compensation still holds, 
and the reaction of the temperature during repose is 
sullicient to keep the average constant. The maximum 
temperature of one man reached 38.1° at four Pp. M., 
while his minimum temperature was 30.6° at midnight. 
His average temperature for two days 37.18° _ that is, 








only .05° more than that of the men who lay in bed. 
No. 1. No. 2 No. 3 

Ist Day. 2d Day. Ist Day. 2d Day. Ist Day. 2d Day. 

te X. 96.9 | 36.9 || 37.0 | 37.3 36.8 36.8 

1 36.9 | 36.6 36.9 37.3 G.5 36.7 

2 36.8 36.6 36.9 ee 6.6 06«=— 86.7 

3 36.7 | 36.7 36.7 37.0 6.7 36.6 

4 6.2 | 36.7 36.6 O.9 36.7 36.6 

5 36.9 86.8 36:7 sO.9 36.3 36.7 

6 37. | 36.9 || 36.7 337.0 || 36.9 36.8 

7 Sic | Sto |) S7.8 io || S28 | Sea 

8 37.4 | 33.3 '' S7.2 | 27.4% |} S70 | STO 

9 Sia0 | Sae2 33.3 | 37.4 5 37.0 

10 S78 ) 35.3; S753 | 33.31) S34 | SS 
11 37.0 bi 3 37.2 | 33.3 a7 3) 63 
12 M. 33.9 | 37.23 37.2 | 33.5 |) 36 | SIS 
32.4 | 37.2 34.2) 36.5 37.6 | 37.5 

2 37.8 \ S253 37.5 | 33.5 33.7 | S76 

€ 37.8% | 37.3 31.0 | 37.6 St. | Bee 

+ $7.5 | 37.8) Sit | Fes 37.3 : 37.8 

5 a7 5 | 37.8 | 39.5.) B37 {, 28 | 2 3 

6 S7.4:| 3.3 | S39 | 37.6 1) 4.9 | S86 

7 ated | oeam 31.5 |\&8 6 a:i0 84.5 

8 37.8 | 37.0 37.3 1. 31.4 37.3 

9 56.9 | 36.9 | 37.3-| 32:4 ae.) Gece 

10 36.8 36.9 3: 0 37.4 7.2 | 3.2 
ll 36.8 | 36.8 | 36.9 | 37.3 3.1 636.9 
Average 37.18)37.03 37.141! 37.35, 37.19 37.19 
nimi, sbeienneal ee, sled RSS J 

Total Average x7. 1S 37.25 37 19 


ficports of Socictics. 


— 

THE NEW YORK NEUROLOGICAL SOCIETY. 

THE QUESTION OF REFLEX PARALYSIS FROM GENI- 
TAL IRRITATION. 


STATED meeting, November 1, 1881. Dr. Langdon 
C. Gray, of Brooklyn, who had been announced to 
read a paper on the above topic, stated, before com- 
mencing the reading of it, that the title was properly 
the following : “The effect of genital irritation in the 
production of nervous disorders.” In giving a resumé 
of the history of the subject, he me tioned that the 
first paper in regard to it which attracted the general 
attention of the profession was that of Mr. Stanley, 
which appeared in 1853. He had found that in cer- 
tain cases of nervous disorder there were marked lesions 
in the genito-urinary apparatus, while none could be 
discovered in the spinal cord, and therefore concluded 
that the trouble was reflex. The position thus taken 
received the support of a number of distinguished 
| writers, and was for a long time accepted by the mass 
of the profession. It was not tili 1806 that the first 
critic of these views appeared in the person of Mr. 
Gull, now Sir William Gull, who maintained that the 
tucts reported in Stanley’s cases were utterly worthless 
as proofs. In 1861 he still more forcibly set forth his 
opinions in a paper which Weir Mitehell bad charac- 
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terized as nothing less than brilliant, contending that, 


althoueh there caav have been no cross lesions of the 


‘ 








hi 
spinal cord tn Stanley's cases, it Was altogether prob 
able that there had been Iicroscopic lesions. Prima- 
rily influeneed by Gall’s able papers. the tide of pro- 
ton, and 


Dr. Weir Mitchell had even sugvested that the trouble 


fessional optuton now ran in the opposite direet! 
about the genito-urinary apparatus might perhaps be 
the result of lesions in the nervous system. In 175 
Brown-Scquard had appeared as the champion of the 
old doctrine; but this had been a mere episode in the 
history of the subject. At the present day all the lead- 
ing authorities had discarded Stauley’s opinions. 

In this country, Dr. Gray continued, the question had 
assumed a somewhat different phase, on account of the 
attention that had been attracted by Dr. Sayre’s two 
papers on want of codrdination and partial paralysis 
due to genital irritation. Brown, Bryant, and Barwell 


had also reported eases In) Eneland, and Dr. Otis, of 


New York, had supplemented Dr. Sayre’s cases with a 
The matter 
had excited great interest in the minds of the profes- 


number of analogous ones of his own. 


sion, and one geutleman had gone so far as to claim 
that he had cured cases of cerebral sottening and otf 
general paralysis of the insane by means of cireumeis- 
ion. The writer remarked that the histories of Savre’s 
cases were, as a rule.so incomplete that it was difficult 
to form a definite opinion in regard to them, and then 
criticised a number of them singly. Thus, in the tirst 
case reported, it was mentioned that the penis was in- 
flamed, and he claimed that the patient instinctively 
flexed his legs in order to relieve the pain that he sut- 
fered, and that he refused to walk on aecount of the 
aggravation of the pain thus caused. After referring 
briefly to the other cases of the series, Dr. Gray went 
On tO say that the first case reported in the seeond se- 
ries published by Dr. Sayre was evidently one of well 
marked sprstic disease, while the second was probably 
a case of inyelilis aflecting the anterior horns of the 
cord, Ile remarked incidentally in this connection 
that circumcision was sometimes of great service in 
myelitis, and referred to a patient of his own in which 
this was the case. The case was given more in detail 
later on in the paper. Dr. Say re's third case (in the 
second series) he believed was probably one of me- 


ningeal haemorrhage, with secondary degeneration of 


the lateral columns of the cord. ‘The two cases re- 
ported by Mr. Barwell were also unsatisfactory, and in 
not one of the eighteen cases of reflex paralysis sup- 
posed to be dependent upon genital irritation, which 


had thus far been published, was there conclusive proof 


of this relation of cause and effect. While preparing 
this paper, Dr. Gray had taken the trouble to write to 
Drs. Weir Mitchell, Jewell, Edes, Hammond, Seguin, 
and a considerable number of other well-known neu- 
rologists, to inquire if they had ever met with a single 
case of paralysis arising from this cause, and they had 
all replied in the negative. 

Still, notwithstanding the fact thus substantially 
demonstrated, there was just reason to believe that 
operative procedures not infrequently afforded relief in 
the course of nervous disease. ‘Thus, in a case of post- 
diphtheritic paralysis, in the hands of Dr. C. Fayette 
Taylor, the operation of circumcision had been fol- 
lowed by the greatest possible benefit. Dr. Gray then 
gave a detailed account of three very interesting cases 
in his own practice. ‘The first was one of tubercular 


meningitis, in which circumcision had the effect of 
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causing the child to sleep much better, increasing its 
aud renderiug its temper less irritable. After 
i time. however, the unfavorable symptoms returned 
and seven mouths after the operation the patient died, 
When an autopsy proved the correetness of the diag- 
nosis that had been made. The second was one of 


tavelitis involving the anterior cornea, which showed 
very marked improvement after cireumeision. Yet for 
tour months previous to the operation the patient had 
been under treatment without any improvement what- 
ever. In the third case the patient was a male twenty- 
three years of age, who had a fine rhythmic tremor of 
the upper and lower extremities from the effects of 
brass-poisouing. Forseven years he had been employed 
in some brass works, aud had been obliged to breathe 
a fine copper dust. In this ease a complete cure was 
etleeted by cireumcision, and by the wearing of a res- 
pirator. i 
Dr. Gray believed that the improvement that was 
seen in such eases atter cireumcision was largely due 
to the rest that was afforded the patient by removing 
a source of irritation from an exquisitely sensitive or- 
gan. ‘The cutting or tearing resorted to in the opera- 
tion made a decided impression upon the nervous cen- 
tres, and acted in the same way in which a fit of aleo- 
holie intoxication sometimes broke up an attack of fée 
dolorcus, In one ease of epilepsy and kleptomania 
he had known the greatest possible relief to follow an 
operation for the removal of some old cicatricial tissue 
The taet that operation afiorded relief 
in such eases, however. should not render one the less 
cautious In accepting the statement that retlex paraly- 
sis depends upon genital irritation. The cases of ¢ Ytls 
and Bryant, it was true, did serve to afford some ground 
tor stich an opinion; but if they were carefully exam- 
ined, it was seen that there was no real ground for it. 

Dr. Gray next mentioned some experiments upon 
animals which had resulted in causing reflex paralysis 
by means of temporary pressure upon nerves, and then 
stated his firm conviction that at present it could not 
be accepted that paralysis ever depends ou coexistent 
genital irritation. At the same time, it was perfectly 
right and proper to remove this coexistent source of 
irritation, and it was plainly the duty of the medical 
attendant to do this. But while paralysis was not 
caused by genital irritation, it was altogether probable 
that other and slighter nervous troubles might depend 
upon it. 

At the conclusion of the paper Dr. Sayre, being 
ealled upon by the chair, remarked that he had learned 
many things from Dr. Gray’s essay, and especially in 
regard to the history of the subject under discussion. 
When he published his first cases, in 1570, he thought 
he was the first in the profession to call attention to 
the matter, and in this he had been contirmed by the 
vast number of letters attesting the apparent truth of 
his statements, that he had received from all parts of 
the world. One surgeon in Edinburgh, Mr. Black, 
had embodied nearly the whole of his paper in his sys- 
tematie work on Genito-Urinary Diseases. He did 
not like to gainsay the assertions of the writer of the 
paper, aud yet he could not see how organic disease of 
the cord (whether this consisted in hardening or soften- 
ing of its tissues) could be cured in the short time in 

which some of the cases under his charge had gotten 
'well. Ile was perfeetly willing to acknowledge that 


trom the sealp. 


he had probably not been so minute in the description 
| of his cases as the importance of the subject demanded ; 
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but he certainly could not doubt that relief of the pa- 
ralysis aud restoration of power to the muscles had 
followed the measures which he had adopted in his 
treatment. “The cases now amounted to nearly one 
hundred in all, and as svon as he was able to get the 
time to do so he hoped to lay them before the profes- 

sion. Tnstead of mentioning his own cases on this oc- 

easion Dr. Sayre read a number of extracts from letters 

which he had received froma number of well-known 

physicians and surgeons in different parts of the coun- 

try, in which some very successful cases were reported. 

Ile spoke of one striking ease of his own, however, in 

which paralysis seemed to be induced by tightly con- 

stricting the penis with a string, and which entirely | 
disappeared after the removal of the cord. The neces- 

sity of operating wheu there was an adherent prepuce 

Was how generally admitted, and his success in remov- 

ing paralysis by this means had now been so great in 

such a number of cases that he could hardly believe 

that organic trouble was present in the greater number 

of them. While, however, De. Gray was of the opin- 

ion that the genital irritation was only a coincidence, 

he was very glad to find that he was nevertheless an 

advocate of operative procedure for its removal. In 

conclusion, Dr. Sayre related a case which had been 

sent him by Dr. Kuapp, the distinguished opthalmolo- 

gist. “The patient was a man of thirty-five, who was 

excessively nervous, and was apparently suffering from 

atrophy of the optic nerve. It was found that he had 

marked phimosis, aud, strange to say, after circumcis- 

ion his vision became perfectly restored, while all the 

nervous symptoms disappeared, 

Dr. FP. N. Otis said that he had hoped to find some- 
thing new in Dr. Gray’s paper: but in this he had 
been disappointed. From the special character of his 
practice he had not had the opportunity of seeing cases 
of paralysis like Dr. Sayre; but from his own expe- 
rience in regard to the effect of irritations about the 
genito-urinary tract he was perfectly prepared to ac- 
cept the truth of all the latter's statements on the sub- 
ject. He had certainly seen a very large number of 
cases of nervous troubles of other forms arising from 
this cause, and the records which were now in his pos- 
session, he was convineed, would prove beyond a 
doubt that there was something more than a coincidence 
in the relief of such troubles by operations upon the 
genito-urinary apparatus. Thus, in the case of a gen- 
tleman who had consulted him on account of profound 
melancholia he had found a contracted meatus, and 
though he merely distended the orifice to some extent, 
this simple procedure had the happiest possible effect 
in relieving the mental depression of the patient. In 
a few weeks, however, the trouble returned; but the 
melancholy was again dissipated in the same way. For 
three or four years the dilatation was repeated from 
time to time (always with the effect of temporary 
benefit), and finally the gentleman consented to have 
the meatus permanently enlarged by a cutting opera- 
tion ; sinee which time there had been no return of the 
trouble whatever. In this and similar cases, Dr. Otis 
remarked that he recognized a reflex irritation upon 
the brain. ‘The next case he mentioned was that of a 
medical student who had epilepsy (suffering from tive 
or six attacks of petét mal a day) which seemed to be 
dependent on a contracted meatus. Ile had performed 
three operations upon him altogether; the first two 
being followed by marked relief, and the third by an 
entire cure, as there had been uo return of the epilepsy | 
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sinee, and the patient was now an interne in one of the 
New York hospitals. In another case of the same 
trouble the patient had phimosis, aud complete relief 
from the epileptic attacks was secured by the operation 
of circumcision. A third case was also entirely cured 
by the removal of an elongated prepuce, without other 
treatment. ‘This was one of weakness in the genital 
apparatus in which there were seminal emissions and 
premature ejaculations, and the patient had previously 
been under treatment for a loug time without avail. 
Ife could not believe that such cases were mere coin- 
cidences ; but, on the contrary, felt convinced that these 
genital irritations did cause reflex troubles in the brain 
and spinal cord. In concluding, Dr. Otis mentionel a 
ease which was sent to Dr. Taylor as ove of hip-joint 
disease. It was true there was a halting gait ; but this 
was the only evidence of the affection, and as the boy 
had an adherent prepuce, this was removed; after 
which considerable relief followed. As there was still 
some lameness remaining, however, Dr. Taylor brought 
the case to him, when he found that the patient had a 
contracted meatus. As it was thought worth while to 
make the trial, the meatus was extended, and by the 
very next day all the lameness had disappeared. ‘This 
case showed that it was important in such patients to 
examine not only the prepuce, but the meatus urina- 
rius. It was only fair to state, that in the above pa- 
tient the lame leg was slightly smaller in its measure- 
ments than the other limb. 

Dr. Frederick Sturgis thought that one distinction 
had been lost sight of in the discussion, namely, that 
between reflex paralysis and reflex irritation. The 
point that the writer of the paper had made was, that 
in time the paralysis would return in cases such as Dr. 
Sayre had reported. With regard to the fact that gen- 
ital irritation gave rise to nervous symptoms of various 
kinds, he thought that no one who had had any expe- 
rience in genito-urinary affections, could doubt it. But 
as to the question of paralysis he would suggest that 
the verdict of —not proven, would apply to Dr. Gray's 
cases equally as well as to Dr. Sayre’s. He saw no 
reason, he continued, why men should not be hyster- 
ically paralyzed as well as women. Dr. Sturgis then 
related an interesting case of a female patient under his 
eare at Charity Hospital, on Blackwell's Island, and 
concluded by thanking Dr. Gray for the statement that 
he had made in one part of his paper, that an elongated 
prepuce was always a cause of disease. 

Dr. Seguin agreed with Dr. Otis in the opinion that 
a Vast number of nervous symptoms had their origin in 
genital irritation; yet, in all his experience, he had not 
once seen a case of paralysis which he could attribute 
to that cause. At the same time, however, he was 
very far from denying that paralysis never did arise 
from preputial irritation. Tle had hoped that Dr. 
Jacobi would be present this evening, but as he was 
not, he would mention that in a recent conversation 
the latter had stated that he also had never met with 
such a case; and it was probable that Dr. Jacobi had 
seen more of children’s diseases than any other medical 
nan now in the city. In the course of the paper the 
writer had stated that Dr. Martin had called attention 
to the fact that the operation of circumcision seemed to 
have the effect of narrowing the meatus urinarius, and 
that this result was frequently noticed in the case 
of Jews. Dr. Otis, on the other hand, had distinetly 
denied that this was really the fact ; but he himself had 
noticed this tendency in a considerable number of in- 
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stances, and he had had quite a large experience with 
Jewish prac ie hits, 

Dr. Georee M. Beard mentioned two conclusions 
that he hadarrived at. The tirst was that the presence 
of coutracted meatus or redundant foreskin in the vast 
majority of instances bore no relation whatever to the 
condition of the nervous S\ stem and the general health, 
and the second, that there never was any immediate re- 
sult from operation, as far as he was able to judge. 
Ouly in a comparatively few cases could the brilliant 
results achieved by Sayre and Otis be obtained; and 
on the contrary, he believed that these operative proced- 
ures sometimes did harm, instead of benefiting the pa- 
tient. In one case that he reealled the man had be- 
come impotent after an operation for stricture, and no 
course of treatment that he could devise had been able 
to restore him. In regard to the Jews he had found 
them as a class exceedingly liable to nervous disorders ; 
and he ecoucluded, therefore, that circumcision Was not 
much of a protection against such affections. 

After remarks by Dr. Spitzka and others, the discus- 
sion was brought to aclose by the reader of the paper. 


— ge 


BIOGRAPHICAL SKETCHES OF DECEASED 
MEMBERS OF THE OBSTETRICAL SOCIETY 
OF BOSTON, WITIL AN OUTLINE OF THE 
EARLIER OBSTETRICAL HISTORY OF BOs- 
TON AND VICINITY? 


BY WILLIAM W. WELLINGTON, A. M., M. D. (ARV.), 


Membr of the Society, ete., ete. 


** Foot-prints on the sands of time.” 


AMonG the passengers of the Mayflower, who landed 
at Plymouth in December, 1620, was Dr. Samuel 
Fuller. Ile was the first regularly educated physician 
in New England. [He was alsoa deacon of the church, 
and his services were in demand both for the souls and 
the bodies of the Pilgrims. 

He must have had a sad time during his first winter 
in Plymouth. Nearly half of those who landed in 
December died before spring. We know little of what 
they suffered, or of what was done for their relief. 
But the mortality was enough to paralyze the energies 
of any physician. 

Dr. Fuller's practice seems to have been heroic. In 
aletter to Governor Bradford, dated June, 1630, he 
writes: “1 have been to Matapan, and let some twenty 
of those people blood.” Good Dr. Thacher is at a 
loss to determine what disease prevailed among “ those 
people” that required such a loss of blood “in the 
warm season of June.” If the Old Colony pilgrims 
were subjected to the same treatnent as were the un- 
fortunate Matapanese we may perhaps account in part 
for the remarkable mortality of that first winter in 
Plymouth. 

Dr. Fuller died in the summer of 1653. His wife 
at a later period became a midwife. We know but 
little of her except “that she was held in esteem.” 
She probably did most of the obstetrical work in the 
colony, and as her husband was the first physician so 
she was the first midwife in Massachusetts. 

It is obvious that the obstetrical art*must have been 


almost coeval with mankind. Until recently, amo. g 


1 Read June 11, 1851. Prepared at the request of the President, 
and printed for distribution among members of the Society only. 





all nations, and in all times. this art has been prae- 
ticed by women. From the passages of Scripture 
where midwives are mentioned it is plain that women 
were the only practitioners of obstetrics among the 
Hebrews and Egyptians. The first recorded case of 
labor was under the care of a midwife, and was a fatal 
one.” According to the account in the Book of Gen- 
esis, “the soul of Rachel departed trom her in giving 
birth to her son Benjamin.” 

It should be stated to the credit of the Hebrew mid- 
wives that, when commanded by the King of Egypt 
to kill all the male children who should be born under 
their care, they feared God and refused to obey, and 
thus * saved the men-children alive.” These midwives 
not only «feared God.” but they were bright women. 
When the king ealled for them, and asked them why 
they had not obeved his command, they promptly re- 
plied: * Beeause the Hebrew women are lively, and 
are delivered ere the midwives come in unto them.” 

The Greeks and Romans also contided this impor- 
tant branch to the female sex,a surgeon being oeca- 
sioually called in desperate eases. but the dangers of 
child-birth could not have been greatly diminished by 
the exercise of the best skill which medical men then 
possessed in this department. 

Ancient medical writers lay down sundry rules for 
guidance in ditlicult cases of labor; but generally these 
rules are not of great practical value. Frequent men- 
tion is made of midwives. Phanarete. the mother of 
Socrates, and Aspasia, the friend and companion of 
Pericles, belonged to this class. 

The tirst obstetrical treatise of which we have any 
knowledge was written in Lols by Eucharius Rhodion, 
aw German, and was translated into Enelish. in 1540, 
by Richard Jonas. It is evident from this book that at 
the beginuing of the sixteenth century midwifery was 
a sorry art, and that the lot of parturient women in 
those days must have been deplorable. 

The employment of men in the practice of midwifery 
goes no farther back than the middle of the seven- 
teenth century. In 1663, Madame de la Vallicre, the 
mistress of King Louis XLV., saw fit to place herself 
in her first confinement under the care of Clement, a 
surgeon of high reputation. When labor came on he 
was conducted with great seerecy to the house where 
the lady resided. Her face was covered with a hood, 
and the king is said to have hidden himself behind the 
curtains in order to be sure that everything was right. 
The same surgeon was employed in the subsequent 
labors of this lady; his practice being successful other 
ladies of note were led to employ surgeons on similar 
occasions, and accoucheurs, as they began to be called, 
came into repute. 

It is a singular fact that while, until the middle of 
the seventeenth century, midwifery in Europe received 
from medical men but little attention in comparison 
with physic and surgery, the reverse was the case in 
China. There, both physic and surgery are in a low 
condition ; but, for hundreds of years, midwitery has 
been practiced by a set of men destined, and we may 
infer educated, for the work by the government. ‘These 
men are called whenever a woman has been in Jabor 
more than a specified number of hours. A  propor- 
tionate number of such persons is allotted to each dis- 
trict containing a certain population. This course was 
originally adopted “because annually many womeu 


2 Genesis xxiv. 24-26 may perhaps be considered as recording a 
still earlier case — of twins. 
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died undelivered, whose lives, it was thought, might 
have been saved.” 

Tracing down the obstetrical history of Massachu- 
setts for a century and a half, from the days of Mrs. 
Samuel Fuller, of Plymouth, midwife (1635 et seq.), 
we find midwifery, as in European countries, largely in 
the hands of women. A few of them may be named: 

Mrs. Ann ILutchinson, who resided in Boston about 
the year 1657, had the reputation of being a very 
skillful midwife. She was banished, however, from the 
colony for agitating measures ag:inst the state. 

In the town reeords of Rehoboth it is reeorded that, 
on the third day of July, 1663, it was voted “ that 
Mrs. Fuller, of Plymonth, be invited to come and 
dwell among us, to attend on the oflice of midwife, 
to answer the town’s necessity, which at present is 
great.” 

In Blake’s Annals of Dorchester is this record: 
“1705. This year died old Mrs. Wiat, widow, be- 
ing ninety-four years of age, having as a midwife as- 
sisted y® birth of one thousand one hundred and odd 
ehildren.” 

Mrs. Elizabeth Phillips, wife of John Phillips, was 
born in Westminster, England, and was commissioned 
by John, Lord Bishop of London, in the year 1713, to 
the office of a midwite. She came to Boston in 1719, 
aud, according to an inseription on her gravestone, 
“by the blessing of God brought into this world above 
three thousand (3000) children.” She died May 6, 
1761, aged seventy-six years. 

A noted midwife of Boston was Ruth Barnaby, who 
practiced her calling for more thau forty years, and 
died in 1765 at the mature age of one hundred and 
one vears, 

Mrs. Ruth Stebbins, born in 1769, is spoken of as 
an excellent and suecessful nurse, who labored untir- 
invly to benetit her sex. 

It would be interesting to knew what sueeess at- 
tended the practice of midwifery during this century 
and a half. The midwives could not have received a 
medical edueation worth the name. What little they 
knew was derived from their own imperfect observa- 
tion or from the experience of others as ignorant as 
themselves. They must have been ill-equipped for 
their work, and probably the work was not well per- | 
formed. 

At any rate, in the latter half of the eighteenth 
century, the condition of obstetrical practice was such 
that the medical profession began to think that a change 
Was necessary. Midwifery in Massachusetts was be- 
hind the times. In France, since 1665, when Madame 
de la Vallicre had the good sense to employ Julian 
Clement, this branch had been advancing. An obstet- 
rical department had been established at the [otel 
Dieu, in Paris, with public instruction and lectures. 
In England, Dr. William Harvey, after giving publicity 
to his discovery of the cireulation of the blood in 1625, 
either from inclination or necessity, engaged in the 
practice of midwifery. In this way he aequired a 
practieal knowledge of obstetric work, which enabled 
him to write, and about the year 1653 to publish, his 
Ke xercitatio de Partu. 

Dr. John Mowbray, in 1724, gave public courses of 
lectures on obstetrics at his house in Londou. A syl- 
labus of these leetures (twenty in Number) was pub- 
lished under the title Midwifery brought to Pertection. 

Edmund Chapman was the secoud public teacher of 
midwifery in London, and is said to have been the 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


, cClinieal instruction. 


495 





first to describe the forceps, originally invented by 
Peter Chamberlen in 1640, and kept seeret by him.? 

Sir Richard Manningham, in 1739, established a 
small hospital in We-tminster for the reception of par- 
turient women, which was the fiest institution of the 
kind in Great Britain. Tere he gave lectures and 
He was a man of much learning, 
and published several essays relating to the practice of 
midwifery. 

In 1740 William Smellie came to London from a 
small country town in Scotland, aud for twenty years 
taught and practiced in that city. Ife became a cele- 
brated obstetrician, and his name is respected wher- 
ever the obstetrical art is cultivated. Ie was an emi- 
nent lecturer, and among his pupils were many who 
afterwards became distinguished men. Ie published 
a treatise on midwifery, and also a volume of fine ana- 
tomical plates. 

Contemporary with Smellie was William unter. 
Born in Scotland, a pupil of William Cullen, and 
his partner afterwards, he went to London in 1741. 
The most elaborate and brilliant of his publications, 
the Anatomy of the Human Gravid Uterus, appeared 
in 1775, and gained for him a foremost rank among 
obstetrical writers. In 1778 he published Reflections 
on the Seetion of the Symphysis Pubis, designed to 
show the impropriety and inutility of that surgical op- 
eration. Ile gave special courses of lectures on mid- 
wilery, and became accoucheur to the Middlesex, and 
afterwards to the British Lying-In, Hospital. He was 
aman of polished manners and cultivated mind, and 
Was a successtul competitor of Smellie in practice. He 
died in Mareh, 17385. 

Dr. Thomas Denman, a pupil of Smellie, and him- 
self an able teacher and writer, says in relation to this 
period: * ‘Phe English may be said at this time to have 
been in full possession of the obstetrical art; books 
written in the neighboring countries had been trans- 
lated, public lectures given. and a hospital established, 
for its improvement, and men of ability and eminence 
were engaged in its practice.” 

But in Massachusetts no such progress had been 
made. Obstetrical work was still largely in the hands 
of uneducated and unqualified persons, mostly women. 
When Dr. Liolyoke settled in Salem, in 1749, as we 
learn from his biography, this department of the heal- 
ing art was entirely in the hands of iguorant midwives, 
and the physician was only called in extraordinary 
cases, or to rectify the blunders of these practitioners. 
The first case in which he was * persuaded to engage ” 
eceurred in 1759, after he had been in practice six 
years, and it was not till four years afterwards that he 
makes record of a case * which was the first common 
easy birth that ever came under his management.” The 
necessity of elevating this important branch was imme- 
diate and imperative. The time bad come for a new 
departure, and the man came with it. [lis name was 
James Lloyd. 

Dr. James Lloyd was born at Long Island, in March, 
1728. Ilis family was ancient and reputable. One of 
his aucesters was * Doctor in Physic’ to Queen Eliza- 
beth, At an early age he was sent to Stratford, in 
Connecticut, to get his education ; where, and at New 

1 The foreeps, or something similar to it, was probably used at 
an earlier date. An instrument resembling a modern obstetrical 
forceps was exhumed from the ruins of Pompeii. Avicenna, an 
Arabian physician (born A. bd. 980 after advising a fillet around 
the child’s head to aid in its extraction, says, ‘* when this fails apply 
forceps.”’ 
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Haven, he remained several vears. At the age of sev 
enteen, he left Connecticut for Boston. and entered 
upon the study of medicine with Dr. William Clark, 
one of the noted physicians of his time. under whose 
instruction he continued for five years. In 1700,at the 
vge of twenty-two vears, at the suggestion of the phy- 
sicians of Boston. and chic tly for the purpose of thor- 
oughly qualifying himself for the practice of obstetrics, 
he embarked for England. and devoted two years to an 
attendance on the London Tlospitals. Tere he had 
the opportunity to witness the practice of Cheselden 
and Sharpe, to attend the lectures and private instruc 
tions of William Tlunter. of William Smellie, and of 
Joseph Warner. the principal surgeon of Guy's Hospi 
tal. Tle also made the wequaintince of John liunter. 
and of other prominent mediea] men in’ London, On 
leaving England he received an autograph certificate 
from Mr. Warner. closing thus: * As know him to be 
perfectly well qualified in his profession, T think it in- 
cumbent on me te recommend him in’ the strongest 
manner Tam capable of.” 

In 1762 Dr. Liovd returned to America, and.at the 
age of twenty-four years, began practice in’ Boston. 
Occupying a good social position, fully equipped tor his 
werk as physician, surgeon, or obstetrician, he soon 
gained a high professional reputation, and a large and 
lucrative business.  Hle is said to have ine!uded in the 
list of his patients every member of the clerical profes- 
sien in Boston. * He scarcely.” suvs Dr. Thacher." en- 
joyed an undisturbed night's rest. and the residents of 
the street in which be resided as regularly expected to 
hear, during the stillness of the night. the well-known 
clatter of his horse’s feet as the ery of the watelhman.” 

Dr. Lloyd was the first regularly educated physician 
in Boston who paid special attention to midwifery. 
In this braneh he and skill. 
With signal ability and devotion he led the way in 
rairing it from the low condition into which it had fallen, 
and placing it where it rightfully belongs, and where 
we hope it will long remain, in the hands of well-edu- 
cated physicians. Hlis professional beoks were not 
preserved, and no record remains of the amount of his 
obstetrical practice. It was undoubtedly very large. 

He was a lover of horticulture. Tis estate on Pem- 
berton Hill, previous!y a gravel-bank, was trausformed 
into a beautiful garden, stocked with choice fruit trees 
and vines, and adorned with Jawns and terraces. It 
was his habit to carry fruit from this garden to sick 
children under his care, calling it God's medicine.” 

He was asocial man, and entertained his friends with 
a generous hospitality. 


Inaniiested cleverness 


He kept open house, especialiy 
welcoming the visits of merchant captains, who came 
hither from China, the East Indies, and other distant 
places. Ile was the constant recipient of rare and 
beautiful presents from his foreign 
house was full of such treasures, 

He was a man of elegant appearance and manners. 
Ile kept fine horses. 


cuests, and his 


Q 


*Steel-Trap.” He owned on Long Island a great deal 
of land, then wooded, which he frequently visited for 
recreation. 

He received, in 1790, from Harvard University, one 
of its first honorary medical degrees. 

He was a conservative in politics, and did not sym- 
pathize with the patriots in the early stages of the war 
of the Revolution. Bat he was a wise man and kept 
his own counsel, ai.d so weathered the storm. 


One in particular, coal-black, of 
great speed, which he often rode, went by the name of | 
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Ile lived to the age of eighty-two years, and died in 
March, 1810. Tle was greatly honored. and beloved 
by the whole community, and his death made a deep 
public impression. [lis funeral, with its stately cere- 
monial, is remembered by some of our elder citizens? 

The following passage is the close of the funeral ser- 
mon delivered on the oceasion of his death by Rey. Dr. 
Gardner, Reetor of Trinity Church: “If the value of 
acitizen is to be estimated by his public and private 
utility. this town has never, perhaps, sustained a greater 
loss. For nearly fifty-eight vears he was in extensive 
praetice, and there is. perhaps. no physician now living 
to whom so many individuals have been under protes- 
sional obligations. The public have lost in him a 
practitioner of first-rate skill and ability: polished  so- 
ciety, a gentleman of consummate good breeding; his 
country. a firm trend: the poor, a most berevolent 
benefactor. Tle has descended to the grave full of 
years and honor. an ornament to his profession, and an 
example to his survivors.” 

Dr. Isaxe Rand was a pupil of Dr. Lloyd. Ie set- 
thed as a physician in Bostou in 1764, and soon gained 
distinetion. Tle tully sympathized with Dr. Llovd in 
his obstetrical work. and cooperated with lim in his 
attempt to improve the practice of midwifery. Ie 
helped to complete what Dr. Lloyd had begun, and 
had the satisfaction Gt witnessing the good results of 
their mutual efforts. 

Ie was one of the petitioners tor the incorporation 
of the Massachusetts Medical Society, and in 1708 
became its president. In TS04 he delivered the annual 
discourse on Phithisis Pulmonatis. 
Ly, £s23. 

Dr. John Jeflries graduated at Harvard College 
with its first honors in 1763. and immediately began 
his medical studies under the direction of Dr. Lloyd. 
Ile afterwards went abroad to perfect himself in his 
profession, and placed himself under the tuition of 
eminent physicians in England and Scotland. He at- 
tended several courses ot lectures on the theory and 
practice of midwifery by Dr. Colin MeKenzie. The 
University of Aberdeen conferred on him the degree 
of Doctor of Physic. and he was the first native of the 
American Provinces who obtained that honor. 

Ile returned to Boston, and entered upon his pro- 
fessional labors. The Revolution eame and found him 
a royalist. When the British evacuated Boston he 
went too. Tle served as surgeon in the British army 
and navy, and afterwards practiced his profession in 
London. Ile became interested in midwifery, and at 
one time thought of confining his attention to this 
branch. From this, however, he was dissuaded. 

Ile was interested in scientific investigations. He 
made two aérial voyages, in one of which he crossed 
the British Channel from Dover to France. From 
these voyages he gained some reputation and more 
notoriety. 

Ile once more returned to Boston, in 1790, and re- 
sumed practice. Ile became eminent as a physician, 
obstetrician, and surgeou. He attempted to give a 


lle died September 


course of lectures on anatomy, but a mob gained pos- 
session of his subject, and carried it off in triumph. 


ord nearly two thousand cases of Jabor. 


' 


He took special interest in midwifery, and left on ree- 
Ile died in 
18319, aged seventy-six years. 


1 Among these may be named the venerable Dr. Edward Rey- 
nolds, to whose kindness I am indebted for several facts in relation 
to Dr. Lloyd. 
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Dr. 
dents. Ile was born in Groton, and began practice in 
his native town. Ile removed, in 1811, to Newbury- 
port. Ile delivered the annual discourse of 1815 be- 
fore the Massachusetts Medical Society, on the Natu- 
ral History and Medicinal Effeets of the 
nutum or Ergot. Dr. 
suggest the use of this drug to American physicians, 
and he carefully studied its effects. His discourse was 
very favorably received, was reprinted in Philadelphia 
and London, and was translated into the French and 
German languages. 

Dr. Marshall Spring, of Watertown, graduated at 
Harvard College in 1762, and a few years later settled 
as a physician in his native town. Ile became the 
most famous doctor in the neighborhood. His house, 
especially on Sundays, was thronged with persons 
seeking professional advice. We may infer that his 
obstetrical practice was large from the fact that in 
1776 such was his notorious toryism he would have 
unquestionably been sent out of the country. “if the 
exigencies of the ladies had not prevented.” 

Dr. Moses Little deserves mention as an obstetri- 
cian of good reputation. Ile practiced in Salem at 
the beginning of the present century, and was cele- 
brated as a surgeon and accoucheur. In the year 
1808 he was present at the births of precisely one 
half of all the children born in Salem during the year. 
Ile died of phthisis. lis wife had died a few years 
before of the same disease. Ile wrote for himself the 
well-known epitaph: ‘Here lies the body of Dr. 
Moses Little, who died about forty-five years old, 

Phthisis insatiabilis ! 
Patrem matremyue devorasti — 
Parce O paree liberis.” 

Dr. Thomas Kast, the son of a physician, began his 
medical studies under the care of his tather, spent two 
years in England. where he studied practical midwifery 
under Dr. Mackenzie, and settled in) Boston in 1774. 
He was an able man, and had a large obstetrical busi- 
less. 

Dr. James Lioyd and his ee . several of 
Whom were his pares, revdered a service to the art 
of midwitery which should be gr atefully acknowledged 
and remembered by the me wdical profession. 

We have now reached the close of the second cen- 
tury of our obstetrical Iistory. During this period the 
practice of midwifery has been gradually passing from 
the hands of incompetent women to the charge of edu- 
eated physicians. And it is a noteworthy fact that 
during these same two hundred years there was a sig- 
nal improvement in the practice of this branch. — It 
appears from the mortality bills of London, that for 
twenty years ending in 1680, one in every forty-four 
delivered died, while tor twenty years ending in 1820, 
only one in every hundred and seven died, so that the 
humber of parturicnt mothers lost during the last 
years of the seventeenth century was about double the 
number Jost during the first years of the nineteenth 
century. It is perhaps fair to infer (although we have 
not the statisties at hand to prove it) that a similar 
improvement took place in other cities and large towns. 

The medical = a ers of Tlarvard University was 
organized in 1782. In November, 1816, Walter Chan- 
ning was announced as the first professor of the theory 
and practice of midwitery. 

No doubt midwifery had been taught in the Medical 


Schooi to a certain extent during the thirty years pre- 


| 
Oliver Prescott was another of Dr. Lloyd's stu- 





ceding Dr. Channing’s appointment. The professors 


of anatomy and of the theory and practice of medi- 


Secale Cor- | 
Prescott was one of the first to | 


cine would naturally give a few lectures upon it in 
their annual courses. But it had evidently been con- 
sidered a subordinate branch. 


———<ga 


PROCEEDINGS OF THE 
MEDICAL 


BOSTON SOCIETY FOR 
IMPROVEMENT. 


T. M. ROTCH, M. D., SECRETARY. 


THE ARNOLD 


NOVEMBER 14, 1851. Dn. T. B. Curtis presided. 
The meeting being called to order, the chairman stated 
that a petition to the city government requesting its 
acceptance in behalf of the city of Boston of the Arnold 
Arboretum as offered for a park by Harvard College 
Was awaiting the signatures of the members. The 
chairman requested Dr. Williams to say a few words 
to the Society in regard to the advantages of the ar- 
boretum as a park. In compliance Dr. Williams en- 
tered upon some details concerning the character of the 
arboretum itself, describing its situation and surround- 
ings, the beauty and extent of the views from the more 
elevated points, the facilities afforded by a running 
brook for artificial bodies of water, the pleasure and 
instruction offered by the beauty and variety of the 
trees, a large number of which are already well grown. 
Dr. Williams then reverted to the extreme ly favorable 
terms of the offer made by Harvard College, and to 
the very small outlay and annual charge for which 
the e ity of Boston hi ud the opportunity to make so de- 
sirable an acquisition. Dr. Williams's remarks closed 
with an allusion to the enigmatical apathy of some of 
the members of the city government in responding to 
the offer of the college, an allusion which seemed to 
express the sentiment of the Society. 


ABOKE TUM. 


PY-EMIA. 

Dr. F. Minor read a paper entitled A Case of Py- 
wmia with Obscure Origin. Vide page 4385 of 
JOURNAL. 

Dr. HL. I. Bowpiren inguired if an examination of 
the blood had been made to see if there was pus in 
the blood, and questioned the propriety of calling the 
disease pywmia unless there was evidence of pus in 
the blood. 

Di. Minor replied that no examination of the blood 
had been made, 

Dr. Goss referred to a ca-e somewhat similar to 
that of Dr. Minot’s, reported by Dr. Cook before the 
Massachusetts Medieal Society, 

Dr. E.G. CurLter said that Dr. Minot’s case re- 
sembled one reported by Dr. Cook beiore the Massa- 
chusetts Medical Society a year and a half ago. The 
heart and large vessels were carefully examined for 
evidences of ulcerative e udocarditis, but nothing of the 
sort Was found. 


the 


Similar cases had been reported in 
Germany, ove observer having met with no less than 
six. In the report on pywmia to the Pathological 
Socie:y of London about a year ago these cases were 
included in a distinet class. 

Dr. Firz suggested the view that the case may 
have been primarily ove of rheumatic arthritis, and 
that the infective element was later introduced through 
the abscess near the toe. 

The various cases of infective osteo-myelitis and 
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periostitis reported within the past few years suggested 
the possibility that infective material might even be 
brought into the body without any obvious external 
wound. ‘The hypothesis that the respiratory and in- 
testinal traets might serve as channels for absorption 
under such circumstances had been presented, and was 
not without evidence in its favor. 

It did not seem necessary to demand a common 
local origin for the abseesses in the ease reported. 
Although the condition of the lungs indicated a prob- 
able embolic affeetion, it was not equally probable that 
the mammary abscesses were of like origin. There 
was no sutlicient evidence of a souree for arterial em- 
bolism, and it seemed highly improbable that emboli 
of venous origin, of suflicient size to produce such dis- 
turbanees, could have passed through the capillary 
plexus of the lungs. 

The axillary abscesses in turn were directly attribu- 
table to the suppuration in the mamm:v, through the 
medium of the lymph circulation, and did not demand 
an embolus as a cause. 

‘The ease was an exceptional one in many respects, 
and as one of pywmia could not be exclusively « lassified 
under any one of the sub-divisions usually recognized. 

Dr. CHEEVER said that he had seen cases in ehil- 
dren which he had supposed to be pyzwemia, though not 
proved by autopsies, caused by fractures and bruises. 

In these cases no eause of infection could be discov- 
ered, aud the patients died after some weeks with 
symptoms ot pywmia. 

Dr. Cheever also referred to a case reported by Dr. 
Hodges some years ago, where a boy, while sliding 
down hill, received a blow on the nates, without any 
vpen wound or abrasion, and yet symptoms of pyamia 
followed, and death ensued. 

In none of these eases was there any abscess at the 
seat of injury. Dr. Cheever supposed it possible that 
some change from injury to the veins, from the blow, 
might take place, followed by the formation of thrombi 
and their subsequent detachment. 


fiecent Witerature. 


—@o—— 


The Applied Anatomy of the Nervous System, Being a 
Study of this Portion of the Human Body from a 
Standpoint of its General Interest and Practical 
Utility, designed for Use as a Text-Book and a 
Work of Reference, By Amprose L. Ranney, 
A. M., M.D.) With Numerous Illustrations. New 
York: D. Appleton & Co. IS81. Pp. xxvii, 500. 


This is a useful book, and one of a novel design. In 
brief the object has been to include in one volume the 
anatomy and physiology of the nervous system, at 
least so much of these as may be neces-ary to explain 
the clinical points depending upon these two depart- 
ments. There is no complete description of diseases, 
pathology and treatment and wtiology are either en- 
tirely omitted, or only incidentally referred to when 
thereby the chief object of the book can be promoted. 

The author says in his preface that “it is not to be 
expected that many points stated in the physiology, 
symptomatology, or even in the anatomy will not be 
open to discussion, and, possibly, to contradiction.” 
This might be said of almost any department of med- 
icine. 

The question as to what the author has undertaken 





[ NovemBer 24, 1881 
to do is already answered in part,— more in detail, — 
he gives first the anatomy of each portion of the nery- 
ous system beginuing with the brain. ‘This anatomical 
review is not exhaustive, that could not be expeeted, 
but it is suflicient for understanding the physiological 
and clinical sections which follow. ‘The account of the 
functions of the different parts of the brain is given 
with reasonable fullness, and is followed by a section 
upon the surgical bearings of cerebral topography. 
The part devoted to the brain closes with sections 
upon the clinical subdivisions of the brain and a sum- 
mary of the physiology of the cortex, and the effects 
of disease located in that portion of the cerebrum. 
This will perhaps sutliciently indicate the plan of 
the work. ‘The same general plan is followed in re- 
gard to the other divisions of the nervous system. 
There is very little to criticise in the execution of this 
plan, and the descriptions are reasonably good. Only 
a few minor errors are to be found, which are not 
worth mentioning. The illustrations are partly orig- 
inal and partly derived from a variety of sources, and 
are very important aids to understanding the text. 
The book is especially valuable as bringing together 
in convenient relations facts and inferences which aid 
greatly in forming correct diagnoses in nervous disease. 





Indigestion, Biliousness, and Gout in its Protean As- 
peets. Part 1. Indigestion and Biliousness. By 
J. Minxer Forurrcitt, M. D. New York: D. 
Appleton & Co. Iss]. 


Dr. Fothergill has produced a very readable, if not 
a very original, book on subjeets concerning which the 
last words are very far from having been spoken. Ad- 
vanees in physiology and chemistry necessitate a fre- 
quent revision of theories concerning the digestive 
processes and the causes of mal-assimilation. C 

The present volume, or part first of the subjects em- 
braced by the title-page, offers a chapter on natural 
digestion; three chapters devoted to primary indiges- 
tion; two chapters on secondary indiges ion, under 
which head in the first are ineluded neurosal, retlex, 
cardiac, and toxwmie indigestion, the second consider- 
ing indigestion as an intercurrent affection; the next 
chapter treats of diet and drink; and the remaining 
four of the functions of the liver, and the phenomena of 
liver disturbance with its medicinal and dietetie treat- 
ment. 

The volume closes with an appendix ou the failure 
of the digestive organs at the present time which draws 
rather a gloomy picture of the future, if in truth there 
be any for the Anglo-Saxon race on both sides of the 
Atlantic unless some radical changes ensue in the 
nourishment and rearing of infants. ‘The author's 
prophetic eye sees the disembodied spirits of Indian 
braves gloating over the suminer mortality tables of 
our cities, and dancing a retributive war dance over 
the graves of the little victims of diarrhoeal diseases. 

Dr. Fothergill’s ready pen has served him well in 
setting forth what he has wished to say about the sub- 
jeets embraced in his book, and he has shewn good 
judgment in selecting freely and with due ackuowlede- 
ment from the materials of other writers. ‘The chap- 
ter on suitable forms of food owes much to Dr. Win. 
Roberts, and those on the liver and its disturbanees 
to Dr. Murchison. Lithamia and the lithic acid diath- 


esis receive attention in these chapters on the liver, 
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and will probably come in for 
more proportionate to their present popularity in Part 
II., which will treat of gout in its protean aspects. 


On the Antagonism between Medicines and between 
Renedies and Descases. By Rosenrt S. Bartno- 
Low, M. D., LL. D. New York: D. Appleton & 
Co. 1851. 


This work, which is a compilation of six lectures de- 
livered at thee xpense of the Cartwright fund, was 
first presented in writing in the New York Medical 


a share of discussion | | only 1 


the author calls attention to the 


2.1, whilst, including also the population and the 
number of temporary visitors, it is only 16.5 per 1,000 ; 
fact that these “ visi- 


_ tors are, as a Class, more ailing than such as resort to 


Journal tor January and February, 1331, and is now | 


reproduced as a separate memoir. 

These lectures present the antagonism of certain 
drugs, for instance, as between airopia and physostigma, 
piloearpin, quinia, aconite, phytolacea, muscarin, and 
bromal-hydrate 5 chloral) with strychnine, prototoxin, 
and atropia, as well as that most commonly known an- 
tagonism between opium and belladonna. Then, fol- 
lowing the lead of other recent therapeutical writers, he 
presents the view of drugs which antagonize certain 
physical functions, such as that of cardiac pulsation and 
respiratory movements, also the antagonism of drugs to 
inflammatory processes, with an explanation on this 
basis of their selective action. ‘This kind of therapeut- 
ical literature is, in our opinion, very valuable to the 
progress of scientific medicine, and we sincerely hope 
that such original workers as Professor Bartholow will 
continue in the field of experimental therapeutics, and 
push the study of physiological action of drugs as far 
as possible. 


We cannot do better in presenting the character of 


the present work than by copying a few sentences trom 
the lecture of * Antagonism between Remedies and 
Diseases.” ** As respects diseases of particular organs, 
we find that antagonism is exerted in two modes... . 
The antagonism by similarity is the action of the rém- 
edy on the same tissue, and with similar objective signs ; 
but the effect on the tissue is opposed, for the disturb- 
ance produced by the remedy must necessarily be dif 
ferent in kind from that produced by the disease... . 
In the treatment of inflammation we have an illustra- 
tion ot how the successive steps in the development of 
the process are in turn subjected to the action of op- 
posing agents. As this process enters largely into the 
structural alterations produced by disease, we are thus 
encouraged in our efforts to obtain results by the appli- 
eation of the law of antagonistic action.” 


The Hurrowgate Waters, Data Chemical and Thera- 
peutical, with Notes on the Climate of Hurrowgate. 
By George Oriver, M. D., Member Royal Col- 
lege of Pinysicians of London, ete. London: I. R. 
Lewis. Issl. 


This memoir contains a description of an English in- 
land watering: place having an elevation of between 400 
and 600 feet above sea level, very favorably situated 
for a dry and stimulating climate, meteorological ob- 
servations for ten years showing that only an annual 
average of 106 days are rainy, while at Pema ap 
also an inland town, this average is 169 days, ond 3 
Torquay, by the seaside, this average is 190 days. The 
mortality rate among the residents of Harrow gate is 


seaside and other watering-places merely for recrea- 
tion.” 

The contra-indications to a residence (especially in 
the cold months) in this town are chronic pulmonary 
disease, progressive organic disease, irritability of mu- 
cous membranes, and a highly sensitive and irritable 
state of the nervous system. Dr. Oliver describes the 
mineral waters of Harrowgate : as like those of Hom- 


berg, Kissingen, Kreusnach, ete., that is, “ non-ther- 
mal,” but by an artificial contrivance the sulphurs, Kis- 


singen, and chloride of iron waters are warmed and 
served at any desired temperature. The chemical 
constitution of the Ilarrowgate waters is given in de- 
tailed table form. Our author presents all these, as 
weil as the therapeutical points, most faithfully, and if 
we could receive similar information about other natu- 
ral springs the result would prove of immense value to 
our prolession. 

‘These waters are classified as follows: 1st, Sulphur ; 
2d, saline sulphur; 3d, iron; 4th, saline chalybeates ; 
oth, sulphated chalybeates. 


Hydrophobia. By Woratio R. 
Philadelphia: D. G. Brinton. 
pp. 1o4. 

This is a monograph intended for the profession and 
the public. ‘The author’s aim has been to embody in 
compact form the literature pertaining to the subject 
of hydrophobia, and he does not profess to offer any 
original investigations. The literature of the subject 
is unquestion: ably very extensive and widely scattered, 
but the author, living in Washington, has certainly 
had in the library of the Army Museum unusual facil- 
ities of access to it, and he has succeeded in condens- 
ing a great deal into the space at his command. The 
final chapter on the most recent views of the pathology 
and treatment might perhaps have been lengthened 
with advantage so as to include a fuller reference to 
the observations of Drs. Gowers and Coats, veritied by 
those of Dr. R. Hl. Fitz in this country. 

The book may be consulted with advantage by those 
Wishing to get a general idea of what has been written 
upon the subject of hydrophobia. 


BIGELow, 
Issl. 


M. D. 


1 vol., 8vo, 





Dyspepsia and How to Avoid It. 
wakbs, M. D. 
Issl. 

Starting with the premise that the majority of cases 
of functional derangement of 
fective rules of eating, Dr. Edwards has written an- 
other primer, which he thinks will convince those 
readers who follow it to the end that very few persons 
know how to eat; at the same time, however, he prom- 
ises to counteract the effect of this depressing discov- 
ery by teaching them how they ought to eat. We do 
not doubt that any one both willing aud able to carry 
out all the good rules and wise counsels given by the 
writer without thinking too much of his internal proc- 
esses Will not regret the purchase and perusal of this 
primer. 


Ep- 
Blakiston. 


By Josern F. 
*hiladelphia: Presley 


digestion are due to de- 
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EPIDEMIC CONVULSIONS. 


MATERIALS for a * Medical [listory of Kentucky ” 
had been collected by the late Dr. Yandell, of Louis- 
ville, and among them his son, Dr. L. P. Yandell. 
found some which he has put together in the form of 
a paper on epidemic convulsions in the last number ot 
Brain. This paper recalls vividly the very peculiar 
religious and social phenomena which presented them- 
selves in the then Western States and territories at 
the beginning of this century, and were nowhere so 
extravagant as in Kentucky and Tennessee. ‘The 
outward and visible process of conversion or “ getting 
religion” under strong mental excitement and emo- 
tional stimulants has exhibited itself at different epochs 
and in various countries, and the resulting phenomena. 
when divested of supernatural signification, have been 
shown to be susceptible of pretty accurate analysis 
and nosological classilication. Dr. Felix Robertson, 
of Nashville, Tennessee, published in) Philadelphia, in 
1805, an essay on chorea, devoted to a study of the 
same eXtravagances of early Methodism in the States 
above-mentioned. —Tlis deseription of the religious in- 
fluences which favored these outbreaks is very graphic. 
“T suppose” he says, there are but few individuals 
in the United States who have not at least heard of 
the unparalleled blaze of enthusiastic religion which 
burst forth in the Western country about the year 
1800, but it is, perhaps, impossible to have a compe- 
tent idea of its effects without personal observation. 


This religious enthusiasm traveled like electricity, | 


with astonishing velocity, and was felt almost instan- 
taneously in every part of the States of ‘Tennessee 
and Kentucky. It often proved so powerful a stim- 
ulus that every other entirely lost its effect or was 
but feebly felt. [lence that general neglect of earthly 
things which was obsérved, and the almost perpetual 
attendance at places of public worship. . . . At these 
meetings many remained on the spot the whole or the 
greater part of four or five days worshipping their 
Maker almost incessantly. The outward expressions 
of their worship consisted chiefly in alternate crying, 
laughing, singing, and shouting, and at the same time 
pertorming that variety of gesticulation which the 
muscular system is capable of producing. It was 
under these circumstances that some found themselves 
unable by voluntary efforts to suppress the contrae- 
tion of their muscles. . .. The disease no sooner 
appeared than it spread with rapidity through the 
medium of the principle of imitation. . . . It attacks 





[| NovEMBER 24, 1881. 
both sexes and every constitution, but evidently more 
readily those who are enthusiasts in religion and fe- 
males; children of six years of age and adults of sixty 
have been known to have it, but a great majority of 
those aifected are from fifteen to twenty-live. The 
muscles generally afleeted are those of the trunk, par- 
ticularly of the neck, sometimes those of the superior 
extremities, but very rarely, if ever, those of the in- 
ferior. ‘The eoutractions are sudden aud violent, such 
as are denominated convulsive, being sometimes so 
powertul, when in the muscles of the back, that the 
patient is thrown on the ground, where for some time 
his motions more resemble those of a live tish when 
thrown on Jand than anything else to which I can 
compare them.” 

In the novel called The Cireuit Rider, whose author, 
himself at one time a preacher, had traveled through 
these States, and the scene of which is laid in NKen- 
tucky at this period or a little earlier, the same nery- 
ous disorders are frequently referred to. On one 
oceasion a recalcitrant young unbeliever at a meet- 
ing is thus apostrophized by the earnest evangelist : 
* Young man,” roared the preacher, “you are hair- 
hung and breeze-shaken over that pit that has no 
bottom!” At another stage of the story a_scotling 
uncle is being exhorted to repentance at a meeting by 
a lately-converied nephew, with the following result : 
* Tle listened a minute to Nike's exhortation, and the 
contrary emotions of alarm at the thought of God's 
judgment and anger at Kike’s impudence contended 
within him until he started for his horse, and was 
seized with that curious nervous atlection which orig- 
inated in these religious excitements and disappeared 
with them. He jerked violently. his jerking only add- 
ing to his excitement, which in turn increased the 
severity of his contortions. This nervous affection 
was doubtless a natural physical result of violent ex- 
citement, but the people of that day imagined that 
it was produced by some supernatural agency, some 
attributing it to God, others to the devil, and yet 
others to some subtle charm voluntarily exercised by 
the preachers. Lumsden went home jerking all the 
way, aud cursing the Methocis.s more bitterly than 


ever.” 


Dr. Yandell, quoting from MeFerrin’s Methodism 


in Tennessee, says of Granade, a celebrated preacher 


of this period, He was a stormy orator who drew 
great crowds wherever he went; his person was com- 
minding, and with a sounding voice and most impas- 
sioned manner, his oratory produced startling effects ; 
so violent was his manner that he often broke down 
the stands erected for him in the woods. Of the re- 
sults of this oratory Granade himself says that at one 
of his meetings the people fell as if slain by a mighty 
weapon, and lay in such piles and heaps that it was 
feared they would suffocate. 


As an example of another kind of influence potent 
at the period, as “another feature of these excited 
meetings, which served still further to intensify the 
feelings of the people who attended them for days and 
nights together,” Dr. Yandell refers to the part taken 

| them by the children, aud illustrates it again from 
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MeFerrin. 
twelve years of age is described as having retired from 
the staud at Indian Creek, Ohio, during the sermon, 
and mounting a log, and raising his voice to a high 
pitch, soon had nearly all the congregation with him. 
A man on each side held the boy up and he spoke for 
about an hour. When quite exhaustel, and language 
failed to give utterance to his emotions, the little ora- 
tor raised his hands, and dropping his handkerchief, 
wet with tears and perspiration, cried out, “* Thus, O 
sinner, shall you drop into hell unless you forsake 
your sins, and turn to the Lord.” 
some fell like those who are shot in battle, and the 
work spread in a manner which human language can- 
not describe. 


Influences like these acting upon a simple and self- , 


concentrated people, which even atfected the robust 
and vigorous, were sure to produce a variety of nerv- 
ous disorders among the weaker and more superstitious 
portions of the community. The form which these 
disorders most frequently took was called by the people 
themselves the * jerks.” It has been already referred 
to in the quotation from ‘The Circuit Rider, and was evi- 
dently choreaic in character. In the paper in Brain 
they are spoken of thus: The jerks, as they were 
termed, presented some novel and remarkable features. 
The first form in which these spasmodic movements 
made their appearance was that of a simple jerking 
of the arms from the elbows downward. When they 
involved the entire body they are described as some- 
thing terrible to behold. 
ward and forward with 
tors, causing the hair, 


The head was thrown back- 
a celerity that alarmed specta- 
if it was long, to crack and 
a whip. Sometimes, says the 
subject was affected in a single 


snap like the lash of 
Rev. B. W. Stone, the 


member of his body, but at others the spasms were | 


universal. When the head alone was affected it 
would be jerked from side to side so quickly that the 
features could not be distinguished. When the whole 
system was affected, he contiaues, I have seen the per- 
son stand in one place and jerk backward and forward 
in quick succession, the head nearly touching the floor 
behind and before. All classes, saints and sinners, 
the strong as well as the weak, were thus affected. I 
have seen some wicked persons thus affected, and all 
the time cursing the jerks while they were thrown 
to the earth with violence. 

Another writer, an eye-witness, says of the “ jerk- 
ing exercise:” Nothing in nature could better repre- 
sent this strange and unaccountable operation than for 
one to goad another alternately on every side with a 
piece of red-hot iron. 

sut_ the * jerks,” though the most frequent, were 
by no means the only phenomena. ‘These disorders, 
Dr. Yandell tells us, assumed many other grotesque 
forms besides those which have been described. The 
subject often rolled over and over on the ground or 
ran violently until worn out with exertion. —Iysteri- 
eal laughter was another modification. Instances of 
laughter were only occasional at first, but it grew, 
until in 1830 the * holy laugh” was introduced sys- 


: ] 
Thus a boy who appeared to be about 


At that moment | 


‘motion into convulsions. 


half the congregation, apparently in the most devout 
spirit, were to be heard laughing aloud in the midst of 
a lively sermon, As the excitement grew the infitu- 
ated subjects took to dancing, and at last to barking 
like dogs. Such were called the Barkers, and it was 
supposed they wished to indicate by their outward 
form the degradation of their human nature. 

We learn from a reliable witness that so late as 
1858 he himself had seen thousands of people affected 
by the “ Avoca jerkings,” under the influence of ex- 
citing preaching in Central Illinois. 

The various nervous disorders described by eye wit- 
nesses and historians of the period may be classed ac- 
cording to the phenomena observed as sympathetic 
hysteria, chorea, or imitative epilepsy, and recall simi- 
lar outbreaks among other people in other countries at 
different periods under the influence of strong religious 
excitement, though it may be questioned whether the 
epidemic form has ever been so marked and wide- 
spread as it was in Kentucky and Tennessee, or the 
results quite so extravagant. The nervous phenom- 
ena coincident with the different phases of the dan- 
cing mania in Europe in the Middle Ages, with the 
eareer of the Camisards and Convulsionnaires in 
France, with the gloomiest period of Presbyterianism 
in Scotland, with the Jumpers in England, with the 
dancing and howling dervishes among Mohammedans, 
and within a few years those exhibited in outbreaks 
among superstitious villagers in the mountain districts 
of France and Italy, all these phenomena belong to 
the same class of affections as those accompanying the 
spread of early Methodism during the first years of this 
century and the latter half of the last in parts of this 
country. They present an interesting field for the 
cultivation of the neurologist and one which may be 
made more profitable to him than to the theologian, 
and, as we have said, nowhere were there more surpris- 
ing exhibitions of these disorders than in Kentucky. 

As to the nature of the phenomena, as there ob- 
served, Dr. Yandell draws the following conclusions : — 

The convulsions started in a congregation 
spread quickly through it, until all the fit subjects 
were convulsed. 


ouce 


Repetition greatly increased the 
proneness to the disorder, which was invited by the 
masses on the supposition that it was a true religious 
exercise. 

These perverted muscular movements all come under 
the head of morbid retlex action. By the continued 
religious fervor the central portions of the brain, the 
immediate seat of emotion and feeling, became inordi- 
nately excited. ‘The impression transmitted downward 
to the spinal cord threw the muscles of voluntary 
Sensibility, which has its 
seat in the sensory ganglia, was generally annulled. 
When the hemispheres became involved the subjects 
In this 
abnormal condition of the nervous centres, the bare 
recollection of the distressing scenes was suflicient in 
many cases to excite the convulsive movemerts. The 
former belong to sensori-motor actions ; this last is an 
example of ideo-motor movement ; instances of which 


fell into a state of unconsciousness or coma. 








tematically as a part of religious worship. Sometimes , are afforded by the act of vomiting, which may be 
64 ) 
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caused by the recollection of disgusting sights or odors. 
The principle of imitation accounts for the rest. ‘The 
great nervous centres, in multitudes ot people, being 
in a state of polarity, any unusual exhibition of feeling 
would throw the more excitable into spasms ; and the 
affection would then spread by sympathy, as hysterical 
convulsions and chorea are known to spread among 
girls at boarding-schools. And as fear has checked 
these, the epidemic convulsions were checked by rea- 
son and common-sense, and finally ceased under the 
law which limits all violent action. 


——g—_—__ 


THE ARNOLD ARBORETUM. IS 1T TOO CHEAP 
FOR A PARK? 


Tue timely remarks of Dr. Il. W. Williams before 
the Medical Improvement Society remind us that 
among the many park schemes which have been pro- 
posed for the city of Boston during the past ten years, 
the Arnold arboretum is conspicuous as the only offer 
of assistance which has been made to the city treasury 
from outside parties. 

It is assumed that parks make any city more 
healthy and attractive, the only question which seems 
to trouble the minds of the present city fathers is 
whether they can afford such desirable luxuries, and 
in considering this they do not seem to have given 
full weight to the advantages which the arboretum 
would offer. 

Under the will of the late Benjamin Bussey Harvard 
College obtained a gift of some two hundred acres of 
land in West Roxbury, on which they were required 
to establish “a course of instruction in practical agri- 


culture, in useful and ornamental gardening,” ete., and | 


a considerable endowment was made by the same will 
to found the Bussey Institution for this purpose. 
Some vears later James Arnold. of New Bedford, 
left a sum of money, Which was given to the president 
and Fellows of Harvard College for the purpose of 
founding “the Arnold Arboretum, which shall contain 
as far as is practicable all the trees, shrubs, and herba- 
ceous plants, either indigenous or exotic, which can 
be raised in the open air at the said West Roxbury.” 
Harvard University now receives an income from 
this fund of about eight thousand dollars a year, 
which is devoted to the purposes named and to the 
salary of a professor of arboriculture, who is also 
curator of the grounds, and from the two hundred 
acres of the Bussey estate they have set aside a tract of 
some one hundred and twenty acres for the arboretum. 
‘The proposition at present is for the city to take all 
this one hundred and twenty acres, and to buy in ad- 
dition some forty-eight acres of adjoining property 
which shall also be used for the purposes of the arbo- 


retum, to lay out a driveway through the property, | 


and to supply a sutlicient police force to protect it. 


The college agrees on its part to allow the city to | 


take the one hundred and twenty acres with the ex- 
ception of some twenty acres reserved for nurseries, 
etc., without making any claim for damages ; it agrees 
tw maintain the grounds, trees, ete., without expense 
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to the city, and to throw the whole arboretum open 
to the public under such regulations as will prevent 
willtul damage ; in other words it really agrees to give 
the city one hundred and twenty aeres of land for 
nothing, and to bear the larger part of the cost of 
developing and beautifying the property. 

It is estimated that the cost of purchasing the addi- 
tional forty-eight acres of land would be sixty thou- 
sand dollars; to this must be added the cost of laying 
out the roads, seventy-four thousand dollars, which 
with water pipes, sanitaries, ete., would make a total 
of say one hundred and fifty thousand dollars; beside 
this the annual cost of police and care of roads would 
be something like ten thousand dollars a year. 

It has been objected that the arboretum will not 
supply the place of a true park, since there will be no 
place for athletic games and pienic grounds, that the 
expense of the driveways will be very great, and that 
the plan will be for the advantage of the college 
rather than the city. 

On the contrary, twenty-two acres are to be reserved 
for a recreation ground, where the great public can 
picnic to their hearts’ content. As to the cost of drive- 
ways, this is the first estimate which has been made in 
any of the park schemes of the probable expense to 
which the city will be put in order to develop the 
property : it is not in itself excessive, but if the same 
figuring was to be applied to the other aud larger terri- 
tories, which it is desired to take, it would make a bill 
such as even the boldest alderman would shrink from. 
The last objection is easily answered by the state- 
ment that the college already has the one hundred and 
twenty acres of land and an income of eight thousand 
dollars to develop it; it does not require a grant trom 
the city in order to establish the arboretum. for that is 
already established; it merely says, We cannot afford 
with our present means to open our grounds freely to 
the public, for our income must be spent in developing 
the Arboretum and we have no money for police or 
for constructing roads, but if the city will assume this 
expense we will open our grounds freely to the publie 
and will show them a museum of forestry such as does 
not exist elsewhere in the country, and which in the 
course of a few years will be attractive, not only on 
account of its natural beauty, but which will be a most 
instructive park in calling to public notice all the pos- 
sibilities of forest culture in our changing climate. 

By all means let the city have lungs, and good ones, 
with plenty of air space for breathing, under any cir- 


cumstances, but especially when the performance of 


the pulmonic functions can be secured for a very mod- 
erate outlay. And when such an offer as this is made, 
we hope that the good sense of the city fathers will 
lead them to accept it. 


—_——_—. 


MEDICAL NOTES. 


— A woman has beea fined five pounds and costs in 
Liverpool for letting a house which had been tenanted 
by a family in which there had been searlatina, but 

which had not been properly disinfected afterwards. 
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, - bie 
— In the current number of Brain, Dr. Alexander | will be no lack of food upon which it can feed and 


James, Lectarer on the Institutes of Medicine in Ed- 
inburgh, states that the experiments designed to illus- 
trate his paper on the Reflex Inhibitory 
were, OWing to legislative enactments 
struction in England, performed on 


Centre Theory, 
and official ob- 
the continent, 
under rather disadvantageous circumstances, at the be- 
ginning of last summer session. The experiments in- 
volved the sacrifice of a few 
than half a dozen, and have a direct practical bearing 
on our interpretation of the symptoms of disease, be- 
sides more remote relations of great significance. 


grow. 

— The Forfarshire Medical Association had under 
consideration at a recent meeting, and for the purpose 
of promoting uniformity of practice amongst its mem- 
bers in their management of infectious fevers, the 
questions of period of incubation and duration of in- 


| fectiveness, and they decided to adopt for practical pur- 


frogs, probably not more | 


poses, and without going to extremes, the following 


_ periods of incubation: For small-pox, typhus, whoop- 


— Professor Max Miiller has been unanimously | 


elected Curator of the Bodleian Library, in the va- 
caney occasioned by the decease of Professor Rolles- 
ton, F. R.S. 

— The total number of persons in receipt of public 
relief in Paris last year was 585,148, of whom 157,518 
were received in the hospitals, almshouses, and or- 
phanages ; while 219,500 were relieved at their own 
homes, and 28,000 children put out to nurse in the 
country. 

— Dr. Foulis, of Glasgow, died on the afternoon of 
October dlst froma severe attack of diphtheria, con- 
tracted, it is feared, while performing the operation of 
tracheotomy on a patient suffering from the affection. 
Although a comparatively young man, Dr. Foulis had 
already made his mark, both in pathology and in the 
special branch of surgery which he had taken up, 
namely, atfections of the throat. Ilis successful cases 
of extirpation of the larynx liad given him world-wide 
celebrity. In Glasgow, he was regarded as one of the 
most rising men in the profession. 

— Dr. Alfred Il. MeClintock, of Dublin, who pre- 
sided at the Section of Obstetries at the late Interna- 
tional Medical Congress, died last month quite suddenly 
of heart disease at the age of sixty. 

— United States Consul Ileap, at Constantinople, 
reporting to the department of state relative to the ap- 
pearance of cholera at Aden and Mecca, refers to the 
adoption of sanitary measures heretofore published, 
and says: * The plans proposed having been deemed 
inadequate by the Sultan, an order was issued conven- 
ing the council of health at once, and direeting the 
issue of a decree requiring that all arrivals trom in- 
fected countries shall be subjected to a long quarantine 
at a suitable locality outside the straits of the Mediter- 
ranean (Dardanelles). The city of Constantinople is 
in bad condition. Vast quantities of filth, the accu- 
mulations of years, are to be found in the heart of 
densely inhabited quarters. The location of the city, 
however, is such that, with its ample water frontage 
and deep and rapid current of the Bosphorus, it should 
be one of the best drained cities in the world. On 
the contrary, it is one of the worst, and it is doubtful 
whether the authorities will be able to place the 
city in such a condition as will prevent an epidemic of 
cholera in case the makes its appearance. 
What has been said of the cond.tion of Constantinople 
is true of all the cities and towns of Turkey, 
them, indeed, are in worse condition, and 


disease 


Many of 
when the 


after disappearance of scabs. 


ing-cough, measles, fourteen days; searlet fever and 
diphtheria, eight days. Convalescents from these 
fevers should be considered as still liable to give off 
infection until the expiry of a period of time, counting 
from the beginning of the illness, ranging for each 
fever as follows — whooping-cough eight weeks, scarlet 
fever seven weeks, measles six weeks, diphtheria six 
weeks, typhus four weeks, small-pox fourteen days 
— Luncet. 


Wiscechan. 
—o— 
WILLIAM FURNESS JENKS, M.D. 


Ar the November meeting of the College of Physi- 
cians of Philadelphia, the death of Dr. William F. 
Jenks, on the 31st of October, 1831, was announced, 
and the secretary was directed to transmit the appro- 
priate resolutions to his bereaved family. 

Dr. Jenks was born May 15,1342, and consequently 
was in his fortieth year when he succumbed to the 
disease which had been undermining his strength for 
the last seven years. Graduated at Harvard in 1863, 
and three years later (1866) at the Department of 
Medicine at the University of Pennsylvania, he sub- 
sequently studied abroad in Berlin, Vienna, London, 
and Edinburgh, paying especial attention to obstetric 
medicine. In 1870 he returned to Philadelphia and 
engaged actively and enthusiastically in medical prac- 
tice and in teaching. Ile organized the obstetrical de- 
partment of the Philadelphia Dispensary, and for sev- 
eral years worked very faithfully in connection with it. 
He associated himself with the Chant Street medical 
organization, situated in the rear of the old University 
buildings, and took great interest in lecturing and 
quizzing students. In the Pathological and Obstetri- 
cal Societies of Philadelphia he was an active and 
valued member, In 1871 he was elected a Fellow of 
the College of Physicians, and in 1874 was appointed 
to prepare a course of lectures under the Miiller be- 
quest. ‘These lectures were never delivered. An in- 
sidious disease, against which he had been mantully 
struggling, now became painfully evident, and the sad 
fact became known to his friends that he was doomed, 
a Victim to pulmonary consumption. The course of 
lectures that he had outlined on a subject connected 
with the pathology of the pelvic organs in the female 
was never more than projected; his teaching was ab- 
ruptly discontinued, his literary work ceased ; his main 
object in life now was the care of his health, living a very 
retired existence with his little family, and he certainly 
prolonged his life for several years by travel and wisely 
kusbanding his strength. When his health finally broke 
down, in 1874, he gave up a position in which he had 


OBITUARY : 


pestilence starts up on its march northward, there | become widely known, that ot editor of the American 
| : 
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Supplement to the Odstetrical Journal of Great Brit 


ain and Ireland, published hy Mr. Lea. the duties of 


Which he had performed with much credit for several 
years. Tle was also surgeon to the State Tospital 
for Women, a charity in which he was warmly in- 
terested; this position he retained up to the time of his 
death. 

Dr. Jenks was of slight frame, nervous, and quick 
in his movements, and was equally quick in his mental 
processes. A man of culture, of charming address, 
a good lecturer, ever ready to explain to students, his 
zeal and ability were only limited by his physical 
strength. Rapidly rising in his profession, his superi- 
ority was acknowledged, and he had already become 
so promine nt in 1872 that he was elected a de legate to 
the American Medieal Association which met in Phila- 
delphia in that vear, and of which he was a permanent 
member at the time of his death. The Simpson for- 
ceps were introduced into this country by Dr. Jenks. 
and mainly through his advocacy have the profession 
here been led to appreciate their merits. — His eontribu- 
tious to medical literature are principally found in’ the 
transactions of the Societies to whieh he belonged and 
in the first two volumes of the American Supplement 
to the ecg ay Journal; they were not numerous nor 
prete tious, but they uniformly exhibited marked abil- 
itv. Heal-o« contributed to other journals, for instance, 
a very able review of Schroeder's Midwifery in the 
American Journal of the VM dical NSevences. 

Dr. Jenks married the daughter of John I. Towne. 
who is widely known as the generous founder of the 
Towne Scientitie School of the University of Pennsyl- 
vaniae Two children resulted trom this union, both 
of whom are still living at Jenkinstown, near Philadel- 
phia, where their father died. Thus ended in seelusion 
and comparative inactivity a life at one time so full of 
promise that all the rewards and honors of the pro- 


fession seemed in immediate prospect. After years of 


toil and faithful preparation Dr. Jenks, in the midst 
of success, was compelled to relinquish every hope, 
summoned to lay down his life-work ere it was scarcely 
begun. ‘Truly says the philosopher, * All through the 
life of a pure-minded but feeble-bodied man his path 
is lined with memory’s grave-stones, which mark the 
spots where noble enterprizes perished for lack of phys- 
ical vigor to cimbody them in deeds.” 


—_—<__— 


PROFESSOR BOUILLAUD. 
Professor Bouillaud died in Paris October 29th, at 
the age of eighty-five. Ilis father was a tile maker in 
a little country village, Bragette. It was through his 


uncle, who held a medical post in the army, that of 


surgeon-major, that his attention was directed to the 
study of medicine. Ile took his degree in 1823 and 
Was a contemporary and a competitor in the concours 
of the Paris school and hospitals of Velpeau, Trous- 
seaux, Piorry. Bérard, and other medical celebrities. 
In 1851 Bouillaud gained the professorship of elin- 
ical medicine attached to the Charity hospital, and it 
was there that he made his reputation as a writer and 
a teacher. His advocacy of repeated and almost uni- 
versal blood-letting in disease will be recalled by those 
who followed his clinie. He was the author of several 


works, the most remarkable of which was that on dis- | 


eases of the heart, in which he was the first to point 
out the intimate connection that existed between val- 
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vular disease and rheumatism; that the former was 
hot a mere coincidence or complication, but that it 
was one of the most constant manifestations of the 
rheumatie taint. Ile interested himself somewhat in 
in polities at one stage of his career, and was twice 
returned to the Chamber of Deputies, but he was 
more happy in his professional than in his political 
contest. Professor Bouillaud was president of the In- 
ternational Seientifie Congress held in Paris in 1867. 
Ile was a member of the Academy of Medicine. of the 
Institute, and a commander of the Legion of Honor. 


en 


ABUSE OF THE VAGINAL SPECULUM. 

A rew days ago a gentleman in a highly respecta- 
ble position in society in the north of England ealled 
on me for advice in the following peculiarly painful 
circumstances. Ile averred that through the use, or 
rather the abuse, of the vaginal speculum he had lost, 
as he feared forever, the affection of his wife. who is, 
I may say,an amiable and accomplished lady. — Tis 
case interested me so much that I asked his permission 
to publish in the Lancet {from which we extract]. 
This lie at once agreed to; not only so, but he wrote 
out a history of it himself. so that I shall for the most 
part allow him to tell his own story. 

No iustrument is of more importance to a medical 
practitioner than the vaginal specu'um ;. still the faets 
narrated below must impress us with a grave sense of 
the responsibility which at all times rests upon us in 
the use of the instrument; and how, without any in- 
tention on our part, the peace, the happiness of 
household, may be broken up forever. But let the 
chief. not the only, * vietim ” speak : — 

* ZT was married to acharming woman. Our happi- 
ness continued fifieen years. She became the mother 
of a family. Then some little ailment set in, which 
was described to me as a simple case of ulceration. The 
os uteri was touched with nitrate of silver very fre- 
quently during a period of three moaths, and then she 
was pronounced completely cured. For that three 
mouths I was strictly abstinent. She became warmly 
attached to her doctor, saying he had saved her life, 
though he generously enough admitted that it was only 
a common case, and that her life never was in danger. 
Then, as time wore on, there were more ulcerations, 
more examinations, and all the rest of it; accompanied 
by periods of abstention on my part, one of them last- 
ing about nine months. During the period of this 
treatment I, in some unknown way, lost my wite’s love. 
She seemed never happy unless when from home and 
seeking after advice, which she had from half a dozen 
doctors. I put my foot down at length on one of her 
proposed arrangements, and then for several years there 
was a vacuum, which was ultimately filled by another, 
and non-medical, influence, that induced her to leave 
my roof, and resolve on final and permanent separa- 
tion, Thus the social ruin of a large family — of 
daughters and sons —seems due to the use of the 
speculum, and the estrangement caused by the injune- 
tions of * ladies’ doctors, which, 1 am told, they neyer 
impose upon themselves.” 


Such is my patient’s narrative. To all appearance 


the lady is in the best of health, though, professionally, 
What is my patient todo? For 
the sake of his family he is very unwilling to eX pose 
Ile has tried to win back his 


I have not seen her. 


them in a law-court. 











Vou. CV., No. 21. 


own and her love and affection. He ascribes the origin 
of all his trouble, rightly or wrongly, to the speculum 
and abstentions. We know from experience that 
when the use of it, or the catheter. is continued for 
some time to nervous, hysterical ladies a morbid crav- 
ing for its continued use is created ; and therefore we 
cannot be too discreet in the use of these instruments. 

My friend concludes his letter with some practical 
advice, under four heads, which are indicative of the 
points on which he makes complaint. To the credit 
of the profession, I think I may say, the great major- 
ity of medical men already act up to them :— 

~The instrument may, or may not, be useful, for 
aught I know; but I maintain: (1) That when it is 
employed another lady ought to be in the room; (2) 
that its employment ought not to be continued against 
the doctor’s own opinion merely to gratify a craving, 
or solicitude, for examinations, which its use has seemed 
to me to create on an apprehensive, highly-strung 
woman; (5) that doctors are not at liberty to aug- 
ment their influence by creating the fear of insanity in 
such natures by expositions of a near connection be- 
tween uterine ulceration and the nervous system ; and 
(4) that when a husband's abstinence is imposed _ its 
extent should be stated direct to himself, and not merely 
transmitted through the wife.” 


These suggestions, especially the first and fourth, 


will, 1 think, commend themselves to every member of 


the profession. By attention to them we avoid even 
the “appearance of evil.” 

Perhaps some of your numerous readers would give 
their advice in reference to the above case in its moral 
and social, as well as its professional, aspects ; and es- 
pecially as to right professional practice in cases where 
the speculum is used and abstinence imposed, with the 
risk, it would seem, of destroying conjugal affection. 


Yours truly, M. D. 
——— en 
DR. WILLIAM iUNT ON PRESIDENT GAR- 
FIELD'S CASE. 


In a letter to the JWedieal News 
Wiiliam Hlant, senior surgeon to 
Hospital, comments upon the case 
ident Gartield as follows: 

* From Dr. Frank Hl. Tamilton’s Military Surgery, 
New York, 1565, page 358, | make the following ex- 
tract: — 


and Abstract Dr. 
the Pennsylvania 
ot the late Pres- 


**Tnafew eases a ball has been known to pass 
through the side of the body of one of the vertebra, 
leaving a round hole or a lateral furrow, without com- 
ing in contact with the spinal marrow or the blood-ves- 
sels. It is not probable that we shall be able to diagnos- 
ticate such a case clearly during the life of a patient, 
und if we were able to do so, we do not see what bene pit 
could be derived from any surgical operation. 

** Ti case, however, one of the transverse processes 
has been broken and sent inwards, although it is not 
likely to have penetrated the cavity of the abdomen, 
it may yet give rise to serious results by the formation 
of an abscess in the bellies of the psoas muscles, which 
ubseess may eventually make tts way along between the 
Jibres towards the groin, or may empty itself into the 
loose areolar tissue outside of the peritoneum. 

“The italics are mine. Could there possibly have 
been a more wonderful foreshadowing of the Pres- 
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ident’s case? The fracture of the transverse process 


is replaced in the case in hand by the fracture of the 
body, which produced the abscess or channel along 


the psoas in precisely the same way as described by 
Dr. Hamilton. The description is perfect. The sinus 
or channel which was, in the words of the official re- 


port, supposed during life to be the track of the bullet, 


_by the chronic disinte 


was practically an abscess and sinus caused by the dis- 
integration of a vertebral body through gun-shot, pre- 
cisely as a chronic lumbar and psoas abscess is caused 

gration of a vertebral body 
through disease. Ilow truiy Dr. Hamilton sets forth 
the difliculties of diagnosis, and how absolutely true 
he is as to surgical interference by operation, having 
for its object the getting of the missile, which, as the 
autopsy shows, was lying harmless, compared to the 
injuries it had inflicted. The diagnosis then was hard ; 
but does it not seem, in the light of our present knowl- 
edge, that the deep significance of the nervous symp- 
toms of the President immediately after the shooting 
was lost sight of too early in the case’ ‘This, if so, was 
probably the result of the exciting surroundings, and 
of the fact that the doctors were more occupied in 
practical efforts to relieve these symptoms than in spec- 
ulations as to their cause. ‘They were attributed to 
injuries or impressions upon nerves of the lumbar 
plexus, instead of to direct shock to the cord itself. 
This view seemed to be contirmed by the fret that 
they promptly subsided under rest and other treat- 
ment. ‘That temporary spinal shock does sometimes 
oceur at once after an accident to the column, I will 
show further on by an actual recent case. 

* But those pains in the legs, those * tigers’ claws,’ 
atfeeted both sides: what would account for them so 
well as sudden injury of some kind to the spine ? 
From their bilateral suddenness it is more reasonable 
to attribute them to direct action upon the centre than 
to reflex transfer from the right to the left. The right 
side, I assume, exhibited them to a greater degree than 
the left, but the full foree of the impact was received 
upon the right and was weakened upon the left. If I 
am not right, and the pains were equal on both sides, 
then there is still stronger reason to reter the phe- 
nomena to a central origin. 

~ T have read, also, that at first there was hyperas- 
thesia of the genitals. If so, this, together with the 
‘tigers’ claws, pointed strongly to the spine. Some 
surgeons are skeptical about spinal shock. ‘This sum- 
mer, in July, Dr. Agnew assisted me in a case that 
confirms its occurrence, 

“A boy was shot in the back to the right of the 
third or fourth dorsal vertebra. Ile at once had ehar- 
acteristic symptoms in the legs of being wounded in 
the spine. ‘These soon disappeared. ‘The course of 
the bullet was not readily made out at first, but the 
diagnosis was that the column was wounded without 
injury to the cord, as the symptoms were not contin- 
uous. After suppuration set in, the course of the ball 
was readily traced with a probe, and broken frag- 
ments of the vertebral processes were felt. The ball 
was not fele with a Nelaton or other probe. The pa- 
tient was etherized. L made a large and deep incision 
through the muscles in the line of the wound, and re- 
moved some clothing and fragments of bone, and finally 
a large bullet. which was lying immediately against 
the bony bridge of a vertebra. The boy recovered, 
Whether he will suffer from caries in the future remains 
to be seen. The boy certainly had spinal shock, with- 
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out injury to the cord, for there was no remnant of 


paralysis when he was discharged from the hospital. 

* But this case is very different from the President's 
in this, that it was amenable to operation, and we knew 
about where the ball was. Also here, the ball would 
have produced great tuture mischiet. In the Presi- 
dent’s case it did its damage and then hid. If such 
difficulty occurred in the hunt for it as is stated at the 
autopsy. imagine the horror of a like attempt on a live 
man. low long would he have lived? He had bet- 
ter have been killed at a blow. 

‘The question of the duty of the consulting sur- 
geous When they first went to Washington has been 
freely discussed. Should they have reopened and re- 
examined the wound with probes and fingers? [am 
assuming that they did not do so, and they were right. 
A hospital chief. if he has confidence in his residents 
or assistants, and knows them to be experienced and 
ready, takes what they say about serious 
will not tolerate officious disturbance. 


cases which 
For example, 


the chief visits the hospital on his regular rounds. 
The resident says, * Doctor, here ’s a man who was 
brought in last night shot in the abdomen. Ile was 


greatly shocked ; Lexamined him and passed my finger 
directly into the cavity; I removed some pieces of 
clothing ; I ean feel the bullet nowhere under the skin 
about the whole body; I searched carefully ; I have 
dressed the wound and given some opium; he is now 
quiet and free from pain.” The surgeon looks at the 
patient, sees that his general symptoms confirm the 
diagnosis, and that his wounds are carefully dressed. 
Ile probably reéxamines the body externally, but if he 
is a Wise man he says practic ally, * hands off, we will 
await results and act ac cordingly.” 

“Many a life has been saved by this course ; 
a oue lias been lost by ae from it. 
if one has ever been saved. in the kind of ease now 
under notice, by deviating sto it, Now if a surgeon 
can so treat those who are wader him. how much more 
is he bound (unless he sees something positively and 
absolutely wrong) to receive the statements of 
peers, especially when outward appearances seem to 
contirm them. I question, moreover, whether any 
more light whatever would have been thrown on the 
President’s case by further exploration at the time 
when the consulting surgeons made their first visit ? 
By that time the spinal symptoms had disappeared, or 
were very much alleviated. Inflammation through 
swelling of the denser tissues, muscular and fibrous, 
of the true track of the ball had doubtless closed it. 
The finger or probes would have passed easily where 
other fingers and probes had already been, and there 
would have been almost certainly a positive confirma- 
tion of the results of the first examination. When I 
study the autopsy more closely, I think that this would 
almost to a certainty have been the case. If i under- 
stand the description and the drawing, the ball entered 
ata place which, if it had had consciousness and an 
intent to deceive, could not have been better selected 
in the whole body. It entered ¢ three and a halt inches 
to the right of the vertebral spines, therefore its 
course began to the right of the psoas mass. Instead 
of going forward, it traversed the circle of the body 
transversely, after fracturing the eleventh rib, and weut 
directly on in the direction of a chord of an are of 
that circle. It entered the post-peritoneal space and 
thus penetrated the posterior wall of the abdomen 
without opening the peritonzum. It then continued | 


many 
I question 


his 


BOSTON MEDICAL AND SURGICAL JOURNAL. [November 24, 1881, 


jury to it was beyond his fingers, and 





on into the museular mass, separating the longitudinal 
fibres, which may have closed behind it. The finger 
was passed into the wound and also probes. ‘These 
went readily on in the space mentioned. and the true 
course was missed. T have no doubt the depending 
liver, or it may be the kidney, was felt. ‘The wound 
was one to deceive the very elect. The influence of 
the inner loin muscles in concealing injuries and dis- 
eases of the lumbar vertebra is well recognized. The 
post-mortem report speaks of the dilated track of the 


ball, but this dilatation was owing to subsequent 
changes. I am ignorant of any other explanation of 
the position taken by fingers and probes than that I 


have given. 

“It is a mistake to suppose the spine escaped atten- 
tion in the ease. Dr. Agnew assures me that when he 
operated for the relief of the lumbar abscess he care- 
fully searched the transverse processes and all of the 
spine he could feel, and felt nothing wrong. ‘The in- 
a’ wise caution 
here forbade the use of instruments. How truly Dr. 
Hamilton’s remarks are illustrated by this experience. 
Moreover, by the incisions Dr, Agnew made, which he 
tells me were carefully planned for drainage, the whole 
line of the true wound, as well as the mistaken sinus, 
had full outlet. 

* The abseess which was found after death, bounded 
by the liver, the transverse colon, and the transverse 
meso-colon, for anatomical reasons, was shut off from 
communication with the wound, and of course was not 
drained. In the words of the official report, * no com- 
munication could be detected between it and the wound,’ 
No method of diagnosis oecurs to me by which its ex- 
istence could have been determined during life, unless 
it had got far enough to cause posterior or anterior 
bulging. It was an abscess, arising either from  peri- 
toneal inflammation through contiguity or it was a sep- 
tic deposit. 

* The case really was one to diagnosticate more by 
the application of anatomy and physiological and path- 
ological knowledge, than by direct methods. In the 
light of the autopsy everything i is explained. By the 
theor vy of the wound during life, almost nothing. 

“There were the pains in the limbs and the * tigers’ 
claws. ‘There was most profound depression and a 
pulse and temperature record which, after the liver 
theory, was abandoned, the accepted wound, at most a 
severe flesh one, Was insuilicient to account for. There 
was the origin of the thoracic duct with its receptacu- 
lum ehyli right in the line of the wound; hence the 
rapid emaciation and the other nutritive disabilities, 
further explained by disturbance of the sympathetic 
trunks and ganglia. There were the radicles of the 
vena azygos, bathed in the corruption of rotting verte- 
bra, and hence the septicema, and there were the ab- 
scess and sinus, running toward the groin, a result of 
the rotting vertebra and not of the ball. What good 
could it have done to have cut for the bullet after its 
first mischief? It was then but a small factor in the 
evar 

* As to the treatment of the President’s case, it was, in 
the light of the autopsy, most fortunate. A very valu- 
able life was prolonged beyond all reason tble hope. 
From a letter L had from Dr. Agnew, dated the 236 
of August, 1831, which was confidential then but open 
now, | know how fully he appreciated the profound 
gr: wity of the case, and took an almost hopeless view 
of it, but still he with his colleagues fought it out nobly. 
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When we come to think of it, it may be a mercy that 
an exact diagnosis was not made. The temptation to 
do something more than was done, if it had been made, 
would have been very great. Outside and inconsider- 
ate pressure would have been clamorous, Whether it 
would have moved the steady heads in charge, I do not 
know; butifit had, 1am contident the President would 
have been ready for his grave on the day of the opera- 
tion. Who can picture the political results that might 
have followed ? 
been calmed, and all is peace. 

* Much has been said about antiseptic treatment in 
the case. It was practiced, I believe, to a very great 
extent. Its practice is grand, except the spray; I 
heartily agree with the German surgeon who said 
‘fort mit dem spray.’ Could there be a better com- 
mentary on the uxproved theory of antiseptic surgery 
than the President's case ? Against its theory, or at least 
the effect of it on many minds, namely, that all sources 


REPORTED MORTALITY FOR THE 


Now the perturbing elements have | 





of contamination which produce septic poisoning come 
from without, I earnestly protest. I have too much 
respect for Mr. Lister to think that he believes what 
the extremists among his disciples teach, 

* The influence of such teaching on the rising genera- 
tion of physicians and surgeons is bad, in this, that it 
leads to narrow views and interferes with clear diag- 
nosis. It leads outwardly too much, for contamination 

, comes from within, I believe, more frequently than 
trom without. Was not the decaying vertebra in the 
President’s case enough to account for the septica- 
mia ¢ 
“To get all the rats out and then stop the hole with 
poison and stufliing is a good thing, but to poison and 
plug the hole and leave the rats in, is a very bad thing. 
They only undermine and make other holes. A nar- 
row antiseptic looks around the room instead of at the 
patient, whereas he should look at both and give due 
weight to all septic possibilities.” 


WEEK ENDING NOVEMBER 12, 1881. 


Percentage of Deaths from 


Population Reported Deaths tye prinei- : oe 
ities > (Census : s i or Five ° dip ris . WD . 
Cities. by bynes . — in — Five pal ** Zy- Diy — Lung Diarrhewal | Typhoid 
. ™ — — motic ”’ Cr Diseases. Diseases. Fever. 
pt eA ASSES roup. 
Diseases. | | 

bet’ SOE Binccsccccctscoeiascsnes| SURO 617 232 26.58 10.70 11.51 6.16 1.78 
Philadelphia .....cceccsceccccces| 846,984 359 130 23.68 8.36 | 5.01 1.95 5.01 
Brooklyn... ec cece ceccereseceeee) 566,689 256 104 31.64 11.33 12.89 6.25 1.95 
CHICRTO. .. .ccccccccccccccccveces 503,304 197 85 41.62 12.69 8.63 3.05 6.60 
ER ee eT Te Me 161 40 16.15 6.83 17.39 3.11 3.73 
eS eee a _ _— — — mee — waa 
Baltimore .......cccccccceseeees| 332,190 165 60 33.33 17.58 5.45 6.06 2.42 
Cinvinnati.......ccccccccccccees| 255,008 94 36 24.47 | 6.38 10.64 6.38 6.38 
New Orleans...ccccocececescvccs| 216,140 _ _ - 7 _— wal a andl 
District of Columiié. cccecccscccs 177,638 84 33 29.76 | 8.33 3.54 4. ‘a 4.77 
PiCHDBRO. ksciitverecccesascens| TOOORN 88 40 53.41 12.50 7.95 2.27 6.82 
LO meeiontenesst Saas 71 28 38.03 16.90 7.04 1.41 — 
Teer Terre ere 115,578 39 | 19 25.64 15.38 5.13 5.13 — 
PPOVIIGHOE. cece eccvens cwnedoeees 104,897 #2 | lo 33.33 19.05 9.52 11.90 a 
New LLAVON. cece ceee erent ee eees| 62,582 18 | 8 16.67 — ‘ape — 5.96 
COREE 6 dxine coendexecieanene 49,999 26 5 11.54 3.84 7.69 _ 7.69 
Nashville Se Pan Pe ern 43,461 29 9 36.00 | 4.00 8.00 8.00 4.00 
Lowell deeb Same eee eRTeE 59,485 23 | 7 13.04 4.35 8.70 _ — 
Worcester ....ccscceccecccescese| 58,295 a 5.88 | — 11.76 — 5.88 
Cambridge ...... LOE ee 52,740 21 \ 6 23.81 14.29 14.29 — 4.76 
Fall Wiver Se ae | 49,006 14 | + 35.71 14.29 _ - 14.29 
Rae ccnanrarecvucerccnanasl aman 12 6 8.33 =, = 8.33 —- 
Sith ccssscccananuesenacis ee 15 4 6.67 - wi me 6.67 
Byringfield ...0se2s00+- 0009 Mees 33,340 9 3 = = 11.11 = — 
Salem Sscetececareen eines 27,598 6 2 16.67 16.67 “= - 
Sit Med ccs arninnexxaens 26,875 | 10 5 20.00 — ~ 10.00 - 
ee ccccicsieciackscnce) Se, © 8 14.29 | 14.29 | 28.56 ~ — 
Holyoke PERTAINS ie 21,851 9 2 44.440 | = =~ = 22.22 
Lol) cee eae yt 4 3 vie tts = sa wen 
CRCISCR: a:c:o:0 0:.0\0:00:0:0:0:0:6:6\9\0 0100 e089 21,78% : Pee : 7 
—— es 21,213 3 1 66.67 33.38 —_— _ 33.33 
PAUNtONn ..cccccccccccececcceres 21,2 1 
Gloue ister. sie 19,329 10 ” 30 00 30.00 ein — ae 
Haverhill eit inion RAae 18475 5 a 40.00 Pa 20.00 20.00 po 
BOW cccccccesnvsnevexsinsiews 16,995 “2 is sake = a — 
lowhurvect 13,537 3 0 33.3: _ - _ _ 
Newburyport .......eeeeeeeeeee ae - a aa | Pat ae a 
ee OOOO T OE CT Or 2,400 Bhs = pigs Se get ‘ 
Twenty-four Massachusetts towns... 191,137 o+ 17 29.65 7.41 7.41 11.11 11.11 


Deaths reported 2473 (no report from St. Louis or New Or- 


leans): 921 under five years of age: principal “ zymotic” dis- 
eases (small- pox, measles, diphtheria and croup, diarrhoeal 
diseases, whooping-cough, erysipelas, and fevers) 704, consump- 
tion 379, diphtheria and croup 259, lung diseases 228, diarrhoeal 
diseases 113, typhoid fever 91, searlet fever 67, sinall-pox 64, 
malarial fevers 46, whooping-couzh 19, cerebro-spinal mening 
tis 17, erysipelas 14, puerperal fever nine, measles tive, From 
scarlet. fever, New York 25, Brooklyn 14, Philadelphia eight, 
Buifalo six, Chicago, Baltimore, and Pittsburgh three, Cinein- 


nati, District of Columbia, Providence, New Haven, and Lowell 
one. From smaill-por, Chicago 25, Pittsburgh 22, Philadelphia 
11, New York and Boston two, Baltimore and Cincinnati one. 
From malarial fevers, Brooklyn 13, New York nine, District of 
Columbia seven, Baltimore tive, Chicago and Nashville four, 
Philadelphia and Butfalo two. From whooping - cough, New 
York seven, Brooklyn three, Philadelphia and Bitimore two, 
Chicago, Boston, Buffalo, Holyoke, and Haverhill one. From 
cerebro-spinal meningitis, Chicago three, New York, Philadel- 
phia, Ctucinnati, Pittsburgh, and Buffalo two, New Haven, 
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Nashville, Lowell, and Newburyport one. From erys/pe/as, Phil- 
adelphia three, New York and Buffalo two, Brooklyn, Chicago, 
Baltimore, Pittsburgh. Milwaukee, Cambridge, and Fail River 
one. From puerperal feccr, Distriet of Columbia two, Now 
York, Philadelphia, Chicago, Boston, Cincinnati, Milwaukee, 
and Holyoke Ole, From HEASTES, New York, Phila l ‘phia, Buf- 
falo, New Bedford, and Fitehburs one. 

Ten cases of small-pox were reported in Brooklyn, two in 
Boston, three in Baltimore, 15 in Cincinnati, 53 in’ Pittsbureh, 
one in Buffalo, one in Springtield ; diphtheria 25, typhoid fever 
+ 2 scarlet fever eight. in Boston; diphtheria 14, scarlet fever 
four, in Milwaukee. 

In 42 cities and towns of Massachusetts, with a population of 
1,092,053 (population of the State 1,783,086), the total death-rate 
for the week was 18.72 against 20.16 and 19.64 for the previous 
two weeks. 

For the week ending October 22d in 149 German cities and 
towns, with anestimated population of 7,893,486, the death-rate 
was 22.0. Deaths reported 3746; under tive 1608: pulmo- 
nary consumption 457, acute diseases of the respiratory organs 
285, diphtheria and croup 173, scarlet fever 148, diarrheal dis- 
eases 115, whooping-cough 77, typhoid fever 54, puerperal fe- 
ver 19, measles and rotheln 11, small-pox (Aachen) two, typhus 
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fever (Posen) one. The death-rites ranzed from 9.3 in Wies- 
balen to 39 in Erfurt; Konigsberg 24.7; Breslau 26.5; Mu- 
nich 23.3; Dresden 20.5; Leipzig 20.9; Hamburg 22.3; Han- 
over 12.7; Bremen 16.43 Colozne 24.4: Brankfort 14.5; Stras- 
burg 20.7. 

For the week ending October 29th in the 20 Enezlish cities, 
with an estimated population of 7,608,775, the death-rate was 
22. Deaths reported 3202: acute diseases of the respiratory 
organs (Londo) 375, searlet: fever 155, fever 82, measles 66, 
diarrhee t64, whooping-cough 53, diphtheria 35, small-pox (Lon- 
don 24) 25. The death-rates raqgzel from 13.2. in Plymouth 
to 33.3 in Hluil: Sheti'ld 16.8; Birmingham and Leeds 19.2; 
Bristol 20.7; Muiehester 23.4; Liverpool 27.3. In itdin- 
burzh 18.9; Glaszow 24; Dublin 23. 

For the week ending October 22d in the 21 chief towns of 
Switzerland, population 479,934, there were 29 deaths from pul- 
monary consumption, acute diseases of respiratory organs and 
diarrheal diseases each 16, diphtheria and croup eight, typhoid 
fever six, Whooping-cough three, puerperal fever and seariet fe- 
ver each one. ‘The death-rates were, Geneva 20.5; Zurich 17.6; 
Basle 16.7; Borne 23.4; Solothurn 54.2. 

The meteorological record for the week ending November 12th, 
in Boston, Was as follows: — 
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O., cloudy; C., clear; F., fair; G., fog; EL, hazy; 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM NOVEMBER 12, 
Issl, TO NOVEMBER 18, 1881. 


McCLetiay, Evy, major and surgeon. Having reported in 
person at these headquarters, will proceed to Fort Mellenry, 
Md., and report to the commanding officer for duty. S. O. 204, 
Department of the East, November 17, 188!. 

CarvaLio, C, captain and assistant surgeon. The leave of 
absence on surgeou’s certificate of disability granted him in 8. 
O. 108, October 24, 1881, Department of the Platte, is extended 
five months on surgeon’s certificate of disability, S. OQ. 256. 
A. G. O., November 12, 1881. 

LacuperDALE, J. V, captain and assistant surgeon. On dis- 
continuance of MePherson Barracks, Atlanta, Ga., assigned to 
duty at Jackson Barracks, La.; to remain at McPherson Bar- 
racks until medical property, for which he is responsible, is dis- 
posed of. §S. O. 124, Department of the South, November 10, 
1881. 

Cunincuam, T. A., captain and assistant surgeon.  Re- 
lieved from duty at Jackson Barracks, and assigned to duty at 
Mt. Vernon Barracks, Ala. S. O. 124, C. S., Department of 
the South. 

Byrne, C. B., captain and assistant surgeon. ‘Temporarily 
at McPherson Barracks, assigned to duty at Fort Barrancas, 
Fla. S$. 0. 124, C. S., Department of the South, 

Carrer, E. C., first lientenant and assistant surgeon. To ac- 
company from Fert Adams, R. 1, to the Military Division of 
the Pacitic, the headquarters, band, Battery F, and detachment 
Light Battery K, First Artillery, ordered to start on 10th inst. 
S. O. 66, Military Division of the Atlantic, November 8, 1881. 


S., smoky; R., rain; T., threatening ; X., clearing. 


GYNECOLOGICAL Society oF Bostoy. — The next regular 
meeting will be held at the Medical Library Rooms, 19 Boylston 
Place, on the tirst Thursday of December, at 10.30 a.m. LL. F. 
Warner, M. D., will read a paper on Periodical Headaches of 
Women. Profession invited. 

Ilenry M. Fiewp, M. D., Secretary. 


Books anp PampnLets Recervep. — A Manual of Prac- 
tical Normal Histology. By 'T. Mitchell Prudden, M. D., Di- 
rector of the Physiological and Pathological Laboratory of the 
Alumni Association of the College of Physicians and Surgeons, 
New York. New York: G. P. Putnam’s Sons. 1881. 

Transactions of the American Otological Society. Four- 
teenth Annual Meeting, Newport, R. 1, July 26,1881. Vol. II. 
Part5. Boston: A. Williams & Co. 1881. 

The Physician’s Hand-Book for 1882. By William Elmer, 
M. D., and Albert D. Elmer, M. D. New York: W. A. Town- 
send, 1882. 

The Anatomist, being a Complete Description of the Anat- 

| omy of the Human Body, intended for the Use of Students pre- 
paring for Examination at the Royal Colleges of Surgeons and 
other Medical Bodies. Second Edition, improved and enlarged 
by the addition of oue hundred and seventy-one Wood Engravy- 
ings. By M. H. Hilses, formerly Lecturer on Anatomy and 
Physiology at the Westminster Hospital School of Medicine, 
ete. New York: G. P. Putnam’s Sons. 1881. 

Observations on the Origin, Character, and Treatment of 
Oinomania. By T. L. Wright, M.D. (Reprint.) 


Atresia of the Vagina and Uterus. By A. F. Erich, M. D. 
(Reprint. ) 

Ilow to Use the Bromides. By George M. Beard, M. D. 
(Reprint.) 
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GENTLEMEN, — Inflammatory diseases of jolts are 
necessarily much alike in their symptoms, owing to 
the nature of the parts affected. The functions of 
joints are so simple and mechanical that they do not 
‘admit of a great variety of signs in their derangements, 
no matter how these may differ in kind or origin. A 
swollen and painful knee, for example, may look to you 
and feel to the patient very much the same, whether 
it was due to a fall on die ice, or to an attack of gout, 
or to rheumatism, or to pyri, or to searlet fever, or 
to gonorrhea. “These are each very different morbid 
conditions. so distinet, indeed. that 
crossing between them. ‘Thus there is no such hybrid 
as a rheumatic gout any more than a fall on the ice 
can cause an attack of clap, but so similar are the 
mere syinptomatic characters of all arthritic inflamma 
tions that they are readily cohtounded, and 


there can be no 


are likely 
wny other 
The most serious in- 
it lends to 
only after 
correct diagnosis that we can choose the most proper 
adopt in each case. and henee it) has ap- 
peared to me asa profitable subject for as to learn how 
WW 


to oceasion more errors in diagnosis than 
common aileetions of the body. 
convenience from this fret. however, is. that 


} 


worse contusion in treatment, because it Is 


. ] ¢t 
procedure to 


e ean diseriminate between the various inflammatory 
alfections to which joints ure linble. 

We will begin. therefore, with the coutrasts between 
these of them which vou will oftenest meet in practice, 
namely. rheumatism and cout. When ealled to a case 
with the first attack of either of these maladies, the 
differential diagnosis is often easily made, but not so 
after the patient lias had so many returns of his trouble 
that most of the jolts of both Upper and lower ex- 
tremities have suffered, perhaps repeatedly or for pro- 
longed periods. Your ultimate decision, however, need 


never be very uncertain, to show whieh we will pro- 


ceed at once to point out in these patients which we 
have before us now those features whieh will serve to 


distinguish the one from the other. wo matter how 


much they may come in time to resemble each other. 


The tirst 
hy oceup sti 


2 young man, twenty--ix years of age, 
t hotel porter, who vives the f llowing 


lustorv: Tn his work he was treqnuently exposed to 


cold draughts, avd often had to stem out in iis shirt 


seeves on cold witcer days while tana state of persp- 
lie enjoved exeelleas dhealth. 


ration. UWE VET, 
nine Weeks 


tli | 


veo, When he says thar he oe cod 


' igi 
while at work. and without any preliminary period of 
malaise he be gail to suffer in his let foot. which be- 
came very painful and swollen about the instep. In 
three or four days he was unable to wear a shoe om it. 
md shortly afterwards he was attacked with praltis ali 
over his body, ath etinge successively the knees. shoul- 
ders, elbows, and WIists, accompanied with high fever 
and much perspiration, When he was removed to this 
hospital, where he has been slowly improving for six 
weeks with the usual course of varying returns of in- 
65 
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flammations in different joints. 


first attack of 
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Our second patient is 
also a young man with a similar history, this also being 
his first attack, but definitely dating from a prolonged 
wetting while at work. ‘The third patient, however, 
presents wholly different features. Tle is not only an 
elderly man, but a veteran in “rheumatism,” as he says. 
Ilis first experience of it was nineteen years ago. It 
began in the left foot and it remained there alone dur- 
ing that attack. Ilis second attack was about a year 
afterwards, and in the same foot, but this time espe- 
cially in the great toe. Jlis next attack was in the 
ankle of the same foot, then, about two years after- 
wards, in the right foot; shortly afterwards in the 
right knee, then the left knee, and then, some years 
afterwards, his fingers, wrists, and elbows were sue- 
cessively affected, until now his relapses are about 
equally divided between the two extremities. 

Here, therefore, we have polyarthritie inflammations 
in ali three of these patients. and yet, from the fiets 
already elicited, without catering upon many other 
contrasts between them, we can hardly be mistaken in 
diagnosticating the first two as rheumatism and the 
third as gout, tor these reasons :-— 

The ages of the first two almost as surely exclude 
vout as they afford a presumption of rheumatism. A 
articular rheumatism after forty is rare, 
Acute 
articular rheumatism is a disease of early youth and 
early adult life. 
invasion is 


a first attack after thirty is also uncommon. 
It may occur in children, but its tirst 
vitenest between fifteen and twenty-one 
vears of age. After it has once made its ill-omened 
Visit, however, it is almost sure to and 
again up to middle lite or even a little longer, but the 
liability to it progressively diminishes with each year 
alter thirty, even with those who have sutfered severely 
from it in early life. Chronie muscular rheumatism, 
on the other hand, is a very different disease, 


again 


recur 


In con- 
trast to articular rheumatism it is the torment of post- 
middle aud advanecd fe. and often occurs in) persons 
who never had acute articular rheumatism at all. as 
we will show further on. 

Gout. on the contrary, is almost exclusively a dis- 
ease of adult or advancing age. ‘The liability to it 
increases with every year after thirty up to fifty. With 
this man it commenced when he was about forty years 
oldvand began in a way so charaeteristie that it should 
be noted as a distinguishing iark trom rheumatism. 
It began in the left foot. 


tisma im the first 


But so also did the rheuma- 


voung man. ‘There was this impor- 
did not 
remain the only suflertne part in the first attaek. in- 


stead 


tant differenee, however, the rheummacie foot 


ot that ima few days it spread to the whole body. 


Gout almost never docs this. In the great majority 


Not only 


of cases its first attack is local and solitary. 


so. but it continues fora tong 


time, for vears In most 
euses, to return oly to the lower eXTPemities, Whi Nn 
once, ToWevVer, Ib gets aoove tie knees it becomes 


quite Tadiseriiminate Tb dis selections, as our present 


patient tlustrates. 
We now proces d to another eontrast to be found in 


the pulse. Very often it is practic rble to be tolernbly 


sure Which of the two we have to deal with from a 
few qualities of the pulse alone. “Po demoustrate this 
fuet, however, a few words about |? ise CX bation 


are needtal in expt tinttlou. 


Phe commonest elements in any given puls 


are SIX, 
Those vle- 


ments in the puise which depend exclusively upon the 


pat ; 
namely, three cardiac and three vaseular. 
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action and state of the heart, are first, its frequency, 
second, its strength, and third, its rythm, while those 


which depend upon the state of the arteries 


Its size 


are first. 
. that is. whether it be large or small, second, its 
lenyth, that is. whether it pass rapidly or slowly under 
the linger, and third, its tension. that is. whether it be 
incompressible or hard. or whether it be compressible or 
Now it in these latter two respeets that a 
striking ditherence is to be detected 


soft. is 


rheuma- 
The pulse of rheumatism is at all 


between 
tism and gout, 
Imes remarkably short and compressible, much like the 
pulse of plitt . and of the fevers and 


plith inflammations 
generally -ENCEPT se irlet fever, pel ite 


miitis, ane the earli- 
t}) 


tile 


tet 
Isis 


est stave of pele urisy. The prualse of vout. on other 
hand. is as characte ristically long and incompressible : 
resembling closely in these respeets the pulse of Bright's 
disense and of searlet fever. 

What is the cause of this difference in the pulse be- 
tween and gout? An incompressible 


pulse always means that the arteries are orerfi//, owing 


rheumatism 
to obstruction in the arterioles and in the capillaries. 
This may be due to nervous irritation leading to nar- 
rowing spasm of these vessels, as in peritonitis and the 
first stage of pleurisy from shock, or to a permanent 
lessening of their calibre trom chronic cndarteritis, as 
in Bright's disenuse, or to both CAUSES combined. Let 
obstruction to the exit of the blood from the arteries, 
therefore, obtain from either of these conditions, and 
the vessel more and more like a hose tilled 
with water with the stop cock shut off You have to 
use greater pressure fo obliterate the radial under your 


becomes 


finger, and the pulse, therefore, feels hard. orvas it is 
Moreover, the vi- 
bration of the onward moving blood in such a vessel 


technically termed, incompressible, 


necessarily becomes more prolonged in proportion to 
the overtilling of the vessel, and hence gives you the 
other character, namely, the long pulse. On the con- 
trary let the arterioles and the capillaries be widely re 
laxed or open, and the arteries must necessarily be 
easily and quickly emptied, and henee, also, the pulse be 
easily compressed on the one hand, while the pulse wave 
on the other will be correspondingly short, because it 
flows so quickly under your finger. 

The indieations, therefore, which contrasts 
show as to the different nature of these two diseases 
are plain. In gout we have a well-known, insoluble 
poison, uric acid, circulating in the blood, which acts as 
an irritant to the walls of the arterioles and capillaries, 
and thus leads to their contraction, 


the se 


In rheumatism. on 
the other hand, if we have any blood-poison at all, it is 
evidently a perfectly soluble one, like the poison from 
decomposed pus in heetie trom any Cause, Us phithisis, 
from abscess, ete., and which always acts as an arterial 
paralyser instead of as an irritant, and hence dilates the 
arterivies instead of contracting them, thus producing 
What an 
important bearing this fact las. not only as indicating 
the essentially different nature of these two di-eases, but 
also what different consequences to the bodily textures 
result from this difference, we will soon discuss. You 
need only examine the radials of these patients before 
you to appreciate readily this distinetion, In the case 
of these young men you cannot feel their arteries either 
at or above their wrists, you can only tell that they 
have these blood-vessels by feeling the throbof the pulse. 
In the gouty patient, on the other hand, you can feel 
his radial half way up his arm, as if it were a hard cord 
lying among the tendons, and it rolls under your finger | 


the characteristic Compressible short pulse. 
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almost like a wire. In the rheumaties, also, you can 
readily obliterate the pulse by slight pressure with one 
finger; in the gouty patient, on the other hand, you 
may place three of your fingers on the vessel and tind 
that the pulse remains distinet under all three tingers, 
even though you use much more pressure with them 
than vou did with one finger in the others. Now it is 
true that the arteries naturally harden with age, and 
yet it is not usual to find them so rigid and incompres- 
sible as in this ease unless caused by toxzemic endarte- 
ritis, either from deficient action of the kidneys or 
from the prolonged irritation of the gouty poison. 

We now come to the anatomical differences charae 
operation of these two affections. — Rheu- 
matism is remarkable for the insignificant traces which 
it leaves behind it in the textures whieh it: attacks. 
Whea you see a Knee, for instance, acutely inthiumed 
by rheumatism, and note the great redness, heat, and 
swelling, and tind also that it Is exquisitely tender, you 
very naturally conelude that such a bigh inthunmation 
must be very injurious to the joints. Indeed, if symp- 
toms of the same degree of severity were eaused ina 
joint by anything else than rheumatism, by ao railway 
aceident, for example, you would have much cause to 
tear that the joint would be irretrievably ruined. But 
should your rheumatic patient die in only forty-eight 
hours thereafter, itis very likely that you would. tind 
strangely few indieations that his knee had been se- 
riously inflamed at all. Great ery and little wool, as 
the man remarked when he sheared the sow, no pus, 
no ulceration, and perhaps not even effusion of any 
kind. Moreover, without death, you will often find that 
a seemingly violent inflammation of some joint, pres 
ent one day, has apparently been all transferred toa 
distant joint the next day, and then to another the 
hext. 

It is unfortunately true, however, that some very se- 
rious anatomical changes accompany certain rheumatic 
inflammations, namely, when the heart or its append 
ages are involved, but there is a special reason for this, 
quite independent of the natural action of the rheumatic 
itself. Thus if you should seize a badly in 
famed rheumatic knee and move it briskly one hundred 
times a minute it is hard to say what would become of 
the joint. The patieni, at least, takes good eare not to 
move it at all; but he cannot keep his heart quiet, no 
matter how badly it is inflamed, and it is probably due 
to this fact alone that rheumatic earditis is so apt to be 
followed by textural changes. This inference is also 
borne out by the similar, though much rarer, changes 
caused in rheumatic pleurisy, for here we have also an 
unresting “texture, though proportionately less liable 
than the heart to structural lesions of rheumatic origin 
as its movements are the fewer. 

In complete contrast to the insignificant and tran- 
sient damage done by rheumatism, gout never fails to 
leave its mark wherever it has made a visit. A man 
will show a white spot in the articular cartilage of the 
great toe made by a solitary attack of the disease in 
him twenty years before, and each time it returns it 
wulds to its previous mementoes, later it 
distorts one articulation after another with its deposits 
and its thickenings, for which there is no cure. Not so 
with true rheumatism. The prognosis for a rheumatic 
joint is good no matter how loug the disease has lasted 
or how old the patient may be, as we will show when 
we come to the subject of treatment. 

(To be continued .) 
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Original Articles. 
—>——_ 
A CASE OF CYSTICERCUS IN TITE SUBSTANCE 
OF TILE SPINAL CORD. 


BY GEORGE L. WALTON, M. D. 

Tits parasite, though by no means of rare oecur- 
rence in the brain? is not often found in the spinal 
canal, and when found there lies generally, like the 
echinococeus, between the membranes. — Rokitansky 
states = that it may also occur in the substance of the 
cord, though T tind no record of cases in Heller, Kiich- 
enmeister, or Leuckart, the latest authorities on para- 
Devaine I have not been able to consult. 

Perhaps the rarity with which the eysticercus is 
found in the cord may be largely due to the rarity 
with which the cord is examined. 

The ease under the care of Prof. EF. Waener, in the 
Leipzig Hospital. was one of tabes dorsalis, so diag- 
nosticated betore death. The cy sticercus IT found while 
making preparations of the cord, kindly viven me to 
examine by Dr. Striimfel. his first assistant. 


sites, 


Untortunatels the clinical history of the ease is very 
| patient having been brought to the hospi- 


meagre, the 
tal in the Jast stages of the disease. and unable 


oO an- 
The following is the history as found 
in the hospital records : — 


swer questions. 


P. F.. a butcher's widow, fifty-six years old, was 
brought to the hospital ina very dirty and negleeted 
condition. Makes almost no reply to questions. Says 
she has been unwell only sixteen weeks, and that dur- 
ing that time her legs have been paralyzed. On being 
closely questioned as to pain in the limbs she gives no 
nuswer. Patient 
with dirt. Over the sacrum is a deep and sloughing 
decubitus the size of the hand. On the legs are tound 
in places inflamed spots on the skin. in places deep 
ulceration; the legs lay stretched in bed quite lax ; 
remarkably loose condition of the knee and ankle- 
joints (sehlotterbeweglichkert) y active motion in 


is 2 marusmie old woman. covered 


leus 
not entirely absent, slight movements are carried out; 
pricks of a pin up Lo the head in the flesh eall out ab- 
solutely ho reaction, the same loss of sensation be ing 
found in face, arms, and legs; tendon reflex in legs 


Wanting ; 


at all sensitive to pressure; no protrusion of separate 
spinous processes; pupils alike, rather under middle 
size, and do not react to light; has quite high fever; 
seems often to feel cold, but no chills; mutters contin- 
ually ina low tone; eyes always half open; swallows 
hardly at all; arms not paralyzed, are held continually 
to the side 


on the vertebra a senile hy phoseoliosis hot 


in avstate of contraction; urine and feces 
passed almost hourly in bed. An exact examination 
is absolutely impossible. 

Fourth day. Delirium has ceased; patient looks 
better; answers only the simplest questions, and is still 
very stupid; the deepest insertion of the pin into legs, 
arms, and face calls out no reaction. 

Twenty-first day. General 
gradually worse; examination of the nervous system 
absolutely impossible 


condition has become 
legs not completely paralyzed ; 
movements of foot quite good, in knee less S03 pupils 
rather narrow, but do not react to light. 
Twenty-second day. 
toms, . 


Died without further symp- 


1 Birsch-Hirsehfeld quotes Virchow as saving tl 
of brains examined by him contained eysticereus. 
* Lehrbuch der Pathologischen Anatomie, Band LL, 1856. 


at two per cent. 
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The clinical chart shows a very irregular fever 
eurve, ranging from 57° to 41° C., with pulse and 
respiration proportionally high. 

The awopsy, made by Dr. Huber, showed slight 
adema and emphysema of lungs, calcification of arte- 
indurated kidneys, slight fatty degeneration of 
heart muscles, slight uterine infarction, slight Ieemor- 
rhagie endometritis, aud cysticercus cerebri. 


ries, 


The description of the brain was as follows: mem- 
branes on base and convexity soft. thickened, and ex- 
hibiting a milky opacity. In four places on the sar- 
face, and in the anterior part of the right corpus 
striatum were found round cysts of about bean-size, 
with sharply-bounded and, in parts, thickened walls ; 
contents clear fluid; each eyst contained a small. round 
body ou its inner surface (eysticereus). Brain sul 
in blood, consistent. The of the 
cysts at the surface of the brain were the middle of 
Broea’s convolution on the right, the oecipital couvolu- 
tions on the left, the middle temporal convolution on 
the right. 

The cord showed typical appearances of tabes. Pia 
mater rather adherent. especially over the posterior 


stance poor seats 


columns. Posterior columns soft, gray, and degener- 
ated. Axis eylinders atrophied, and nerve fibres re- 


placed in great measure by solid connective tissue, in 
the columns of Goll almost completely SO. 
amylaces abundant. ‘The gray substance was involved, 
the nerve fibres in the median and posterior portions 
being indistinet, the sections presenting in this region 
au hazy, transparent look, quite unlike normal gray 
The anterior horns were normal. No atro- 
phy of the motor ganglia except at the location of the 
cyst. These abnormal appearances extended the whole 
length of the cord, and were equally marked on both 
The cyst was situated in the upper cervical 
region, at the level of the third to the fourth spinal 
nerves. ‘There was nothing on the outside of the cord 
to indicate its presence excepting that the left side was 
slightly larger than the right. The cyst was oval, 
about six mim. by tive mm. at its greatest diameters, and 
oceupied the situation of the gray matter on the lef 
At the point of greatest breadth of the cyst only 


Corpora 


substanee. 


sides, 


side. 


a narrow strip of gray matter remained, with atrophied 
Is, as shown in the cat below. 


ganglion cel 





This cut represents a section through the middle of 
the evst, and shows two cavities separated by a sep- 
tum of connective tissue. ‘To explain this septum I 
need only state that the animal with its sack was bent 
upon itself. A section through the head with its four 
suckers may still be seen on one side of the septum. 
A section taken higher up (uot shown) displays the 
characteristic crown of hooklets, the largest measuring 
G12 
rated the eyst from the surrounding verve tissue, which 


m. A capsule of firm connective tissue sepa- 
Wits of normal cousistency, aud microscopically unl 
tered excepting that the motor ganglia were atrophied, 

The case adinits of little or no discussion physiolog- 
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ically or pathologically as far as the eyst in’ the cord 


is concerned, as there is no record ot sVinptomis retera- 
ble to 

The picture was one of the last stage of tabes. 
Matreme emaciation, decubitus. paralysis of bladde: 


absenee of 
To what 


extent the evsticere! in the brain and cord contributed 


nd rectum. loss of power and sensation, 


tendon reflexes, pupils not reacting to light. 


to or modified the svmptoms Is not easy to determine 
4 oe } ! + } 5 ; , 
Treo (itta berore Us. 


‘| here is no note of anyit nilateral disturbanee or of 


} 
H 
anv local atrophy. ‘Total absence of sVriplonis reler- 


able to the evst in the eord would not be surprising, 
for the disease called syringo-myelitis quite lara 
} ° - on , - ? ] 
eysts are found in the cord, which during AVE 
caused no svimptoms. 
‘Tu show the comparative frequency with which the 
O sShHOW le « MI PAPAtive Treque RCV WITT Wibleib Ubhe 


Cystic reus has been found in other pMarts of the body 
and Zin.’ 

uusand reported by Delore and Bon 
two thousand were found in the cellular and 
under the hundred in the 
eighty-four twenty-two in the me 


] quote from NWiicheumeister 

Ih three th 
homme, 
skin, mime 
in brain. 
in the lun 


am. aud one in 


connective tissue 
muscles, 
es. “several in the earotids, 


es, SIXtTeON 
each heart, pancreas, 
kidneys. In 
seventy-two Were foun 


in liver, spleen. or 


Presse le 


in the brain. thirteen in the voluntary muscles, six) in 


the h three in the lunes, and three in the subecuta- 
neous cellular tissue, ‘Phat ve mention of the spinal 


cord is mide in these statistics may be due to the taet 
that it was vot exam ined. 

The eye is hot 
Iscovery here 


an infrequent seat for the eysticercus, 
hy the use of the 
ophthalmoscope. Von Griite determined in this way 
the time required for the attainment of its full size, 
which he states to be about two and one halt mouths. 

In the brain the eysticereus is much oftener found 
than the echinococeus, but in the spinal canal the case 
sea, though all echinococel re ported have been 
and none 


being facilitated 


is reve! 
in the substance of 
= has collected reports of thirteen 
chinococeus in the membranes. 
Dirch-Hirschteld says in this connection, * 
der im Riieckenmark beobachteten Parasiten, ist das 
sehr seliene Vorkommen des Cy sticercus Cellulose zu 
erwithnew (Devaine, Rokitansky) Echinococeus wurde 
zwar im Saek der Dura Spinalis gefunden, nicht uber 
bis jetzt in der Subsiance des Riickenmarks selbst.” 

‘The cysticercus is found most often between the ages 
of twenty and 
women (Kiicheumeister). 

The geographical distribution of the eysticercus 
agrees with that of the tania solium, and since the 
spread of the latter among men is due to the eating of 
swine flesh infeeted with cysticercus, follows that 
those people who refrain from pork are free from both 
tania solium and eysticercus cellulosw.® 


found in the membranes, 
Devain 


1 
tne cora. 


Cases of ¢ 


An individual with a tape-worm may infect himself 


with cysticercus, the ova penctrating his intestine, and 
being carried in the circulation to the seat in which it 
later becomes encysted. 

Au interesting fact in this connection is that the 
paticnt was the widow of a butcher, a class among 
whom the cysticerus is quite common. 


1 Die Parasiten des Menschen, 1880, page 112. 
2 Traité des Entozoaires, ete., Paris. 
> Heller in Ziemssen, Pathologie and Therapie, vol. vii., 2, p. 356. 


Im Betret? 


sixty, and more often in men than ia | 


| 
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RECOVERY IN 
SALICYLIC ‘TREAT- 


CASE OF RIEUCMATIC CHOREA. 
FIFTEEN DAYS UNDER 
MENT. 

nY 6. L. ABROT, M. D. 

__ patient, M.A. N., housemaid, twenty-four vears 
old. entered the Massachusetts General Hospit: al June 
7. ISS]. suffering trom severe chorea. She had been 
an inmate of the hospital during the early spring, 
While suffering from acute rheumatism, and had been 
diseharved well five weeks before. She lad had slight 
pain in her left hand after leaving the hospital, and 
this had inereased somewhat during the previous week. 
Soe thought that for two or three years past she had 
been gradually losing control over 
and feet, 


“movements of hands 
During the three bapa hs betore her present 
adinission to the hospital symptoms of chorea had ap- 
peared, and were now very severe. 
stanthy twit 


The tace was con- 
the hands were in coustant motion; 
eat difliculty 
tion, and the patient ine 
64 } 

Lik tbe l: he . a 


ching, 
there Was oi in articulation and degluti- 
sssautly changed her 
ppetite Was vood, ut 


position 
she was unable to 
feed herself: functions of bowels. bladder. and uterus 
normal: examination showed no abnormal heart sounds ; 
pulse 7A, regular, of good strength. 

The patient was put on full house diet. and liquor. 
Potass. arsenitis, three minims, was prescribed, to be 
taken after each meal, 

On the Sth, on account of the restlessiess of the pre- 
Vious night. extract of 
was ordered to be 


cannabis indica, one half e@rain, 
This was 
12th, the dose of 
arsenic having been increased to five minims fer ca die. 
On this day complaint was made of pain in the right 


viven before each meal. 
tollowed by goed nights until the 


popliteal region, and the choreie movements were not 
diminished. and Indian hemp were ae- 
cordingly omitted, and salicylate of soda was prescribed, 
to be taken in ten-grain doses every two hours. 

On the next day the pain was less, but the 
movements contiiucad. 

June 4th. Patient reported to have slept well all 
night and most of yesterday ; movements less marked ; 
some tinnitus last evening; pain relieved. It was de- 
termined to continue the re inedy, however, to decide 
whether it had any positive influence on the chorea, 
but the dose was reduced to six grains every two 
hours. 

June 


The arsenic 


che reie 


loth. Movements very much less. 

June 16th, the fourth day of the salicylate treatment. 
Patient is able to feed herself. The dove of salicylate 
Was increased to eight grains, and on the 18th to ten 
grains, the patient steadily improving ; on the 22d, on 
account of discomfort in the head, apparently caused 
by the medicine, its use was discontinued. 

On the 25th the patient reported some increase of 
stiffuess with soreness of the right hand, and the cho- 
reic movements had perceptibly increased. The sali- 
cylate of soda was accordingly resumed in the dose of 
ten grains every two hours. 

June 26th. Patient comfortable; scarcely any cho- 
rea; salicylate to be given every three hours; it was 
discontinued on the following night, however, on ac 
count of pain in the stomach ; salicin Was now sub- 
stituted for it, ten grains to be taken every three 
hours. 

June 27th. Scarcely a trace of chorea; articulation 


_ # Read before the medical section of the Suffolk District Medical 
Society, October 2 22, 1881.; 
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more distinet, and patient generally better than since 
entrance. 

Qn the 50th the patient wrote her name in a per- 
fretly legible, almost a handsome hand, as may be 
secn in the Hospital Record Book. 
entrance she could hardly hold a pen in her hand. As 
the treatment by salicylate of soda was begun on the 
12th, and was omitted on one occasion for three days, 
during which the chorea increased, it will be seen that 
this fortunate result followed its employment for only 
fifteen days. The temperature throughout was about 
normal, once only rising to 99.6° F., and once falling 
to W7> PP. after the chorea had ceased. 

The patient was discharged well on the 19th of 
July, having had no choreic movements for two weeks 
previous, during which interval the doses of salicin 
had been gradually diminished. 

A ease of rheumatic chorea reported by Dr. B. F. 
Gary has been recently published in the ‘Transactions 
of the South Carolina Medical Association, and copied 
into the Wedical Record ot October 8, 18381. In that 
case chorea was developed during convalescence from 
acute rheumatism, and was most vigorously treated by 
a’ great Variety of remedies, except those containing 
salicylie acid, without benefit. The symptoms were 
increasing and very grave in character. At last the 
tincture of veratrum viride was given in a ten-drop 


dose, to be repeated in two hours, with an increase of 


two drops to every dose until nausea or a great reduc- 
tion of the pulse should be produced. Emesis followed 
the dose of eighteen drops, and the pulse fell to 50, 
with great general prostration. This was relieved by 
stiniulants., and there was a diminution of 
novements. 


the choreie 
The remedy was resumed in smaller 
doses, graduated to the movements. Daily improve- 


At the time of 
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ment followed, and recovery was complete at the end | 


of two months. 

So far as the experience of the writer is concerned, 
rheumatic chorea is a very rare disease. Among a very 
large number of cases of chorea seen by him in former 
years in the out-patient department of the Massachu- 
setts General Hospital he got a history of rheumatism 
in seareely a single instance; he has seen but two 
cases of rheumatic chorea since, one ot which is the 
present case. It has been claimed by some writers, 
especially by M. Sce, that chorea is essentially a rheu- 
matie disease, but he believes that the general experi- 
ence of the medical profession is quite at variance with 
this opinion. The success in the present instance of 
the remedies now generally used for acute rheumatism 


suggests the expediency of trying them in cases of 


pure chorea without rheumatic history. As it is well 
known they are eflicient in some forms of pure neural- 
gia without rheumatic history, it may possibly prove 
that the affection of the motor nerves known as chorea 
may yield to the same treatment, thus showing in both 


a probable relation to rheumatism not so apparent -e- 


fore. He has been very anxious to try the experiment | 


in an ordinary case of chorea, but as yet no opportu- 
nity has offered. It is hoped that some member of the 
profession may be led to try it, and report the result. 


— Waish’s Physicians’ Handy Ledger and his com- 
bined Call-Book and Tablets for 1882, have made their 
appearance and evidently meet with favor among mem- 
bers of the profession. 


1 The signature was exhibi'ed to the gentlemen present. 
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THE OF DIPHTHERIA.? 


BY JAMES Ik. AYER, M. D. 


Since 1857, when Watson, in his Principles and 
Practice of Medicine, stated that he had seen only 
two or three cases of diphtheria, and the disease was 
not even mentioned in the mortality reports of this 
Commonwealth, diphtheria has increased with alarm- 
ing rapidity, and is now the third most frequent cause 
of death in Massachusetts. 

The treatment of the disease has been thoroughly 
discussed during the past few years; it was brought 
prominently before the International Medical Congress 
and the American Medical Association at their recent 
meetings. 

My belief that the interest in the subject is undi- 
minished, and that the views of the profession are not 
united, are my apologies for again introducing it. 

While nothing can be more unreliable than statistics 
of recovery from diphtheria, on account of the differ- 
ence in severity of epidemics, yet from a fair experi- 
ence with the disease I feel convinced that the early 
and thorough use of remedies already known yields a 
satisfactory proportion of recoveries, saving many of 
the worst cases. 

It is now generally admitted that diphtheria is both 
a local and constitutional disease. 

In some cases the constitutional symptoms are no- 
ticed after the appearance of diphtheritic deposit in the 
fauces. In others the constitutional symptoms occur 
at the same time with or precede the local symptoms. 

In a// eases the treatment from the outset must be 
local and constitutional. 


LOCAL TREATMENT. 

According to the best investigators, and asserted by 
Klebs at the International Medical Congress last Au- 
gust, the blood can be rendered septic by absorption of 
the spherical collections of microcoeci which exist in 
diphtheritie membrane. 

Those who have seen the irregularly ragged patches 
of dipltheritic deposit closely attached to the underly- 
ing congested tissue can easily believe that infection 
occurs in this manner. 

Hueter, ‘Tommasi, and Oertel in their experiments 
upon animals found that they died,on the second day 
after inoculation with diphtheritic virus, of general 
blood poisoning. In some cases a diphtheritie mem- 
brane appeared on the edges of the wound; in other 
cases the symptoms were simply those of septicaemia 
produced by any virulent decomposing animal matter. 

I can speak from experience regarding the violence 
of septic symptoms from diphtheritic inoculation. 

Last January, while examining a diphtheritic case 
which proved to be mild, in a three-year old girl, pre- 
viously in perfect health, 1 unguardedly allowed my- 
self to be bitten at the last joint of the index finger of 
the right hand. ‘The slight abrasion seemed unimpor- 
tant until, a few days later, the lymphatics became 
swollen and tender and the axillary glands enlarged 
and hardened. In a month the axillary glandular 
region had formed a large mass and began to suppu- 
rate, and was laneed by Dr. James Ayer. There was 
ouly a moderate amount of discharge until three weeks 
later, When it became very copious, continuing so a 
fortnight, and then gradually lessened from week to 


2 Read before the Medical Section of the Suffolk District Medical 
Society, October 22, 18381. 
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week, The finger had a boggy, adematous appear- 

1 Dr. J. C. War- 
aslight incision at the seat of the original 
exit mutter. All the 
pliysicians who saw me agreed that I was suffering 


anee, with deep purulent infiltration. 
ren miacd 
wound. to allow free of deep 
from septicemia caused by the inoculation of deeom- 
matter. 
eczematous ; for months resisted, aud then very slowly 
yielded to treatment. 

The constitutional symptoms were characterized by 
sreat debility, occasional iever, and profuse sweating. 


— 
é 


posing diphtheritie The tinger later became 


I faithfully took pints of iron, quinine, and stryelinia 
preparations and stimulants, — principally in the form 
of egg-nogys, — also most nourishing diet: but over 
six mouths elapsed before the local symptoms had sub 
sided and the veneral health Was restored. 

Believing in the importance of local treatment to 
destroy. it possible, the disease before it ean be 
sorb a. | 
and which has done 
of Dr. James Ayer 


ab- 
much used, 
the practice 


would mention the formula so 
excellent service in 


and myself:— 


Ry Liq. ferri subsualph. ‘ : : ; ’ Di 
Acid, carbolic. (fort. P ‘ ‘ ‘ Wyviij. 
Glveerini ul =i A. 


* Use 


equal amount of water, and gradually inereasing until 


four hours, at first diluting with an 


every 


fuil strength is used.” 

[ preter a@ camel’s-hair brash with short) hairs, and 
try to pass the brush underneath the dipltheritic deposit 
aud to toree out all that [ ean. 
that ‘Tobold says * such treatment should 
be absolutely repudiated,” and that Mackenzie advo- 


Il know 


eates a Varnish of tolu and ether instead of a styptic 
thoroughly applied, but T believe with the best of our 
American authorities that Vigorous Mmenkhs are hNeces- 
sary from the be inning in such a desperate disease as 
diphtheria. 
ease carried to healthy membrane by the use of the 
brush. but on the contrary know that this treatment 


hastens the disappearance of the membrane from the 


F 
= 


I do Dot remember to have seen the dis- 


throat in the great majority of cases. 
Where the nares are affected. the following, reeom- 
mended by Flint for disinfecting the nostrils, ean be 


nudvised : 


Ie Acid. carbolie. gtt. Xxiv. 
Glvecrini. . : . 5 i. 
Aqurx. i , ‘ , ; ‘ svi. M. 


S. * Repeat injection every third or fourth hour.” 
Siceam inhalations are of great importance in the 
of diphtheria. The following mixture, 
equal parts of two per cent. solution of carbolie aeid, 


treatment 


saturated solution of chlorate of potash, and liq. caleis 
should be employed five to ten minutes out of each 
hour, day and night, when the case is desperate. 

As a substitute a weak solution of aleohol can be 
frequently used with the steam. I have seen decided 
benefit from the use of alcohol in this manner, the 
membranes shrivelling quite rapidly. Many of the 
best observers have mentioned the eflicacy of alcohol 
in destroying the germs of diphtheria. 

The patient’s head should be surrounded by warm, 
air in the interval between the inhalations. 
‘Tuis can be easily carried out by keeping the inhaler 
iu use near the head of the bed without feeding the 
cup with medicated fluid. j 

To the objections raised against this thorough and 
constant treatment Jacobi (7) well replies: * There is 
uo objection to this activity in treatment on the 


Moist 


vround 


> 


BOSTON MEDICAL AND SURGICAL JOURNAL. 





[December 1, 1881, 


of keeping the patient disturbed the whole time, for 
the 
clean and get rid of the septic matter which forms be- 


tore it is taken into the system.” 


local applications and steaming keep the throat 


This treatment cannot be carried out without the as 
sistuuce of an experienced nurse who will follow implic- 
itly the plysician’s directions. Ino a few hours the 
child will cease to struggle against the local appliea- 
tions and inhalations. 

In regard to the use of earbolie acid it will be well 
to watch the urine, though [ have never seen symp- 
toms in any diphtheritie case of carbolic poisouing. 

Gargles need not be used when steam inhalations 
are employed, 

Liniments are indicated when there is glandular en- 
largemeut, tlaxseed poultices or hot-water compresses 
When the swelling is prominent and painful. 

As alternating hot and cold) applications are sooth- 
ing toan inflamed throat. small bits of ice and 
cream should be oceasionally given. 

General treatment is not less important than local. 
With my experience of debility attending septic pois- 


ice- 


oning Lam a strong advocate of tron and quinine from 
To a child six Years old l 
would give ten to fifteen drops of tincture of chloride 
of irou and a half grain of quinine every four hours. 
When the pulse is frequent and weak the dose should 
be much increased. 

The treatment should be stimulating, and depleting 
measures should not be thought of. There is danger 
of not giving spirits in sufficient amount when the 
heart is weakened. Charles West gave in one day to 
a child four years old four ounces of brandy and four 
ounces of port wine with good results. To a child of 
that age 1 give a teaspoonful of brandy every two, 
three, or four hours. 


the outset of the disease. 


Of course, strong liquid nour- 
ishinent should be given at frequent intervals. 

There are other good remedies which have net been 
mentioned, T have only referred to those which seemed 
to me the most important. Piloearpin and other de- 
bilitating remedies should not be employed. 

The physician should arrest diarrhaa or any debil- 
itating complication. ‘The patient should be kept in 
bed in a well-aired room, in an even temperature, and 
the rules regarding infection insisted upon by boards 
of health rigidly carried out. 

In most severe cases of diphtheria the physician is 
coustatly watching indications for tracheotomy. Most 
authors agree that the operation is not advisable unless 
there is danger of suffocation through stenosis of the 
larynx. 

In the following case lite could probably have been 
saved if surgical assistance had been at hand :— 

Kdwin C., six years of age, November 3, 1375, after 
a hearty breakiast, went to school, but remained at 
home in the afternoon, complaining of sore throat. 
Ou the 9th there was high fever and a large amount 
of foul exudation in the throat. On the LOth fever 
had disappeared and there was less odor to the diph- 
theritic membrane. At 11.50 a. mM. of the following 
day the respiration was harsh and more labored, but 
there was no dyspnoea nor lividity. There was no 
appearance of imminent danger at this visit, but I lett 
word to be called if there shouid be any change for 
the worse. There was no change during the three 
hours following, the patient remaining comforiable, but 
at 2.40 p. M. lie suddenly beeame blue in the face, and 
gasped for breath. Ile caught his breath a few times, 
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and showed no further sien of life. I believed that 
an autopsy would have shown that the larynx was ob- 
structed by false membrane. 

In cases of diphtheritic laryngo-tracheitis (formerly 
called sporadic membranous croup) we have the most 
difficulty in deciding as to the advisability of operating, 
since paroxysms of dyspnoea are present and some- 
times lividity. Tn four cases (one of whieh recovered) 
the operation seemed unadvisable on the ground that 
the disease was not confined to the larynx. ‘The fol- 
lowing is the history of one of the cases: — 

Leroy ‘T., two vears old, entered the nursery of the 
Home for Litthe Wanderers March 2, 1550, suffering 
With a shight eold. Nothing ot special lmportance Was 
until Mareh LOth, when he became hoarse. 
On the Lith a small white patch was visible in the 
frueces, and the respiration became rapid ; he sutfered 


noticed 


somewhat from dyspucea, but not in croup-like exacer- 
bations; temperature LOL S* F.; he took nourishment 
well. On the following day there was only a small 
pateh visible in the throat, but the general symptoms 
were aggravated; respiration O00 to 7), and the little 
patient appeared much weaker, At 12.50 Pp. M. of the 
same day Dr. J.C. Warren saw him in cousaltation, 
We decided that the dyspnaet was not caused alone by 
exudaiion in the larynx, and would be litte benetited 
by an operation. At 450 p.m. the child died in a suf- 
focative paroxysm, within sixty hours of the appear- 
ance of the first important symptom of the disease. 

At the autopsy I tound a delicate membrane lining 
the larynx (net apparently attached to the cords) and 
extending half way down the trachea. ‘There was a 
semi-purulent exudation in the lower part of the tra- 
chea and in the large and small bronchial tubes. Near 
the bifureation there was found a small patch of deli- 
cate membrane. 

When diphtheria oceurs as a sequela or in connec- 
tion with other diseases, notably. searlatina, measles. 
and typhoid fever, it should receive thorough treatment. 

After the throat and nasal passages the pudenda and 
vaginal mucous membrane are the most frequent seats 
of diphtheritie deposit, although very rare in these 
locations. 

The following ease in illustration shows the success 
of simpie treatment :-— 

Miss I1., nine years of age, October 11, 1880, had 
White patches upon the tonsils, but without severe con- 
stitutional symptoms. During the following thirty-six 
hours the patehes rapidly extended in spite of treat- 
ment; distinet diphtheritic membrane, one em, by one 
and one fourth em., came from the nasal passages. On 
the 15th the diphtheritie trouble in the fauces and 
hares seemed well under control, and the constitutional 
symptoms were not severe. She complained, however, 
of pain when she passed water. On the following day, 
as dysuria continued, an examination was made. ‘The 
Vulva was found cedematous and superficially gangre- 
nous; there was an ichorous discharge. 

Cloths wet with carbolic avid, one to eighty, were 


applied. Several times daily the labia were separated, 
und the whole gangrenous region was thoroughly 


bathed with the same lotion. 

On the loth, the patient having failed to pass water 
for thirty hours, I attempted to pass a catheter, but 
after exposing the patient with the advantage of noon- 
day sunlight, | had great difliculty in finding the meatus. 
During the examination the clitoris came away in my 
hand. 


There was no further sloughing of the parts, |! 
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cedema and gangrene rapidly disappeared, and dysuria 
disappeared. Ina few days convalescent, she gradually 
regained strength without further complications. 

In regard to subsequent paralysis. Most of the cases 
which I have seen have been mild, yielding rapidly to 
tonic treatment and to kneading. The most obstinate 
syinptoms were shown in a case of Dr. James Ayer’s, 
a lady fifty-five years of age, in whom, four weeks after 
recovery from a severe attack of diphtheria, partial 
paralysis of the extremities appeared, more marked 
upon the right side. She was able to walk about, but 
in avery clumsy manner. She could not cut her food 
nor raise a cup to her lips, but could feed herself slowly 
and awkwardly by using a spoon, 

In addition to iron, quinine, strychnia, and kneading, 
faradization was thoroughly tried. For six weeks 
there was little benetit under treatment, then improve- 
ment beeame rapid, and in two months she had re- 
gained the use of her limbs. 


-— oe 
RECENT PROGRESS IN 


PR PATHOLOGY 
PATHOLOGICAL 


ANATOMY. 


AND 


BY WILLIAM F. WHITNEY, M. D. 


THE ETIOLOGY OF TUMORS. 


Leopotp! has undertaken a series of experiments 
with a view of supporting the theory advanced by Cohn- 
heim. that the true course of a tumor, occurring in 
later lite, is to be sought in a fault or irregularity of 
the embryonic layers ; and that a tumor is therefore to 
be defined as * an atypical new formation cf tissue of 
embryonic foundation.” 

His experiments consisted in transplanting portions 
of foetal animals and into adult animals. A 
method which had already sueceeded in the hands of 
Zohn* and who interprets the positive results which 
have been previously obtained after using the deeper 
layers of the epithelium and periosteum of the adult by 
supposing that these cells more nearly approach a foetal 
condition. 

Leopold first brought bits of cartilage of rabbit em- 
bryos, which measured from two and one half to six 
centimetres in length, into the anterior chamber of the 
eve, and found that they grew there to eighty and 
even three hundred times the size of the original im- 
planted piece, 


upon 


In one ease. where bits of cartilage were 
used in the peritoneum, they not only increased in size 
but even went on to the production of true bone, On 
the other hand, when bits of a larger feetus were used 
or from an adult animal, the piece was simply absorbed 
in the course of time. 

These facts he considers as giving a strong basis to 
the theory of Cohuheim, and the part which traumatie 
irritation plays in the production of tumors is to be con- 
sidered merely as secondary, and would fail, as a canse, 
if it did not have this atypical arrangement of fatal 
tissue to work upon. 


THE ORIGIN OF RANULA, THE CYSTS OF BARTHOLINITS 
GLANDS, AND THE CILIATED CYSTS OF THE LIVER 


is the subject of an exhaustive article by Von Reck 
linghausen. The fortunate discovery of a ranula, 
which had never been operated upon, in the body of a 


1 Virchow’s Archiv, vol. INxxv. p. 285. 
2 Congres medical international de Geneve. 1878. 


3 Virchow’s Archiv, vol. Ixxxiv. p. 483. 








516 BOSTON MEDICAL AND 


woman, who died from tuberculosis, led to a careful in 
vestigation of it with the hope of settling the question 
as to its true origin, On the one side, it is contended 


that the ranula is caused by a dilatation of the duet of 


the submaxillary gland (Wharton’s duct); on the 
other, that it is essentially a mucous retention eyst and 
has nothing to do with the saliva. ‘The subject is fur- 
ther confused by the fact that all sublingual cysts have 
received the name of ranula. 

The cyst in Von Recklinghausen’s ease occupied the 
seat of the classical ranula, beneath the tongue and 
slightly to one side of the median line, close to> the 
frenum. The eyst contained a slightly yellow, almost 
transparent, slimy fluid, which was found by TLoppe- 
Seyler to contain mucin, and gave none of the reae- 
tions of saliva. ‘The anatomical exrmination further 
showed that the ducts of the sublingual and submaxil- 
lary glands were in no way couneeted with the cyst. 
Upon opening this, two small accessory cysts were 
found in th: wall, and from the anterior part of its 
lingual floor projected asmell paoilla having in it two 
openings pervious to the extent of a few millimetres. 
This papilla was the direet conti aianee of a small con- 
ical shaped mass of firm tissue directed towards the tip 
of the tongue and imbedded in its muscular substance. 
The microscopic examination of the eyst walls showed 
that there were to be distinguished: (1) an internal 
layer of large, cylinder epithelium, having a sharply 
defined ciliated border ; (2) beneath this a layer ot 
smaller, more angular, cells, with large nuclei (germinal 
cells), between which the sharp ends of the outer cells 
penetrated. Further, the walls were composed of con 
nective tissue arranged in parallel bundles. The little 
core of hard tissue proved to be the remains of the 
proper lingual gland (first described by Blandin in 1823, 
and aiterwards in 1545 by Nuhn) of which the outlets 
were dilated. The ranula is therefore to be considered 


as a colossal dilatation of one of the principal ducts of 


this gland, and originally situated in its midst. 

From a most thorough analysis of the published cases 
the author concludes that there are to be distinguished : 
(1) the true ranula, as described above ; (2) a dilatation 
of Wharton's duct, a sialocele or ptyalocele, to be dis- 
tinguished by its cylindrical rather than spherical form ; 
and (5) a hygroma of the sublingual bursa described 
by Fleishman, from which the true ranula is to be ree- 
ognized by the character of its lining membrane. that of 
the hygroma being very delicate, and not as vet isolated. 

The mucous cysts of Bartholint’s glands of the vulva, 
and one which was found lying beneath the serous cov- 
ering of the liver, were found to be essentially tormed 
in the same Minute openings 
were to be seen in the walls of these eysts, and their 
direct continuance into the less altered eland sabstanee 
could 


Inanner as the ranula. 


be made out. From these observations, Von 
Recklinghausen concludes that there is primarily a 
closure of one of the ducts, the secretion of mucus vores 
on, hot from the duet wall, however, as is generally 
supposed, but trom the gland proper, gradually dilates 
this duct, just as the ureters and pelvis are dilated in 
hydronephrosis of the kidney. Then follow changes 
due to chronic inflammation, the surrounding conuhec- 
tive tissue is thickened, and the cells traus- 
formed into a double layer, the outer of which become 


become 


ciliated, these being particularly abundant in’ those | 


parts of the wall richer in blood-vessels. 
lor the formation of such growths it is not necessary 
to imagine a perversion of the embryonic layer of cells, 


} Xiii., 8, 519. 
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Me. 
irritation, to which the parts may be subjected, 


is suilicient to cause an inflammation which closes the 
outlets, and then follow the changes above described. 


which develop in this irregular way late in life. 
chanical 


PRODUCTION OF CANCER BY IRRITATION, 
As illustrative of the theory that local irritation 
alone is suflicient for the production of eaneer (epithe 
lioma’?) should be mentioned 2 ease reported by ‘Till- 
mins! 


LOCAL 


It was that of a worker in paratline., who be- 
sides a typical eancerous affection of the scrotum (sim- 
ilar to that occurring in chimney-sweeps) presented the 
appearance of a tar dermatitis on those parts of the body 
Which came in contaet with the parafline. The serotal 
tumor was removed, not to reeur, but it was followed 
by a secondary nodule in the left arm and death after 
two vears. The author shows that as in the ease of chim 
ney-sweep'’s cancer, where not all soot but that from 
anthracite coal seems to be the special exciting cause, 
so it is the workers in the brown eoal tar miunutacto 
ries who are expecially subject to atfections of the skin, 
varying from a simple irritation toa malignant trouble. 
The analogy which lies between the action of tar, soot, 
parafline, and the like, upon the skin, and that of to- 
baeco upon the mouth and lips is to be sought in the 
ammoniacal,empyreumatic substances whieh are present 
in all of them. 
METASTATIC CANCER IN THE STOMACH. 
Grawitz * calls attention to the extreme rarity of 
secondary eaneer of the stomach, especialy Wheu its 
frequent occurrenee as a primary disease is remem 
bered. In hundred and sev- 
vlty-six eases of cancer occurring in all parts of the 
body there were six hundred and nine cases of primary 
cancer of the stomach, or about forty-one per cent. On 
the other hand. he has been able to tind buat four un- 
doubted cases of secondary cancer. and to these he has 
been able to add four more during tie last two years. 
Joining these eight cases together lie finds : (1) in 
four cases that it Was secondary to caneer of the wsoph- 
agus: in two cases to eancer of the breast. and to 
cancer of the testicle and of the leg once each ; (2) that 
in two cases the stomach eontained one, in the remain- 
ine six Cases. (Wo or more nodules ; and that ulcerative 
changes can take place in them contrary to the opinion 
of Forster; and finally in all eight cases the new for- 
mation was circumscribed in character. This last pe- 
culiarity may be of importance in doubtful cases in de- 
termining the secondary nature of the nodules. 


a collection of fourteen 


FOR THE DIRECT IMPLANTATION OF CANCER 
from one part of an animal to another part of the same 
wuimal, Schottelius® gives an experiment with nega- 
tive result. A bit of carcinomatous tissue Was trans 
planted from the affected breast of a pregnant bitch to 
an unatfeeted breast, and after twenty-three days there 
was only found a cieatrix at the seat of inoculation 
without the slightest trace of the foreigu substance or 
any product of it. 


In order to find 
THE RELATIONS OF TITLE LYMPIE CANALS 
CINOMATOUS GROWTII 


ro A CAR- 


Schottelius * injected thirty centimetres of a watery 
fluid containing cinnabar into the peritoneum of a eat, 
Uber Teer, Russ. und Tabakkrebs. Deutsch. Zeitsch. f. Chir. 
Centralblatt f. d. Med. Wissen, 1881, page 368. 
* Virchow’s Archiv, vol. IXxxvi. p. 190. 
Anatom. 


3 Casuistische Metteilungen aus d. Patholog. 
zu Warburg. Centralblatt f. d. Med. Wis., 1831, p. 597. 
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whose left upper breast was changed into a hard, can- 
cerous mass, still covered with normal skin. Peritonitis 
followed and the animal was killed at the end of four 
days. In the affected breast cinnabar could not be found, 
while cells filled with cinnabar were seen in two secon- 
darily diseased lymph glands of the posterior mediasti- 
num, both in the physiclogical lymph paths of the 
gland and in those of the cancerous nodules themselves. 
‘These particles were, however, restricted to the cells of 
the connective tissue and were never found in the ean- 
cerous cells proper. 

Supported by observations made upon five cases, 
Sulling? is led to believe that 


PRIMARY CANCER OF THE LUNG 

does not start from the epithelial elements (Thiersch- 
Waldeyer theory) but originates in the connective tis- 
sue in or about the bronchus, as Virchow at first thought. 
Ile is forced to this conclusion rather through exclusion 
than by direct anatomical evidence, since the type of 
cancer cells which were found did not correspond either 
with the epithelium lining the bronchi, or with that of 
the mucous glands of the same; and, moreover, as their 


epithelium was found lying in the closest proximity to 


the diseased masses without showing any evidence of 


change. The disease could be followed in the lymph 
spaces of the brouchial mucous membrane, and it was 
chiefly through this channel that the alveoli were af- 
fected, the disease never havingits origin in them. Fig 
ures are also given of the way the cancer is propa- 
gated in the lymph spaces in the intima of the arteries, 
and finally, how the same spaces in the sheaths of the 
nerves afford another means for its dissemination, while 
the nerve tissue itself is apparently untouched. 


ficports of SDocicrics. 
—¢— 
PROCEEDINGS OF THE SUFFOLK DISTRICT 
MEDICAL SOCIETY. 
8s. W. 


LANGMAID, SECRETARY. 


SURGICAL SECTION. 


Ocroner 15,1881. Dr. R. M. HWopeGes in the chair. 

Dr. Hodges hoped that the interest shown at the 
last meeting of the section, when many important sub- 
jects were discussed, would continue. 

Dr. Braprorp showed an appliance described by 
Dr. Morton, of Philadelphia, for 


THE CORRECTION OF AGGRAVATED CLUB-FOOT, 


ealled by him aclub-foot stretcher.” This was designed 
as a help in the correction of the distortion after tenot- 
omy. ‘The immediate employment of a certain amount 
ot force in severe cases after dividing the tendons is a 
procedure of no recent date. It is formally advised by 
Langenbeck, and [lueter,and Konig.’ and has probably 
been used by a number of surgeons, but, owing to the 
ditliculty of fixing by the hands the os calcis and astrag- 
alus, the method has not met with much favor. Dr. Lee, 
of Philadelphia, succeeded by repeated attempts at drise- 
ment forcé (using the hands alone) in curing a severe 
case? little mention, however, is made in the literature 
of the subject of this mode of surgical interference. 
In cases of aggravated club-foot the deformity is 

1 Virchow’s Archiv, vol. INxxiii., p. 77. 

2 Vide Philadelphia Medical Times, October 9, 1880. 
Lehrbuch der Spesiellen Chirurgie. 
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maintained not by shortened tendons alone, bat also by 
a contracted state of all the sofi tissues. ‘Tenotomy ean 
divide some of these, but the ligamentous and fibrous 
bands which firmiy unite the tarsal and metatarsal bones 
cannot be divided, but must be stretched or torn. 

The defects of Dr. Mortou’s appliance are that the 
force applied to the foot is that of a pull through straps, 
which necessarily yield to a dezree, and are liable to 
slip. The power is not absolutely under the surgeon’s 
hand, and the machine is clumsy. 

As a modification of this Dr. Bradford showed an 
apparatus where the power was that of along screw 
similar to that in the osteoclast. ‘The force bore upon 
the inner side of the foot; the os ealeis and astragalus 
were fixed by being bandaged to a plate connected 
with that on which the serew worked, and also by 
means of a strap wound round the foot about the head 
of the astragalus aud held by an assistant. The appli- 
ance was so arranged that besides the forcible abduc- 
tion of the foot it could be twisted and flexed. 

In three cases where the method had been tried it 
had been found that a great amount of force could be 
used without injury to the skin. Fibrous adhesions 
| were felt to give way which had been firm enough to 

resist the force of the hands, even when the patient was 
etherized and after tenotomy had been freely employed. 
The foot in the corrected position should be done 
» in a plaster-of-Paris bandage and left. The pain 
for the first few hours is usually severe, but after that 
no trouble follows from swelling of the foot. In two 
of the three cases where this method was used a second 
sitting was required. 

Where a deformity of the articular facets of the as- 
tragalus exists —as has been shown by dissection to 


uy} 


occur in a certain number of cases — perfect correc- 
tion could not be brought about, but more thorough 
correction than is possible by tenotomy alone can with- 
out doubt be brought about by the aid of force. 

Dr. Cusuine said he had somewhere seen it pro- 
posed to cut down boldly upon the contracted tissues, 

/ making an open wound. 

Dr. Braprorp said this had been done by several 
surgeons. Ile could not see the advantage of an open 
wound over a closed one. 

Dr. Cusuine replied that it would afford an oppor- 
tunity for tying several arteries. 

Dr. Braprorp said he had frequently cut arteries 
in the preliminary subcutaneous operations. 

Dr. Cusuine spoke of the general fear of swelling 
of limbs to which plaster-of-Paris bandages had been 
applied. Dr. Bradtord’s experience would serve to 
give confidence in the application of plaster bandages. 

Dr. Marcy asked why Dr. Bradford removed the 
bandage on the third day. Ile reterred to Mr. Erich- 
sen’s remark that the limb never swelled if perma- 
nently incased in plaster. 

Dr. Braprorp replied that it was exceptional to 
remove the plaster. Ile did it in one ease on the third 
day on account of pain and apprehension of sloughing. 

The CHatrMaAn said it seemed to him that the rapid 
restoration of the deformed foot was a step in the right 
direction, if indeed it did not prove to be the operation 
of the future. ‘The fault of the usual club-foot opera- 
tion was the tedious and exacting after-treatment de- 
manded, of which the patient and surgeon tired, An 
operation was certainly desirable, which would quickly 

}and permanently bring the foot into the required posi- 
| tion. 





Dr. De Biot showed a modification or improve- 
ment in the construction oft larvugeal forceps tor the 
removal of foreign bodies, also a laryngeal laneet. which 
will be described in some future number of the Joun- 
NAIL. 


Dr. Arrutr Canor showed a 


WIRE SPLINT FOR THE TREATMENT OF TIP 


DISEASE, 


such as is used in the Children’s Tlospital. ‘The ad 
vantages claimed for it are absolute immobility and 
extension, and yet the child ean be moved. Children 
wearing it, eve th in eases of fracture, could be treated 
us out-patients of a hospital, or transported long dis- 
Lances. 

One defeet in hip splints, the long Dessault for in- 
stance, is that the hip drops back in them. 

Dr. BRADFORD said that he had see these splints 
used as modifications of ‘Thomas's splint. They were 
more easily made, were simple in adjustment, exten- 
sion could be accomplished, and they allowed of com- 
plete immobilization of the hip-joint. It was the most 
simple apparatus for hip disease. the least expensive, 
and quite as good as Sayer’s wire cuirass or ‘Thomas's 
splint. 

Dr. Marcy exhibited and explained the principle 
of the * Evans mercury-sealed trap” tor water-closets. 

He also showed some specimens of the material used 
by him for antiseptic dressings. He that most 
cotton cloth was clean and devoid of dressing or filling 
of earthy or other matter at some stage of its manutac- 
ture, and it was cloth in this stage of manufacture which 
he used. Dr. Marey also showed some ligatures made 
of caribou tendon. 


sid 


Dr. Gay spoke of the use of cosmoline in place of 


paratline in antiseptic dressings, whereby the gauze was 
rendered less stith. 
It was voted that the section should meet every six 


weeks, alternating on the first and third Saturdays of 


the month. Adjourned. 


———— 


PROCEEDINGS OF THE GENERAL CENSORS’ 
MEETING OF THE MASSACHUSETTS MED- 
ICAL SOCIETY. 

NovemBer 17, 1881. Meeting called to order at 
two p. M., and eall read as follows : — 

* Ata meeting of the Councilors of the Massachusetts 
Medical Society, held June 7, 1531, it was voted : — 

“That the Secretary of the Sutfolk Board of Cen- 
sors, acting for the parent society, invite all the cen- 
sors of the several districts to meet either with full 
boards or by delegates, for the purpose of considering 
the advisability of effecting a permanent arrangement, 
under which there shall be held at stated intervals, a 
conference at which delegate censors, one from each 
district of the State, shall discuss those questions in 
which they have a common official interest, and thereby 
secure, as far as is practicable and necessary, a uniform 
standard of examination for the whole State.” 

Dr. Thomas Dwight was elected chairman, and Dr. 
Hl. C. Haven clerk of the meeting. 

Dr. W. S. Brown, of Stoneham, thought the first 
question to be considered was : “Is any examination 
desirable 7” the only object of it is to keep candidates 
from gaining admission in any underhand way. A 
dozen years ago nothing but a diploma from a recog- 


nized medical school was required ; now some boards | 
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require no more, some much more; Dr. Brown ex- 


pressed 


himself strongly in faver of a practical exami- 
bation, as nearly uniform as possible, and only raised 
the question for the purpose of eliciting discussion. 

Dr. Ek. PL liven. of Newburyport, thought it desi- 
rable that sole uniformity should be minutiae d, even 
if it were not absolute. ‘That some examination should 
be required he thought a foregone conelusion. Dr. 
Hurd stated that in Essex North District an examina- 
tion had, for the last vear, been insisted on; and the 
censors had been subjected to much criticism on account 
of their having rejected certain applicants who did not 
seem to them to possess the requisite qualitications. 

Dr. Nicnons thought the only object of the meet- 
ing was to find out if we should insist on a uniform ex- 
amination. If this were desirable the question of the 
means best adapted to secure it could be better decided 
by some permanent organization. 

Dr. G. I. SABINE, of Brookline. said that he Was 
present as an individual member of the Nortolk board, 
and, therefore, could not vouch tor opinions of his col- 
leagues, but that he personally was strongly in favor of 
there being at least some guide to the different boards 
in their interpretation of the By-Laws. 

Dr. F.C. Suarreek, of Boston, thought that a 
great deal of good would arise from a yearly inter- 
change of opinion between the several boards, even if 
no absolute uniformity was attained. Ile thought it 
essential that the censors of different distriets should 
know the general methods of other boards: and that a 
yearly meeting would do much to bring all the boards 
ito practical harmony. 

Dr. Depiey, of Plymouth, asked for the reading ot 
the By-Laws relating to the neeessary qualifications of 
candidates, and the method of admis-ion. 
as follows: 


These are 


* PELLOWSIIIP. 

“T. Every candidate for admission into the Massa- 
chusetts Medical Society must, by proper credentials 
and examination, satisfy the censors of said Society 
that he possesses the following qualifications for fel- 
lowship : — 

“That he is not less than twenty-one years of age ; 
that he is of sound mind and good moral character ; 
that he nas a good general English education ; that he 
has a knowledge of the principles of experimental 
philosophy : that he has such an acquaintance with the 
Latin language as is necessary for a good medical and 
surgical education ; that he has studied medicine and 
surgery three full years under the direction, and at- 
tended the practice, of some reputable, regularly edu- 
cated physician or physicians; that he has attended 
two terms of study, or two full courses of lectures in 
separate years, at an authorized medical school, reeog- 
nized by the Councilors of said Society, and possesses 
a diploma or its equivaleut from such school; that he 
does not profess to cure diseases by, nor intend to prae- 
tice, spiritualism, homeopathy, allopathy, Thompsonian- 
ism, eclecticism, or any other irregular or exclusive sys- 
tem, generally recognized as such by the profession or 
declared so by the Councilors of said Society : and, by 
a further examination, a part of which shall be in writ- 
ing, that he has an adequate knowledge of anatomy, 
pathological anatomy, physiology, general and medical 
chemistry, materia medica, therapeutics, midwifery, 
the theory and practice of medicine, clinical medicine, 
surgery, clinical surgery, hygiene, and public hygiene.” 

Dr. Dubey then said that it would seem that the 
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several hoards had not been justified in admitting a 
eandidate on his diploma alone, and that, instead of 
those boards who had instituted a reform deserving 
praise for so doing, they should be censured tor not 
having done it before. 

The following resolution was proposed by Dr. 
Suarruck, seconded by Dr. SABLNE, and unanimously 
adopted — 

Voted, That in the opinion of this meeting it is ex- 
pedient that the requirements of the By-Laws with 
regard to the examination of candidates for admission 
to the Massachusetts Medical Society be universally 
observed in the various district societies. 

Also voted, That the secretary of this meeting be 
instructed to request the Board of Censors of each 
district to appoint two delegates to attend an annual 
meeting for conference be held in Boston on the 
second day of the annual meeting of the parent so- 
ciety. 

Dr. Nicuois moved “that the chairman and secre- 
tary of this meeting be authorized to request the coun- 
cil to initiate such a change in the By-Laws as may 
make this annual meeting of the delegate censors ob- 
ligatory. ‘Phe motion was duly seconded and carried. 

Dr. HAVEN thought that one reason for the great 
discrepancy in the interpretation of the By-Laws regard- 
ing membership was that so much of it is obsolete it is 
impossible to accept it literally, and this opens the 
door for individual differences of opinion as to what 
portions of the law should be regarded; an unen- 
foreed law is demoralizing, and this By-Law if enforeed 
would result in the rejection of almost every eandi- 
date. If the censors had a Jaw they could literally 
follow in every respect but that of the severity of ex- 
amination there would be little ditliculty in obtaining a 
practically uniturm standard by means of the annual 
meeting. He therefore moved “that this meeting do 
petition the councilors of the Massachusetts Medical 
Society to consider the que-tion as to whether By-Law 
J. does not require revision in order that it may be ac- 
cepted as a literal guide for the several censors’ boards.” 
After being duly seconded the motion was carried, 

Adjourned sine die. 
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SKETCHES OF DECEASED 
THE OBSTETRICAL SOCIETY 
WITHTHE AN OUTLINE OF THE 
OBSTETRICAL HISTORY OF BOs- 
VICINITY? 


Ww. 
Men 


BY WILLIAM WELLINGTON, A. M., M. D. (HARY.), 


iber of the Society, etc., etc. 


Dr. WALTER CHANNING, the first professor of mid- 
wifery in) Harvard College, was born in Newport, 
Rhode Island. Ilis parents and ancestors were people 


of high social and intellectual position, Tis elder 
brother, Rey. William E. Channing, D. D., has a 


world-wide reputation. ITunidreds of Harvard grad- 
uates bless the memory of a younger brother, Prof. 
Edward 'T. Channing, for his admirable professional 
work in the chair of Rhetoric at Harvard College. 

Dr. Channing’s name appears in the Harvard Col- 
lege catalogue among the graduates of 1808. Ile 
pursued his medical studies in Boston, Philadelphia, 
Edinburgh, and London. He established himself as a 


1 Concluded from page 497. 


shill ian in Boston in 1812, at the age of twenty-six 
years. ‘Three years later he entered upon the duties 
of his professorship. 

My first knowledge of, and acquaintance with, him 
began in the autumn of 1835. He was then in his 
prime. In the department of obstetrics he stood with- 
out a rival in this neighborhood. I shall never forget 
the impression made on me by his first lecture. I had 
just begun my medical studies, and was attending my 
first course of medical lectures. According to the cus- 
tom of the time, for four months, from November to 
February inclusive, we were required to listen, from 
four to six hours each day, to lectures on all the 
branches of medicine, and to digest what we could of 
them. The lectures (those on chemistry excepted) 
were good, but toa young beginner not at first spe- 
cially interesting. It was Dr. Channing's turn to offi- 
‘ate on the second hour of the second day. Ile came 
fresh from his moruing’s drive, bright, cheery, and 
the best of spirits. The first impression was a favor- 
able one. Tle was a fluent, at times an eloquent, 
speaker. Ile graphically described the bones of the 
female pelvis, and clothed them with flesh and blood ; 


phe was full of fun and anecdote; his manner was 
pleasant and interesting. The lecture reminded one 
of a refreshing easterly breeze in a dry, hot summer's 


day. ‘The hour passed rapidly away; he briskly put 
on his coat, and disappeared as suddenly as he came, 
leaving us almost spellbound. 

It is “due to the truth of history ” to say that the 
promise of this first lecture was hardly fulfilled in’ the 
sequel. As the course proceeded the lectures were apt 
to be discursive. The doctor was rarely tedious ; but 
he was erratic, and not always edifying. In time we 
began to listen to John C. Warren, John Ware, George 
Hayward, and Jacob Bigelow, with at least as much 
interest as we did to the professor of obstetries. 

Ounce or twice during the course we were treated to 
a little practical midwifery. A female pelvis was 
placed upon the table. The head of a rag baby was 
thrust into it. It was our duty to ascertain the pre- 
sentations, and to deliver with the force ps. 
in such a lying-in room may be imagined. 

Dr. Channing had thoroughly studied the art which 
he professed to teach. He was an enthusiast in ob- 
stetrics, and was held in high regard as a counselor in 
this department. Tle made many contributions to the 
literature of our profession, and delivered one of the 
aunual discourses before the Massachusetts Medical 
Society. lis book on Etherization in Childbirth was 
timely and valuable. lis paper on the Bed-Case is 
worth reading to-day. 

He was connected for more than twenty years with 
the Massachusetts General Llospital, and was one of 
the accoucheurs of the Boston Lying-In Hospital. 

It is to his credit, as well as to that of the donor, 
that he received a bequest of several thousand dollars 
from a lady whom he never saw but once, but then in 
an hour of extreme peril, and who believed that to 
his skill she owed her life. 

Ile was one of our earliest members, and as our first 


The scene 


president is well remembered. He was much inter- 
ested in this Society, usually attended its meetings, 


took aa active part in the discussions, and was always 
bright, genial, and kindly. 

Dr. Channing was a religious man, and deeply in- 
terested in religious institutions. When his pastor 


| was absent he would couduct the service and preach 
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the sermon. Ie could preside over a Bible class, con- 


sisting of fifty to a hundred men and women, on a 
Sunday afternoon. Tle was willing to aid in) parish 
work; and, though full ef practice, would devote a 


generous portion of his time to parochial duties. 

He lived to be ninety years old. During the latter 
part of his life the increasing infirmities of age kept 
him secluded. Thave been told that he and his younger 
brother, in their last years, were in the habit of pass- 
ing their birthdays together, and of devoting the time 
to socinl intercourse, to the reading of the Scriptures. 
He served well his day and genera- 
tion; the close of his life was exlm and peaceful ; 
has left behind a pleasant memory. 

Dr. Charles G. Putnam was born in Salem. 
graduated at Harvard College IS24. and reecived 
from the same institution in) 1827 
After practicing a few years in Salem he removed to 
Ile gave special attention to obstetries and 
the diseases of women. 

Ilis lite not an eventful Ile never 
truded himself into public notice, or sought to oecupy 


and to prayer. 
he 


Ile 
his medical degree : 
Boston. 
ob 


Wits one. 


conspicuous positions.; Quiet, modest, and unassum 
ing. he devoted himself unreservedly to the discharge 
of his duties as a physician. He possessed a clear 


head, a kind heart, and a sound judgment. Ile was a 
loyal, active, and faithful member ot the profession, 
which he had thoroughly learned, and which he ably 
and conscientiously practiced. 

The Massachusetts Medical Society, appreciating 
his worth and merits, in 1869 made him its president. 
Upon the resignation of Dr. Channing this Society 
with one voice chose him to fill the vacant place. 

He died suddenly, February 5, 1870, aged seventy 
years. [lis last words, while seated on the doorstep 
just after the attack which proved fatal, were a request 
to his son to visit a patient who required immediate 
attention. 

Ata special meeting of the Suffolk District Medical 
Society, called to notice his death, resolutions were 
passed in honor of his memory. Remarks were also 
made by several physicians attesting to his excellence 
of character, his independent judgment, his kindliness 
of heart, and his devotion to professional work. Men- 
tion was also made of his dexterity as an operator in 
obstetrical eases, and of the kindness and skill always 
manifested by him when called consultation. In 
the language of one of the speakers, * Ile was a wise, 
thoughttul, genial, gentle, man. All of us must be 
better for the example his life has been to us.” 

Dr. Anson Hooker, our third president, was born 
July 17, 1799, in Westhampton, Mass. He graduated 
at Williams College in 1518, and at the Harvard Med- 
ical School in 1822. 

He began his medical career at the south end « 
Boston, and for a time had charge of a dispensary dis- 
trict. He removed from Boston to East Cambridge 
in 1825, and from that time till his death in November, 

1860, he was an active and devoted physician. 

Dr. 
more than ordinary ability. [lis life was a laborious 
one, but he was enthusiastic in his love of his profes- 
sion, aud performed its every duty with conscientious 
fidelity. Ie had a genial and cheerful disposition, was 


cminently social and domestic, and carried sunshine 
wherever he went. Ilis reputation was good in all 


branches of the profession ; in midwifery he was an 
expert. Ilis obstetrical practice was very large. Those 


Ilooker was a man of high character, and of 
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who have examined his account books report that they 
find in them a record of about ten thousand eases of la- 
bor. Lis skill in obstetrical operations was proverbial. 

During the war he was specially detailed, by order 
of Governor Andrew, to visit, and report upon, the 
condition of the Massachusetts soldiers invalided in the 
Western United States general hospitals. 
formed this duty in a very 


He per- 
satisfactory manner, and re- 
ceived the thanks of the governor for the service ren- 
dered. 

Dr. Hooker was regarded by the community in 
which he lived not only as the good physician, but as 
the wise counselor and the kind friend. At various 
times he was ealled to fill important oflices of trust 
and responsibility. Ie served upon the Board of Al- 
dermen and School Committee of Cambridge, and for 
two years represented the city in the legislature, 

His death, at the age of three score 
Was Caused by disease of the heart. 
funeral was iinpressive. 


and ten years, 
The scene at his 
The chureh in which the serv- 
ives were held was crowded, and the countenanees of 
those present indicated clearly the sadness of their 
hearts. Places of business were closed, and the whole 
population seemed to unite in offering a last tribute of 
affection to one whom they loved and honored. A 
fitting monument has been erected his memory by 
the contributions of his townsmen. 

Dr. Charles E. Buckingham graduated as Bachelor 
of Arts at Harvard Coilege in 1340, and as Doctor of 
Medicine in 1344. Tle was the of Joseph T. 
Buckingham, the noted editor of the Boston Galaxy 
and subsequently of the Boston Courier, and he inher- 
ited some of his tather’s peculiarities. 


son 


Ile began prae- 
tice in Boston soon after he received his medical de- 
gree. Tle was a man of ability, energy, and industry. 
Inde ‘pendent, cand il, outspoken in the e X pression of 
his opinions, honorable in his relations with his pro- 
fessional brethren, and possessing a generous regard 
for those who were his juniors, he gradually overeame 
the obstacles which lay in his path, and took and main- 
tained his position as one of the leading physicians in 
Boston. But while ready and willing to aceord to 
others their full rights, he was not inclined to relin- 
quish his own without a struggle. Ile was not a non- 
resistaut; Whoever wished to contend with him found 
a foeman worthy of their steel. 

Ilis character and abilities received due apprecia- 
tion both from the profession and the public. He 
ceived successively the appointment of surgeon and 
cousulting physician of the City Hospital, and of ad- 
junet professor of the theory and practice of medicine 
wud of professor of obstetrics and medical jurisprudence 
in Harvard University. He labored 


re- 


assiduously to 


raise the standard of ‘medical edue: ation, and he: artily 


sympathized with the late movement to reorganize the 
medical department of Harvard University. 

As a writer he was clear and vigorous. It is under- 
stood that at the time of his death he had made eon- 
siderable progress in the accumulation of material for 
a treatise on obstetrics. 

Ile was an interested and valued member of. this 
Society, and, as its president for three years, did much 
to quicken its activity, and give life and character to 


/ our meetings. 


‘i 


IIe died at the age of fifty-six. A large company 
of those who loved and confided in him filled the 
church in which the funeral services were held, and 


united in rendering to him a last tribute of respect. 
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Channing, Putnam, Ilooker, errr 
first four presidents; they honored their profession 
while living; lovingly we cherish their memory. 

Although Dr. John Homans had ceased to be con- 
nected with this Society before his death, yet our 
pleasant recollections of him will not allow us to pass 
him ip silence. Tle graduated at Harvard College in 
1312, and began his professional life in Brooktield, 
Mass. After several years of successful practice in 
that town he removed to Boston, 
and for forty years maintained, a place in the front 
rank of his profession. He was a man whom it was 
pleasant to meet, and with whom it was a privilege to 
be acquainted. Courteous and gracious in his manners, 
kind and genial his nature, thoroughly devoted to 
his profession, he won for himself a high place in the 
public estimation. 
the Massachusetts Medical Society, and in 
ered the annual discourse. 


where he soon took, 


1844 deliv- 
In his own life he exem- 
plified the * Good Physician,” whose character he so 
pleasantly portrayed in his discourse. He 
1568, aged seventy-four years. 

Many of us retain pleasant recollections of Dr. Ed- 
ward D. G. Palmer, of Boston, a man of quiet and 
unassuming manners, respected and esteemed by his 
professional brethren and his patients. 

Dr. William Edward Coale was a native of Balti- 
more, and a graduate of the University of Peunsylva 
nia. 


died in 


For several years he was an assistant surgeon in 
the navy, and for twenty-two years was a practitioner 
in Boston. Coming here a stranger, he soon had pa- 
tients and friends, who appreciated his ability and ac- 
quirements. Tle was an early member of this Society, 
and was esteemed for his social qualities and his med- 
ical attainments. In 1862 he offered his professional 
services to the government, and was in service for sev- 
eral weeks in the memorable campaign of the Army 
of Virginia. Obliged by 
went back to the work in 
and visited the military 
Kentucky as an inspector 


sickness to return home, he 
November of the same year, 
hospitals in ‘Tennessee and 
of the Sanitary Commission. 
He contracted disease in those malarial regions, from 
Which he never recovered. “: 

Ile was for many years an officer in the Massachu- 
setts Medical Society, and an instructor in the Har- 
vard Medical School. He was the author of a little 
work entitled, Hints on Health, very pleasantly written, 
and full of valuable suggestions on a variety of sub- 
jects. Tle was a good physician, and a genial, true- 
hearted man. Ile died suddenly in April, 

Dr. Calvin G. Page died May 29, 186, at the age 
of thirty-nine years. Ile finished his work in early 
manhood, a work m: irked throughout by energy, integ- 
rity, and fidelity to every duty. He was a man of 
great worth, and respected and beloved by those who 
knew him. He served honorably through three years 
of the war, and his early death was owing 


g. in part at 
least, to exposure during this service. 


IIe died on 
Decoration Day, while loving hands were strewing 


flowers on the graves of his departed comrades. 
Dr. Lucius M. Sargent was personally unknown to 
me. I knew him only by reputation. 


1865, 


the youngest, perhaps the youngest, of our number. 
Ie was the first to die. 


Ile was born in Boston, September, 1826. Ile en- 
tered Harvard College 4 Is44, but left during lis see- 
ond year. He received, however, the degree of Mas- 
ter of Arts with his class, as a special compliment to 
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Ile was for two years president of 


Ile was one of 





~ 





his poe attainments, and the zeal and ability with 
which he prosecuted his profession. Ile was always 
among the foremost where energy, talent, and courage 
were necessary. As a medical student his application 
was unremitting, and his enthusiasm was unbounded. 
The Ifo-pital created the office of Artist to secure his 
services. After his graduation he soon became a 
prominent physician in the section of the city where 
he established himself, and a brilliant tuture 
opening before him. 

On the breaking out of the rebellion, he promptly 
offered his services as surgeon in the Second Massa- 
chusetts Infantry. But the routine of a surgeon’s life 
soon became too dull tor him, and he resigned his med- 
ical commission. Ile was next appointed captain in 
the First Regiment of Massachusetts Cavalry, and was 
in alarge number of skirmishes 
ments peculiar to cavalry service. 
with meritorious couduct to the 
colonel. 

On the ninth of December, 1564, while gallantly 
leading a successful charge upon the outer works near 
Bellfield, Virginia, under orders to * drive the enemy 
within his main defenses, and to determine the rebel 
position,” he fell in front of his mounted column, mor- 
tally wounded, and in two hours expired. 


seemed 


and dangerous move 
lle rose in course 
rauk of lieutenant- 


How sleep the brave who sink to rest, 
By all their country’s wishes ble ‘st 
By fairy hands their knell is rung 
By forms unseen their dirge is sung: 
There Honor comes, a pilerim eray, 
To bless the turf that wraps their clay; 
And Freedom shall awhile rep: air 
To dwell a weeping hermit there. 


Twenty years have elapsed siuce th: formation of 
this Society. During this time nine of the members 
have died, including one who had previously resigned 
membership. ‘The duty was assigued me, by the Pres- 
ident, of recalling them to your memory, and of briefly 
sketching their lives and characters. 

This duty, reluctantly assumed and unsatisfactorily 
discharged, Las nevertheless been pleasant in perform- 
ance; the more so from my connection in the service 
with one whose friendship and sympathy Ihave shared 
through all my life. 

It was a privilege and an honor to be associated 
with these men :— 

heque 
Terra tulit. 


candidiores 


———— 


GYNECOLOGICAL SOCIETY OF BOSTON, 


STATED MEETING, FIRST THURSDAY OF 


1881. 


SEPTEMBER, 


HENRY M. FIELD, M. 


Wa. G. Wureter, M. D., president, in the chair. 
Dr. Fie.p read by appointment a paper entitied 


D., SECRETARY. 


REPORTS FROM GYN-ECOLOGICAL 
AND Issl, 
of which an abstract follows : — 
The first case related to a lady about thirty years of 
age, Who had been married ten 
stantly with her husband ; 
never been preguant. 


PRACTICE OF 1880 


years, and lived con- 
both of good health. Tad 
An investigation had been pro- 
posed several times by the doctor and declined, until 
the occurrence of pain and engorgement in the left 
breast, which refused to yield to the usual measures of 


‘treatment, both created a present demand and afforded 
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the oceasion long desired for a uterine examination. 
Local symptoms now, as heretofore, almost) wholly 
The womb was found healthy in all partie- 
ulars except that the cervix was elongated and so bent 
upon itself that the os presented towards the sacrum. 
A simple gutta-percha ring was introduced with effect 
to restore cervix to its natural position, and this the 
patient wore without irritation. The purpose and 
hope implied in this procedure were fully explained to 
both husband and wite. 

Pain in the breast began speedily to diminish, and 
engorgement, more slowly, disappeared. Two or three 
months later husband ealled for some measure of. re- 
lief of severe nausea of pregnancy. Supporter was 
removed after the fourth mouth, pregnancy proceeded 
safely to its full term, and patient was recently deliv- 
ered of a female infant. 

The seeond ease had to do with a loeal eondition 
almost exactly the same; patient had been married 
several years, and had had several miscarriages, in an 
early stage of gestation, which had doubtless been 


negative, 


more or less encouraged ; was now, however, desirous 
of having a child. Little or discomfort, but 
varied and extreme reflex distress, chiefly character- 
ized by insomnia, nervous restlessness and irritability, 
and especially by pain in the region of the heart, with 
attacks of palpitation on occasion of more than usual 
fatigue. Indeed, she had been led to consult a physi- 
cian because of her belief that she had heart disease. 
The same kind of supporter as was used in the first 
ease equally well corrected the local mal-position, and 
very general constitutional relief followed, Earnest 
moral advice was given, and was greatly needed, pa- 
tient being urged to give up her life of excitement and 
general moral dissipation, to which she was accustomed, 
and live as a sensible woman should. Pregnaney was 
represented as an end to be attained if possible. 

Reported at the end of three months that she was 
greatly relieved in all respects, and much pleased with 
the results of the treatment; was evidently trying to 
earry out her part in the effort to recover her health. 
Reported again a short time since — nine months from 
commencement of treatment —that she was no better 
than at first, had lost the ground she had gained, was 
discouraged. Had evidently returned to her old meth- 
ods of lite, —had rejected the doctor's advice that she 
should live as much as possible with her husband, and 
had been away from him as much as pos-ible. ‘Thought 
the supporter was causing irritation. 

Result of treatment in this case a failure. Supporter 
was removed, although there was no sign of local irri- 
tation, and case abandoned, which it was easy to do as 
patient lived at a distance of several hundred miles. 
Can see no valid reason why the second ease might 
not have been as successful as the first, but in gynecol- 
ogy, in an eminent degree, as in other departments of 


no loeal 


medical practice, but little can be done unless the pa- 


tient faithfully and intelligently codperates with the 
physician. 

‘The third case had to do with a married lady, rather 
above thirty, who, after several miscarriages and a birth 
at full term, after repeated threats of miscarriage, and 
the loss of her child in infancy, possessed of a morbid 
desire to become a mother, reported herself in a family 
way, and tormented with a fear that her hopes would 
again be blighted by abortion. Early in gestation a 
slight sanguineous flow showed itself, which only ceased 
when the patient kept her bed. 
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bed afforded no security, and the flow gradually in- 
creased in quantity in spite of all measures to arrest it. 
examination about this time disclosed a considerable 
erosion about the os and an appearance like slight fis- 
sure to the left of the uterine orifice. If these could 
be cured it was believed the flow would cease, and the 
patient be safe. ‘Tannin suppositories were tried for a 
time, and, later, careful local applications of iodine and 
balsam Peru. ‘The latter seemed to promise a partial 
success for a time, but suddenly, as patient was ap- 
proaching her sixth month, labor pains set in, and a 
Viable feetus was extruded. Nothing about child or 
placenta appeared abnormal. 

Patient was carefully watched, and it was intended 
that local applications suitable to the case should be 
made as early as possible. But soon after — two 
weeks — a tendency became apparent by which the ero- 
sion and fissure were being gradually drawn within the 
cervical canal, so that at six weeks after parturition noth- 
ing abnormal could be found, whether by examination 
by speculum or sound. The belief was expressed, 
however, that should this patient again become preg- 
nant within a year or year anda half the old lesions 
would reappear, similar symptoms be reproduced, and 
she would have the same sad ground to over 
again. 

The fourth and last ease reported was to the follow- 
ing effect. Mrs. L., aged thirty-five years. had had 
several children and one or two miscarriages. Her 
last confinement was at full term, and about tour years 
prior to the beginning of this record. Had had then 
a bad getting up, but had gradually recovered her ac- 
customed health. In April, 1880, consulted the doe- 
tor for great menstrual irregularities and general ill 
health, which she referred to this eause. Czalled sev- 
eral times upon the physician between this date and 
November, when she declared herself in no way im- 
proved. Tlad begun to monstruate ten days before, 
and flow seemed much Jike that of old times; but it 
suddenly ceased after two days, and left her feeling 
rather worse than before. Appointment made for a 
local examination at her home the next day, 

Examination by conjoined palpation gave no results, 
owing to firmness of abdominal walls and thickness of 
adipose. Having been again catechized as to possible 
pregnancy, she was placed in position favorable for 
passage of sound, and this instrument passed to a 
depth of four and a half inches, the last two inches 
with extreme caution. Sound appeared finally to im- 
pinge upon fundus of the uterus ; no obstruction occurred 
at any point, no pain occasioned, and no discharge fol- 
lowed withdrawal of instrument. Special cautious 
given the patient and decision reserved. The follow- 
ing night she was seized with severe labor pains, and 
a few hours later the decayed remains of a foetus and 
membranes of apparently three months’ development 
were extruded, in such a state of decomposition that 
uo possible measures of deodorization and disinfection 
could remove the smell from the room for several days. 
Patient made a good recovery. 

With memory thus assisted, herself and husband 
recalled the circumstance that rather more than a year 
before she had been suspected of pregnancy on account 
of certain symptoms, but these soon and completely 
disappearing the experience had wholly passed out of 
mind. 

The reader remarked upon this case the phenome- 


wo 


— 
e 


Later remaining in' non of a decayed foetus having been so long retained 
an] o > 
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] 
without any effective efforts on the part of the uterus 
to cast it off, and with so little local disturbance that 
suspicion of its presence had never been once, through 
the whole year, entertained by the patient. The ab 
sence of all septic infection was also worthy of remark 
when we remember with what fatal facility, under cir- 
cumstances apparently of much less provocation, toxic 
material is taken up by the uterine veins and sinuses. 

Dr. Hunt, of Newtonville, — present by invita- 
tion, — remarked upon the tolerance which the uterus 
will show for bodies not living and for dead matter 
generally, whereas it creates, oftentimes, a great dis- 
turbance about a living fetus. Reeall but a case of 
pregnancy, complicated by albuminuria and Bright's 
disease in their last stages ; immense swelling over the 
whole body and diflicult respiration, could not bend the 
legs on account of swelling; moreover, persistent head- 
symptoms like those which precede convulsions. All 
at once came a period of complete and universal com- 
fort: head-symptoms abated, a great flow of urine oe- 
curred without further diuretic interference, all cedema 
and anasarea disappeared ; but synchronous with this 
general relief was a stage of uterine calm, all foetal 
motion had ceased, aud three weeks later the womb cast 
off an ovum of seven months’ development, dead and 
considerably decomposed. So long as the feetus is 
alive we have all sorts of trouble; the moment life 
ceases all bad symptoms disappear. We should have 
expected the opposite of this, that is, that the dead 
fetus would make the trouble. [las had an experi- 
ence like this at least three times. Ilad never seen 
mischief from anything retained within the uterus so 
loug as it was dead; no contamination of the sys- 
tem. 


Dr. WHEELER recalled a case of placenta retained 


three months ; no unpleasant symptoms till just before 
expulsion. Dilated and supposed he had to do with a 
broken-down fibroid or detached polypus; no septic 
effect. 

Dr. FieLp remarked such testimony had the most 
direet bearing upon the question of what to do in case 
of retained placenta and like conditions. Some physi- 
cians are never easy till they have removed the dead 
matter, at whatever cost of effort and of discomfort to 
the patient. If there is no danger of septic absorption, 
assuredly we should leave the patient to nature’s meas- 
ures indefinitely, so long as she is comfortable other- 
wise. Ile would like to ask, however, why is it the pa- 
tient is safe under these circumstances ? why are the 
uterine veins and sinuses, which appear to be hungry 
for septic matter after a normal parturition, so that 
many advise and practice carbolized injections, often 


repeated, and continued for a considerable time as an | 


antiseptic measure of protection, why are these same 
veins and sinuses practically closed against all possi- 
bility of absorption while yet the uterus contains, for 
months together, a mass of corrupt and putrefying ma- 
terial ? 

Dr. Marcy replied he believed no explanation of 
this was possible except in the light shed upon this 
whole subject by the researches of Ereolani. With the 
text and diagrams of this author before him he com- 
menced an elucidation, which, however, was of such 
extent and interest that, upon motion, the discussion 
was waived until the doctor should find time to write : 
paper upon the subject. 

Dr. Norris reported the case of a lady who had > 
been married nine years and had never had a child. | 


Examination showed the cervix conical, elongated, and 
bent on itself. A ring caused too much irritation, but 
the substitution of a Grailly Hewitt cradle worked well. 
This the patient wore comfortably for four mouths, 
and a year later gave birth to twins. 

Dr. Sropparp would ask Dr. Marcy if we are to 
understand that nature affords protection to the woman, 
in whom a foetus dies, above that afforded to her who 
produces her child at full term, in respect of liability 
to, and immunity from, the absorption of septic mate- 
rial. 

Repry. 


doth are protected until the serotinal cells 
are removed, 


During the ninth month cretaceous and 
fatty degeneration sets in, evidence of which all have 
seen in the chalky points visible in the placenta exam- 
ined atter birth ; and this is nature’s method of remov- 
ing what would otherwise interfere with effective con- 
traction of the uterine muscle at time of parturition. 

Dr. SropDARD wished to ask Dr. Field if there was 
elongation of the cervix in the first case reported ; also 
what was the chief factor in the production of flexion, 
was it flaccidity alone or was it prolapsus. 

The Chair replied, we are apt to find the elongated, 
cone-shaped cervix bent upon itself. Baker Brown, 
in the days of his prominence, suggested partial ampu- 
tation as a remedial measure. More lately, a method 
palliative rather than curative has been accepted; ob- 
viate the mischief as much as possible by raising the 
uterus by some measure of support, and by changing 
the axis of the canal. Had himself secured pregnancy 
by such change of position, with or without the aid of 
repeated dilatation. 

Dr. Norris rejoined that the instrumental measure 
was far from being his sole dependence in this class of 
eases. Ile further gave especial attention to all calcu- 
lated to raise the tone of the general system and so 
promote local tone, for example; in the case reported, 
he had insisted the husband should remove the patient 
from a cellar-basement into rooms of better elevation, 
and where a sutliciency of light aud pure air could be 
obtained. 

Dr. W. S. Browy remarked, in further ailusion to 
Dr. Stoddard’s question, that Iuguier first pointed out 
that what was formerly regarded as prolapsus is simply 
elongation with hypertrophy and flaccidity. In this 
condition, the entrance of the male organ tends both to 
waintain and increase the flexion of the cervix and the 
presentation of the os towards the cervix. 

Discussion followed at some length respecting meas- 
ures calculated to prevent repeated abortion, in the 
third case reported, in which Drs. Wheeler, Hunt, 
Brown, aud Field, chiefly took part. 

Dr. W.S. Brown advised that the cervix should be 


dilated by sponge-tent, protected by slips of slippery- 


elm, in order to ascertain if there was actual disease, 
and, if so, its exact location; in the event of the dis- 
covery of which the usual measures should be taken 
for its removal. 

W. P. Giddings, M. D., of Gardiner, Me., was unan- 
imously elected a corresponding member. 


Society ad- 
journed, 





— The British Health Congress, to which will be 
attached a domestic and sanitary exhibition, meets in 
Brighton December 13th, under the presidency of 
Dr. 3. W. Richardson, who will inaugurate the Con- 
gress with an ad ress. The exhibition will open De- 
cember 12th. 
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RUDOLPIL VIRCILOW. 


On the 15th of October, Rudolph Virehow com- 
pleted the sixticth year of his life and the twenty-fitth 
The event 
marked, not alone by the private congratulations of his 


of his professorship in Berlin. has been 
friends throughout Europe, but also more publiely by 
two testivals, the one he tin the Patholovieal Institute 
on the 13th of October, the other in the Rathaus on 
the 1%th of November. ‘The former was especially of 
a medical character, consistin 


as it did, of a gather- 
ing of many of Virchow’s earlier assistants, together 
with a few of the more noted medical men of Ger- 
many, the latter was of a more general scientific char- 
acter. ‘The special feature of the meeting at the 
Institute was the presentation, by his pupils, of a bust 
of Virchow to the Institute and to himself, and of an 
album containing their own photographs. The pres- 
entation speech Wis made by Recklinghausen, Virchow, 
in response, giving a short sketch of the Institute and 
its work. In the evening Virchow’s triends joined him 
The celebration of the 10th of Novem- 


ber consisted of a féte in the Rathaus attended by a 


at a dinner. 


medical world. 
The object was thie presentation tu Virchow of the 
keys of the * Rudolph Virechow Stiftung,” a new An- 
thropological Institute, of which Virchow is to be di- 


thousand or more of the scientific and 


rector. ‘The money for this purpose, amounting to 
seventy thousand marks, had been raised by subserip- 
tion in the various European countries. 

Virchow may indeed feel proud of the testimonials 
that he has received trom all quarters on this anniver- 
sary, and, in turn, Germany and the world do rightly 
in honoring a man who has done so much, not alone 
for medical science, but also for anthropology, archeol- 
ogy, and political science, in all which he has been 
hardly less eminent than in medicine. [lis career may 
in 1846, when he sueceeded 
Robert Froriep as prosector of the Charité in Berlin, 


be suid to have begun 


this giving him control of the ample material afforded 
by this hospital. 

Of his earlier life a word only is necessary. Born 
in Schivelbein, in Pomerania, in 1321; graduated 
from the University of Berlin in 1845, the favorite 
pupil of the physiologist Johannes Miiller, he became 
an assistant to Froriep in the autumn of 1543, and in 
1546 prosector. It was in this year that he began 
the investigations which have placed his name so high 
among medical scientists. 
pathological physivlogy constituted the basis of the 
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science of medicine, and that anatomy and the clinie 
Were its annexes, he began in 1847 his teaching, hav- 
ing in that year been made Privatdocent. 

A vlance at the work of his predecessors nity be of 
tdvantage as showing that the ground had already 
been broken tor him and that the results of his inves- 
tigations, though brilliant and original, were yet ina 
measure the further development of what had been 
Already had Audral and Cru- 


veilhier, by the observation of facts, completely over- 


done before his time. 


thrown the purely speculative system of Broussais, 
Which had gained the approval of the medical world, 
embracing, as it did, his doctrines of the * Phleematies 
Chroniques,” a system which regarded the stomach as 
the point of origin of all diseases, pathological changes 
elsewhere being but secondary manifestations of the 
Already had Schleiden discovered 
and published the facet that the cell is the unit of plant 
lite. and Sehwann had done the same for animal life. 


gastric disturbance. 


Johannes Miiller had published his work on the tiner 
structures of tumors, thus giving a basis to pathologi- 
eal histology, and Rokitan-ky had given to the world 
the results of nearly thirty years’ careful observation 
and classification of the unrivaled material of Vienna, 
valuable for the gross pathology but marred by the 
prominence given to the views of humoral pathology. 
So much of preparatory work had been done when 
Virchow began his career, 

Karly recognizing the importance of studying the 
finer changes presented in pathological tissues, he ap- 
preciated more fully than any of his predecessors the 
value of the microscope, and he appreciated it, too. in 
a different way, for, excepting, possibly, J. Miiller, all 
had been satistied to apply it in the study of changes 
which were already completed; Virchow, however, 
put it to afar more valuable use in that he sought 
with it to follow out the derelopment of the patholog- 
ical detail. The abundance of original 
material resulting trom the application of this method 
led him, in conjunction with 


process in 
scnno Reinhardt, to 
found, in 1846, the Archives of Pathological Anatomy, 
The 
joint editorship Jasted till the death of Reinhardt, five 
years later, most of the articles being written by them, 


the first volume of which appeared in 1847. 


with some assistance from Leubuscher. Rein- 
hardt’s death Virchow has been sole editor of this 
monument of German industry, now arrived at the 
eighty-sixth volume. An active mover in the out- 
burst of republican sentiment which swept over Ger- 


Since 


many in 1849, he lost his positions, and, though atter- 
ward reiustated, he accepted the professorship of path- 
ological anatomy in Wiirzburg, a place which has well 
earned for itself the title of the cradle of Germany’s 
great men. Here he remained six years, and of the 
amount and value of his work one can get no better 
idea than by looking through the Transactions of the 
Wiirzburg Medical Society, which he founded, and of 
which he was 
Ilis Collected 


several of his more important earlier papers. 


at first secretary and then president. 
Treatises, published in 1856, contain 
In 1856 
his reputation had become so widespread that in spite 
of his well-known liberal political views, he was re- 
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called by the minister, Manteutlel, to Berlin as_pro- 


| 


| 


fessor of pathological anatomy. and also made director | 


of the new Pathological institute and physician to the 
Charité. ere he las since remained, and to give 
an idea of his work is almost to give the history of 
during this period. In referring to the 
inore important points only, it may be said that 


pathology 


1s 
work with the microscope early showed him the im- 
the cell 
demonstrated by Schleiden and Schwann, but he stud- 
ied further into the origin of cells than either of these 
authors, and showed that they were wrong in their 


portance of as the unit of life. as already 


supposition that cells could form by the conglomera- 
tion of granules in a blastema, the so-called * free cell 
formation.” He proved conclusively that every cell 
must come from a preéxisting cell. and hence arose 


Fol- 


lowing further the cell theory of Schwann, who, in his 


his oft-quoted saying, * Omnis cellula e cellala.” 


studies on the development of single tissues, had shown 


that all physiological activity was to be referred ulti- | 


mately to the cell, that the seat of life is in the eell, 
and that for the manifestations of life under normal 
conditions one must look to the cells — starting with 
this as proved, Virchow applied to the cell in its path- 
ologieal relations what Schwanu had doue in its plysi- 
ologieal relation, and showed that what is called  dis- 
ease is simply the result of a modification of the cellu- 
lar activity. caused by something outside, be it physical 
or chemical, aud henee pathological manifestations 
should be referred back to the cel] just as physiological 

This constitates his famous Cellalar Pathology, 
ground-work for which was given in articles in 
Archives. and later, in 1858, in fuil in the form of 


are. 
the 
his 
lectures, which were printed, and which make a book 
worthy of being ranked with Morgagui’s De Sedibus 
et Causis Morborum in its influence upon pathology. 
The Cellular Pathology has replaced the humoral aud 
solidistic pathologies, and by it most, if not all, path- 
ological phenomena which have been thus far investi- 
gated have been explained. 

In 1863 appeared the first part of the treatise on 
tumors, the publication of which was continued, at in- 
tervals, till 1867. Although not completed, for the 
carcinomata yet remain to be considered, the work is 
of great value. The method of 
oped by Virehow, which arranges new growths accord- 


classification devel- 


ing to their anatomical structure, if not perfect is never- 
theless the best that has yet been devised, and the 
amount of original material given in these volumes is 
remarkable. 

In regard to Virchow’s position with reference to 
experimental pathology, it may be said that he was a 
pioneer in this method of investigation, and fully 
proved its great value in his work on ‘Thrombosis and 
Embolism. 
chow has given to the world so much real knowledge 
there may be mentioned the work on Leucwmia, Path- 
ological Pigments, Blood Crystals and their Import 
in Forensic Medicine, Endocarditis, Endoartitis, Cre- 
tinism, Rachitis, Amyloid Degeneration, Corpora Amy- 
lacea, and Parenchymatous Inflammations. His clas- 


Of the numerous subjects on which Vir- 


sification of disease and his nomenclature, having as 
( 


+ oy 
b4 





they do an anatomical basis, form the most truly sci- 
entific ones that exist, and are now almost universally 
used. 

Of late years Virchow’s multifarious duties have 
prevented his devoting so much time as before to 
students in the laboratory, and for this reason many, 
certainly among Americans, prefer to study elsewhere. 
Nor has he given to the world the results of medical 
investigations so freely as before. But nevertheless 
he deserves the credit for what is being done in pa- 
thology to-day, for the best workers in Germany are 
those whom he himself has trained, and who now fol- 
low out his methods, not alone in their original work, 
but also in teaching and training those who are to 
come after them. Truly this is a master mind and 
its influence will be felt as long as pathology is stud- 
ied. Well may _ its say of himself with 
Ilorace, — 

*Exegi monumentum aere perennius.”’ 


possessor 


es 


MALARIA IN WASHINGTON. 

Tire medical profession in Washington have risen 
in indignant response to the : 
their abiding place has been 
sued circulars to all practicing physicians within the 
District of Columbia, to collect such statistics as will 
enable them to answer and refute these epithets so 
dangerous to a good reputation. 


bad names by which 
called, and have is- 


Washington is surrounded on three sides by slug- 
gish streams of water: the broad Potomac in front 
and to the south, the Eastern Branch to the east, and 
Rock Creek to the west, it stretches northerly and in 
a northwest direction to an elevated upland country ; 
at the foot of this rise was ouce an extensive marsh, 
and running through the city were once a number of 
little creeks and streams. Not much more than fifty 
years ago the city newspapers complained of the care- 
lessness of gunners for ducks and other birds in the 
ne'ghborhocd of Pennsylvania Avenue, near the Capi- 
tol building, a lady being injured by stray shot while 
taking her afternoon promenade on this the principal 
All of these localities were infested with ma- 
laria, but now the marsh has been drained, the creeks and 
streams have been utilized for sewers, and the draining 
and paving of streets have made malaria at these points 
a thing of the past, and some of the handsomest houses 
in the city have been built upon them. Rock Creek 
is so situated as to cause but little trouble, its banks 
are used for business purposes, and it too may some 
Far to 
the eastward lies the Eastern Branch, more malarious 
perhaps than it ever was, with vast marshes, the feed- 
ing ground of the duck, reed bird, and ortolan, but it 
is too remote from dwelling-houses to exert active in- 


Street. 


day serve for the building of a vast sewer. 


fluence upon the residents of Washington, and expends 
its force upon the inmates of the jail, workhouse, alms- 
house, and city hospital, thus lightening very mate- 
rially the burden of the city authorities. But there 
remain along the city front the broad flats and 
marshes of the Potomac, the best view of which, in all 
of its significance, is from the back porch of the Presi- 
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dent's house, the grounds of the mansion extending un- 
broken to the river's brink > € verywhere else ve blocks 
ot houses, and paved and drained streets. each modily- 
Siroll through 
nts grounds to the river and you ean see 


ing this influence tor its neighbor. 
the presid 
and smell huge sewers emptying their contents upon 
the surtace of these flats, there is no current and no 
channel exe ept otf ins the distance, 

Lk re is where Coneress hus been ask d year after 
vear to reclaim valuable land, build a river wall, direct 
the of the channel, and give Washington a 
healthy river front, and from the condition here exist- 


Course 


ing comes the assertion from all sections of this coun- 
try and from Europe, that Washington is unhealthy. 
It was the hope that this extended and growing feel- 
ing and expression of public opinion would induce 
Congress to take some such action which has kept the 
local medical men so long quiet. until now this expres- 
A Dis- 


trict physician cannot visit a neighboring city or water- 


sion has VTOWR to be seriously objectionable. 


ing place without meeting strong assertions of the un- 
healthiness of Washington, which no arguments of his 
can controvert. 

It was time then that the public should have a fair 
and full statement of faets, and health oflicer Town- 
shend, in his annual report, which virtually closes with 
June 50, 1881, adds a supplement, giving a compara- 
tive statement, which shows the deaths from the prin- 
cipal zymotie diseases in fourteen of our largest cities 
for the thirteen weeks ending September 7, 1831, in 
which statement Washington stands as the fifth highest. 
coming after VPittsburgh, New York, Brooklyn, and 
Baltimore. Ile further states that the showing as to 
healthtulness is better this year than last. 

The result of the issuing of the cireular by the med- 
ical society, was such as to warrant the preparation of 
a statement, which was given to the public press, and 
which showed that Washington had greatly improved 
in its general sanitary condition during the last ten or 
fifteen years; that during that time there has been a 
gradual but decided diminution in extent and intensity 
of diseases of a malarial nature, which is due to im- 
proved drainage, better paved streets, and the filling 
in of low lands; that deaths from uncomplicated ma- 
larial diseases are rare, and that in taking the death- 
rate for comparison it must be remembered that one 
third of the population is colored, in whom the death- 
rate almost double that of the white race. It 
further refers to the general good health of former 
occupants of the president’s house, all of whom, down 
to the time of Buchanan’s administration, resided there 
during the summer and fall months. 

Some sixty or more physiciaus responded to these 
circulars, they represented almost all of the medical men 
engaged in active practice in the district, and they 
gave in detail what has been embodied in the above 
paragraphs. 


is 


— The alarm in regard to cholera in Egypt has 
largely subsided, and it is thought that travelers may 





SURGICAL JOURNAT. [Drecemper 1, 1881]. 
A STEP IN THE RIGHT DIRECTION. 
Tur action taken by ihe meeting of the censors 


from the several district medi cal societies through- 
out the State, held in this city on Thursday last, 
seems to offer hope that a much-needed reform in 
the methods of to membership in’ the 
Massachusetts Medical Society may be about to he 


ndmission 
eflected. This meeting, the proceedings of which ap- 
pear on anether page, was ealled at the suggestion of 
the Councilors, this suggestion being in its turn the 
result of a petition to that bedy by the Suffolk Dis- 
trict Board ot Censors praying the council to take 
some action to secure a uniform standard of examina- 
tion. The idea of an annual meeting is a good one, 
and we trust it will be made a permanent institution 
by the necessary addition to the By-Laws of the So- 
ciety; the revision of the By-Law governing the 
qualification of membership is also important, for the 
censors cannot be expected to enforce a By-Law 
Which has ceased to be an entity and allows such a 
great diversity of interpretation as does the one in 
question. 

Should a comparatively uniform and reasonably se- 
vere examination be insisted on throughout the State 
the Massachusetts Medical Society would gain much 
in prestige, and a certificate of fellowship would soon 
come to mean much more to the laity than at present, 
inasmuch as it would guarantee at least respectable 
attainments, and would litt the Society above the 
plane of the many other irregu 


societies 
with whom we are ignominiously lumped in 


lar medieal 
how 


the Boston Directory. 


bal 


ee 


ANOTHER ASYLUM CONFLAGRATION. 


Ovr readers will remember that in Mareh last we 
had oceasion to call their attention to the subject of 
fire in insane hospitals. We regret that the time has 
so soon arrived for chronicling another large fire. 
This time the State Institution for Idiotie and Im- 
becile Youths of Ohio. which is near the city of Co- 
lumbus, has fallen a prey to the flames. 
fortunately 


The fire 
When the six 
hundred and odd pupils were in school, and hence by 
good discipline they could be marched out without 
loss of life. 


broke out in the morning 


=* 


In spite of various appropriations which had been 
made to provide the asylum with fire extingui-hers 
and other means of protection, “the hose and fire 
apparatus of the institution for such an emergency 
proved to be totally worthless.”+ One great source 
of tailure was the scarcity of water. We learn that 
the State has refused to appropriate money to extend 


the city water-mains, and the asylum has been fur- 


safely leave out of their calculations the possibilities | 


of an epidemic. 


nished with water pumped up from the river. As 
is often the case, a water-tower capable of throwing 
fifteen hundred barrels of water on to the building 
would have been finished in a few days. 
The loss to the State will be upward of $200,000, 
but much more will be required to rebuild the institution. 
On the other side of the road from the asylum 


1 Cincinnati Commercial. 
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stands the Central Asyluin for the Insane, containing 
one thousand inmates, aud relying for its water sup- 
ply on the same pumping arrangements. 

As the State of Ohio has already lost a State Mouse, 
the old Central Insane Asylum, the Cleveland Asylum, 
aud other structures, aud as these institutions have not 
been insured, she may eventually be expected to erect 
fire-proot buildings. 

The Ohio people have cause to be grateful that the 
idiot asylum was not burned in the dead of night, as 
the loss of life might have been terrible. And once 
more institution managers have had a warning that 
until they have provided thorough aud practical meas- 
ures of protection against fire they have not done their 
whole duty to those under their charge. Massachu- 
setts has, so far, been fortunate, but her turn may 
culne next. 


—_——_, -—_—-- 
MEDICAL NOTES. 


— The enthusiastie nomination of Dr. Samuel A. 
Green, the City Physician, for Mayor of Boston, by 
both the Republican and Citizen's conventions, is an 
honorable and flattering tribute to the personal character 
and judgment of a member of the profession, who is 
probably as widely known and as kindty regarded as 
any in the city. 

— The somewhat sudden death of Dr. John Bacon. 
formerly professor of chemistry at the Harvard Med- 
ical School, occurred at his home iu this city November 
28th. Tle was a graduate of Harvard College and of 
the Medieal School, at which he was appointed pro- 
fessor of chemistry in 1897. Dr. Bacon discharged 
this professorship until 1571, when he 
resigned on account of ill health. 

— The American Public Health Association met at 
Savannah, Ga., last Tuesday, November 29th. Next 
week we hope to give our readers an account of its 
proceedings. 


the duties of 


— The returns for last year from India state that 
the number of persons killed in’ that country by 
snakes and wild beasts has increased trom 19,275 in 
1876 to 21.900 in 1880.) In Bengal alone 10,064 
persons are reported to have died from = snake-bites, 
and 359 were killed by tigers. ‘The trustworthiness of 
the returns4s questioned, and it is thought that many 
of the reported deaths by suake-bites were really 
eases of suicide, the former cause of death being given 
by the family and accepted by the police. 

— The streak of silver sea around the Isle of Man 
has had, says the JWedécal Times and Gazette, a very 
distinct influence on the character of the mental dis- 
vases Which prevail there. A pent-up population has 
intermarried to an extraordinary degree, and the re- 
sult is that congenital mental defects abound there to 
an extent unknown In any other part of the kingdom. 

Of the patients admitted into the Isle of Man Asy- 
lum, 10.9 per cent. labor under congenital impairmeuat 
of intellect, whereas, of all patients admitted into asy- 
lums in England 
thus afilicted. 
clearly traced in 


and Wales, only 4.1 per cent. are 
Hereditary predisposition can be 
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34 per cent. of the lunatics in the | 


Isle of Man, but only in 18 per cent. of those in Eng- 
land and Wales. Onthe other hand, the moral causes 
of insanity, including domestic sorrow, auxiety, busi- 
ness trouble, religious excitement, fright, and nervous 
shock, are much more powerfully operative in England 
and Wales than in their adjacent island. Contrary to 
what might have been anticipated, intemperance causes 
a less proportion of insanity in the Isle of Man, which 
was long so celebrated for its smugyling and illicit 
stills, than in England and Wales. The Isle of Man 
Asylum, which is under the superintendence of Dr. 
Outterson Wood, contains now about 150 patients. 

—A medical oflicer of Health ea'ls attention in the 
Luneet to a possible source of lead-poisoning. “ In de- 
canting a bottle of good port wine a few days ago,” he 
writes, * I noticed a somewhat more tawny color of the 
wine than its age would justify. The wine had no bad 
flavor, but on examining the bottle more carefully two 
large shots were detected in the bottom, and readily re- 
moved. ITad there been any * crust” upon the bottle 
this might not have been so easily done. The wine 
contained an appreciable quantity of lead, but no 
arsenic. The shots no doubt got lodged in the bottle 
during the familiar process of washing out crusted 
wine bottles. Here we have another possible (and to 
ine new) means of lead-poisoning. 

«In some experiments made thirty years ago I found 
that two dozen common shots placcd in a quart bottle 
of spring water for a month, at ordinary temperature, 
only very slightly contaminated the water with lead, 
hor Was there any reaction with 


the usual tests for 
arsenic. The shots, in spite of many industrious shak- 
ings up of the bottle, soon became enerusted with a 
deposit from the water, which was of medium hard- 
hess, 


Quiseciiaim. 

_—— 

PROBABLE CAUSE 
WATER 


THE OF THE 


IN BOSTON. 


IMPURE 


SPONGILLA FLUVIATILIS. 


For about eight weeks the water in certain parts of 
the city has had a disgusting taste and smell, not unlike 
fish oil, ‘The water asked Prof. Ira 
Remsen, professor of chemistry in the Johns Hopkins 
University, Baltimore, to investigate the matter. Ile 
did this in a careful and systematic way, and has made 
an excellent report. Ile soon found that the water in 
Farm Pond contained a large quantity of ** albuminoid 
ammonia,” or that * produced by the oxidation of ni- 
trogenous organic substances,” 


commissioners 


but for some time there 
Was no clue as to where it came from. 

On November 16th Protessor Remsen happily found 
caught on the screen at the eflluent gate of Fara Pond 
moss-like matter which had the same peculiar nauseous 
smell as the water in Boston. 

On account of this similarity of smell, he thinks it 
is more than probable that this substance is the princi- 
pal caase of the trouble. 

This bad smelling matter was recognized by Pro- 
fessor Farlow of Harvard University, and by Professor 
Hyatt, curator of the Boston Society of Natural Lis- 
tory, as belonging to a tresh water sponge. 


uo 
> 





Professor Ilyatt, who is an authority in these matters, 


SaVs, (ual tis auunal is the spongilla fluviatilis of au 
thors. He says there are many things about it that 
are unknown. For a long time it was thought to be a 
plant. It is not certain if it is or is not the same as 
either of the two similar varieties tound in Europe, hor 
even if these two varieties are distinct ones themselves. 
Mr. George Dawson of Montreal has divided the fresh 
water sponges into quite a number of species, but they 
are difficult to identity on account of their minute dit- 
ferences. ‘There has not been sutlicient time to ascer- 
tain the exact name of the Farm Pond specimens. 

This sponge is generally arborescent in shape, some- 
times massive, commonly under a foot in length, though 
sometimes reaching to eighteen inches. Professor Hyatt 
ha. never seen one over twenty inches long. 


The skeleton whieh supports the animal is made of 


a net of siliceous spicule. ‘These project on all sides, 
and being covered by the animal substance, give a 
spiny appearance to the sponge when partially dried. 
‘These are the moss animals, so called gn account of theii 
small bush-like and ereeping growths, which are found 
attached to solid objects lying on the bottom, or floating 
in the water. 

Probably on account of these spicule of flinty mat- 
ter no animal is known to feed ou spicular sponges, ex- 
cept a molluse, the body of which is found tilled with 
the spines. They probably pass through his tisstk s 
without injuring him, as a needle may througis the hu- 
man flesh. 

While alive the sponge is of a greenish color, dix 
probably, as in plants, to the ctkeet of light, as thos 
parts of similar animals which remain under stoves in 
the dark are of a light brownish hue. 

This sponge lives in fresh-water ponds, nor ean e/ean 
ponds be sail to be free from it. and one of the firt 
things to do should be to ascertain the truth about this. 
if it is not too late to do it this year. 

We miglit expect it to prosper in ponds with dirty 
bottoms, and occasionally, as in Farm Pond, to multi 
ply excessively, die, decay, and impregnate the water 
with the stench of decaying animal matter. A pond 
with a clean bottom, though not completely free from 
it does not probably offer the conditions necessary for 
its excessive growth. 

This sponge does not probably live in the water 
pipes. ‘The current and the pressure of the water 
would probably interfere with its growth. What has 
been found on the interior of water conduits, and has 
been mistaken for the seed bodies of the spouge, are 
probably the seed bodies of some 
Alive it is quite smooth externally. 

In our water supply this sponge 
found out of Farm Pond, but it has not been carefully 
looked for anywhere. It is not impossible that it ex- 
ists in the Sudbury River Basin No. 2, where Profes- 
sor Remsen finds more than a due allowance of nitrog- 
enous matter; as with other growths, there are few 
ponds where they can always be found. 


a 
> 


kind of bryozou. 


has not yet been 
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The city government having refused to grant the | 


sum necessary to remove the loam when the Sudbury 
River basins were made, though urged by the city 
engineer, the fields were simply overflowed by damming 
up the river, and whatever remained of manure or 


dead leaves or dirt of many years was left at the bot- | 


tom of the basins which were to supply the city of 
Boston with water, with the hope that they would 
clear themselves in time. 





[DecemsBer 1, 1881. 
Let us hope that Basin No. 4 and the others tha‘ 
are to be made will not be built in this way. 

Farm Pond is a shallow collection of water in a 
natural basin, and contains everything that for centu- 
ries has been washed down the sides into it. In some 
parts the mud is quite deep. It has no current of its 
own, but when the Sudbury River is high it is filled 
by it, and in dry weather the pond drained into the 
river through the same opening. The dam put up at 
this outlet keeps the water at a uniform level, and 
makes it about one foot and one halt to two feet higher 
than it would otherwise be. 

It is not impossible that even before, or shortly after, 
finishing the way by which the water from the basins 
will no longer pass through Farm Pond, the evil may 
come to an end of itself, as it did in Baltimore. Prob 
ably beeause there was no more animal matter left to 
decay, and nothing but spicule and seed bodies remain. 
These are what are known as winter buds, by which the 
animal is propagated, Little is known of them. Many 
remain in the spicular skeleton, after the deeay of the 
animal, and some are probably carried off by the water. 
They lie dormant during the winter and then produce 
moving creatures which after a while fix on some solid 
body and grow into sponges. 

Whether they produce inereased crops at irregular 
intervals of time, what influence the character of the 
mud, or the effect of a steady current, has on their 
growth, or whether they could be killed by intense 
cold, such as the ice which covers the pond protects them 
from, or whether desiceation kills them, and many 
other points, are still to be feund out. 

There is a spongilla in India which infests the water 
tanks and which atter being dried up comes to lite 
again alter immersion into water. 

It is probable that if Farm Pond could be drained 
completely, and its bottom exposed to a cold several 
degrees below zero, which we shall certainly have 
sume time this winter, all the seed bodies of spongilla 
would be killed. 

Whether this ean be thoroughly done, and the effcet 
it would have on the other organic growths in tie 
pond remains to be seen.? 

It is possible that if Farm Pond was thoroughly 
drained and its bottom exposed to a eold of several de- 
grees below zero, which we shall probable have some 
time this winter, the seed bodies might be killed. As 
this is by far the greatest evil we have suffered from 
it might be well to risk making the water unpaltable 
in some other way by so doing. 

The subject is so important that probably the proper 
authorities will appoint some competent person or 
persous to investigate it in a thoroughly scientific man- 
ner. 

It will be interesting, now that the principal cause 
of the present nuisance has been probably found out, 
to see how often it has been suspected before. It is 
not the first time that spiculee of sponge have been 
found in ponds of bad water. 

The accompanying illustration, from Johnston, is the 
spongilla fluviatilis of Europe, which, if not identical 
with the Farm Pond one, is so like it that the same 
picture will do for both. Johnston says :— 

“When allowed to putrefy in water, a thick fatty 


1 About twenty vears ago Mr. Bowerbank, an English author on 


sponges, wrote to Mr. Theodore Lyman, of this city, asking for in- 
formation about a spongilla, which he had been informed had ap- 
peared in the Cochituate water. 
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layer covers the surface of the fluid, the water acquires 


a turbid yellowish color, the spongilla becomes of a 
blackish green hue, and emits a most offensive putrid 
animal odor, like that of the most putrid offals.” ? 

Marine sponges have also a peculiar and disagree- 
able odor, when first exposed to the air, produced by 
the decay of the animal substance in them. Corals 
likewise have the same odor. 





Figure 1 represents the sponge growing from a 
branch. Figure 2, the seed bodies held in the spie- 
ular skeleton. Figure 3, a part of the same enlarged. 
Figure 4, a seed body enlarged. Figure 5, isolated 
spicule enlarged. 

—_@—_—— 


LETTER FROM PHILADELPHIA. 


Mr. Epiror, — Your correspondent having been 
invited to witness a recent ovariotomy operation by 
Dr. Atlee, it occurred to him that the details of the 
case might prove of some interest to the readers of the 
Boston Medical and Surgical Journal. 

Dr. Walter F. Atlee, the nepliew of the late Wash- 
ington L. Atlee, the pioneer of ovariotomy in this city, 
is the son of Dr. John L. Atlee, of Lancaster. himself a 
distinguished operator, who with advancing age seems 
to grow only more active and enthusiastic in his pro- 
fession; though delicate in frame he still has enough 
energy to put to shame many of the present genera- 


1 Johnston, British Sponges, and Lithophyles. Edinburgh, 1842, 
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tion; he has performed the operation over sixty times ; 
the son. also, has operated frequently. though, unfortu- 
nately, he has not a complete list of his cases, but they 
cannot be less than fifty. Dr. Atlee, ji/s, states that 
he has saved fully ninety per cent., although some 
were complicated ; in one case finding also a fibroid of 
the uterus he removed both ovary and body of the 
uterus, with complete success. In another case a sup- 
posed ovarian tumor turned out to be an extra-uterine 
pregnancy; the child was dead when removed (it is 
now in the museum of the College of Physicians); the 
mother entirely recovered. In view of Dr. Atlee’s 
experience and success the details of his method and a 
report of a case will merit some attention. 

Before performing the operation some preparation 
is required. In order to avoid any delay or misunder- 
standing it is the habit of the surgeon to give written 
directions to the patient to have ready : — 

“Two basins, a bucket, a tin cup, a small tub, a 
pitcher of hot water, towels, cotton or carbolized tow, 
one and one half yards of flannel, large pins, a pack- 
age of patent lint, ice, brandy, a feeding cup (or a glass 
tube bent), one ounce of chloroform, eight ounces of 
ether, bottles of hot water, adhesive plaster, a patent 
ironing-table. 

“The patient must have on a night-dress and warm 
The day before the operation a 
dose of castor oil is to be given, and nothing to eat 
afterward only barley-water. On the morning of the 
operation an euema of warm water is given.” 

In performing the operation, the patient, having her 
night-dress drawn up above her waist, her feet pro- 
tected by woolen stockings, and her lower limbs cov- 
ered with a double blanket, is placed upon a patent 
ironing-table, which allows the greatest liberty to the 
surgeon and his assistants; the table is just large 
enough for the patient to lie upon, and it is covered 
| by a quilt or blankets to make the woman comfortable. 
The patient has her knees and elbows secured by a 
roller bandage so as to prevent struggling and falling 
from the board during the administration of the anws- 
thetic. A rubber blanket is then thrown over the pa- 
tient, in which there is a large central opening, which 
corresponds with the anterior surface of the abdomen, 
the edges of this opening are secured to the abdominal 
wall at the cireumference by soap plaster. The patient 
has not been allowed any food except barley-water 
since the preceding day, so that there is very little if 
any vomiting, Ether and chloroform, but principally 
| the former, are used. The patient being ready, an 
incision in the median line, passing between the recti 
muscles, is made down to the peritoneum. All bleed- 
ing having been stopped by torsion, serres-fines, or lig- 
ature, the peritonwum is now cut into, the entire incis- 
ion being from four to five inches in length, extending 
rather nearer to the pubes than to the umbilicus. A 
large trocar is used to evacuate the cyst if it exist, 
and the contents flow through India-rubber tubing into 
the tub underneath the table. When all the eysts are 
broken up, and their contents evacuated, taking care 
that the fluid does not pass into the peritoneal cavity, 
the sac is brought outside, the adhesions, if any are 
found, torn, and the ordinary Atlee clamp is applied 
to the pedicle, which is allowed to project from the 
wound. No earbolic spray is employed, the only use 
made of carbolie acid is to cauterize the raw surface of 
the pedicle after its section, as it appears in the clamp ; 
| otherwise the dead, sloughing tissue gives rise to very 
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bad odor in the sick-room in the course of a few days. 
Tie * toil 


cst 


tof the perionwain " is made with the great- 


eare: all blood and diseharge from the tumor is 
care lly sponged out, the sponges being Washed in 
carbolized water. The abdominal wound is brought 
tovether by four or five points of interrupted suture. 
using waxed silk ligatures armed with two needles, 
each point being passed in a direction from the inside 
including the peritoneum, the edges being neatly ap- 
proximated. “The dressing is completed by placing a 
quantity of carded cotton over the abdomen and under 
the ends of the clamp; it is all held in place by a tlan- 
nel bandage. No morphia nor quinia is employed 
prior to the operation, but a tablespoonful of brandy is 
administered just before the anesthetic is given, and 
some hours after, if there is pain or restlessness, a pill 
containing one eighth of a grain of valerianate of mor- 
phia is used, which may be repeated once or twice on 
the following day. 
possible, in charge of a trained nurse. 

The following are tve notes of the case: — 

Alice D., thirty-niae years of age, never married, 
had always meustruated regularly until the Jast six 
months, when she meustruated twice a mouth. About 
January, 1874, she had noticed a throbbing and full- 
ness in the left side and lower part of the abdomen, 
subsequently the abdomen gradually enlarged, In 1873 
she also had swelling of the feet. 

When Dr. Atlee was first consulted in August, 1831, 
she measured over fifty inches in girth, and the lower 
limbs were much swollen, A tumor of the left ovary 
was dingnosticated, and it was thought to be unilecular. 
She was then tapped, and three gallons of dark-colored, 
Opaque fluid were obtained, two cysts being opened 
that were contained in the larger one. [This tluid 
examined microscopically by the reporter was found to 


contain the large glandular cell and an abundance of 


cholesterine. T°. W.] 

On November 17th the tumor had refilled. the ab- 
domen measuring fifty-one inches ; the operation, for 
which permission had been previously refused, was 


performed at eleven o’clock A. M. in the presence of 


Dr. John L. Atlee of Laneaster, Dr. Can of York, 
Drs. Harris, Carroll, and Woodbury of Philadelphia. 
The operator was assisted by Dr. Washington T. Ba- 
ker and his son Mr. Lewis W. Atlee, and by his father, 


already named. The steps of the operation were car- 


ried out as above described; there were a number of 


adhesions, but no peritoneal haemorrhage. More than 
three gallons of fluid were obtained, similar to the 
first in appearance and consistency ; it very much re- 
sembled crude coal oil. 

The patient bore the operation (which was entirely 
completed in half an hour) very well; there was no 
vomiting; the pulse was better after the operation than 
before. 
morphia was given, and the following day two pills. 
On Sunday, November 20th, it is noted that the 
monthly sickne-s came on this morning (she had last 
menstruated about two weeks prior to the operation). 
Has had no food since the operation except milk and 
beef tea’ in moderate quantity, about a pint of each 
daily. The urine was still drawn by the catheter. 


Bowels not moved, although there was a discharge of 


1 Dr. Atlee prefers the beef tea to beef essence; he orders it made 
with a pound of lean beefsteak cut up small and soaked in cold 


water, then gradually brought to a boil and allowed to boil fifteen | 


minutes, then skimmed, strained, and seasoned. 


The patient is kept quiet, and, if 


The same evening one pill of valerianate of 
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flatus (favorable sien). 


the morphia pills sinee the operation. 


She had taken only four of 
Pulse 104, 
temperature not taker. but there lad becu no marked 
febrile movement. ‘The amount of milk was now in- 
creased, so that she took four pints during tho following 
twenty-four hours, November 21st the dressings were 
for the first time, and the wound looked 
There seems to be every reason for hoping 
for a speedy couvalescenee. 


removed 
healthy. 


Dr. Jolin Atlee, in Laneaster, performed ovariotomy 
on the sueeeeding day (November Isth); the tollow- 
ing are the details of the case, kindly communicated 
by him in a private letter. The character of the tu- 
mor in this case is different from the preceding. 

* Miss Graee KX., aged nineteen, of rather delieate 
frame, came to me September 6th with her mother. 
lor two years she had been subject to a gradual en- 
largement of the abdomen, which had inereased so 
much as to oceasion difficulty of breathing in the re- 
cumbent position, great cwdema of the lower extrem- 
ities, and partial suspension of the menses, which had 
first commenced at the age of fifteen. Iler appetite 
was good, the bowels regular. Upou examination I 
found the fluid ascitic, and in the general eavity of the 
periionewum. By strong palpation | could strike through 
the fluid upon a very hard tumor in the hypogastric 
and iliac region, more especially the right side. Ex- 
amination per vaginam discovered the brim of the pelvis 
filled with a very hard tumor pressing upon the iliac ves 
sels and causing the @dema. The uterus was in nor- 
mal position, although not very movable, and the sound 
passed the normal distance. The next day I took away 
two and a half gallons of aseitie fluid, very greatly to her 
relief. IT then found a very hard fibroid mass, as above 
stated, very movable, and causing the sound to move 
from side to side as if the tumor were connected with 
the uterus. I diagnosed an extra-uterine fibroid, or a 
fibroid of the ovary. I told her parents that if she 
filled again LT would tap her again, and then make an 
exploratory opening into the abdominal cavity, and if 
I found it practicable I would remove the tumor. She 
went home, and enjoyed great relief and excellent 
general health until recently. When the gradual till- 
ing up took place, and she was brought here on the 
16th, I found her not so large as before, but that the 
size of the tumor had very sensibly increased, extend- 
ing now above the umbilicus and occupying the whole 
lower portion of the abdomen. 

“I commenced the operation this morning after 
eleven o'clock, in the presence of Drs. Atlee, Jr., LH. 
Kk. Muhlenberg, Roland, Westhoetfer, Welchens, and 
ILunt of Portland, Me. The first incision was about 
four inches long, and when I got down to the perito- 
neum | found it exceedingly vascular and very much 
thickened. I then introduced the trocar and took off 
about one and a half gallons of straw-colored serum, 
Upon slitting open the peritoneum a hard, solid tumor 
was exposed, covered by a thick membrane resembling 
the albugineous coat of the ovary. I passed my finger 
around it and found it to be a solid fibrous mass con- 
taining no fluid, and dipping down from above the um- 
bilicus to the very bottom of the pelvis. ‘There were 
a few slight adhesions, which I tore with my fingers. I 
then enlarged the wound to near the umbilicus, and by 
careful manipulation and strong traction with the buli- 
dog forceps of Péan, I brought the whole mass out, 
and to my infinite satisfaction I found it was the en- 


‘larged lett ovary, with a good, long, and not very thick 
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pedicle. 
all fluid, and closed the wound. Tused ether and chlo- 
roform combined for the anwsthetic (ether three fourths, 
chloroform one fourth). 

“She the operation well. Four hours after- 
wards IT found there had been litde or no shock. hands 
and feet warm, patient lively, and only complaining 


bore 


of a burning in the track of the wound. — I think 
she will make a good recovery. There was no car- 


bolic acid used excepta little in the water in which the 
sponges were washed, aud a strong solution to the 
pedicle outside of the clamp.” 


—_—_——— 


WALSIVS RETROSPECT ON PRESIDi 


FIELD'S CASE. 


INT GAR- 


Tne October issue of Walsh’s Retrospect, a quarterly, 
devotes the editorial department to a consideration of 
President Gartield’s wound and its treatment. 
are given from the surgeons who were present during 
the first atier the shooting, containing short 
statements of what then took place, and these are com- 
pared with the statements of Dr. Bliss, published 
the ew York Medical Record. From the editor's 
comments upon the material presented the following 
extracts are taken :— 

What opinion must one form of a paper so at vari- 
ance with the statements of reliable gentlemen ? 

We approach a criticism of the treatment with no 
pleasure. We would gladly say we believe it to have 
heen correct in each detail, but we are compelled to 
assert that in our opinion the failure to enlarge the 
wound and remove the spicula of bone soon after re- 
uction Was established was a great mistake, possibly a 
fatal mistake. In substantiation of this assertion we 
quote from Dr, Hamilton’s work on Military Surgery, 
page 269. In speaking of gun-shot wounds involving 
the ribs, he says :— 

~ An examination ought always to be made with the 
finger or probe to determine whether a rib is broken, 
and at the point of entrance a reasonable effort should 
be made to remove such loo-e fragments as may hap- 
pen to be within reach. One of the most trequent 
causes of death aud of delay in recovery is found to be 
small spleula of bone loose ned or compl tely detached 
from the rtb.” 
~ We believe if an early enlargement of the wound 
had been made and the spicula of bone removed, in 
other words, if the incisions necessary to liberate pus 
and remove spicula of bone had been made before the 
mischief was done, instead of after, the pus cavity 
would not have formed. 

And is it unreasonable to suppose that if an early 
enlargement of the wound had been made, the spieula 
of bone removed, and free drainage from the right side 
of the vertebra obtained, enlarged facilities for digital 
explor: ition would have been gained, the pus cavities 
and false channel not have formed, the false diagnosis 
not have been made, and the danger of pyamia greatly 
lessened 7 

It is useless to attempt to gloss the mistake of not 
finding the wound in the right side of the vertebra by 
inferring what a rash surgeon might do after he found 
it, or to attempt to bury the mistake in a host of ana- 
tomical and surgical difliculties surrounding the extrac- 
tion of the ball when there existed no reason for its 
extraction. 


Staves 
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Our second assertion is that with thorough cleansing 
and drainage from the right side of the vertebra the 
wound of the vertebra was not necessarily fatal. For 
a wound to be necessarily fatal there must be no ex- 
ceptions to death from such injury, 

Our third assertion is that a traumatic aneurism was 
not proven by the autopsy... . 

Briefly summarizing, we say that the failure to en- 
large the wound and remove the spicula, the treatment 
of a false sinus for the track of the ball, the issuing of 
bulletins ereating public distrust, the performauce of 
the autopsy without the presence of eminent, disiuter- 
ested pathologists, the arrival at uncertain deductions 
from said autopsy, and the false * report” made, have 
done more to cast distrust upon American surgery 
than any case heretofore known to our medical history. 





OFFICIAL LIST 


OF CHANGES OF 


STATIONS AND 

DUTIES OF OFFICERS OF THE MEDICAL DE- 

PARTMENT U. S. AR “ FROM NOVEMBER 19, 

Issl, TO NOVEMBER 25, 1881. 

McKee, J. C., major and surgeon. The extension of his 
leave of absence on ne gee ty certificate of “a granted 
him in S. O. 189, August , ISSI, from A. G.O., is further 
extended six — on surgeon’s certiticate eof disability. S. 
QO. 262, A. G November 19, 1881. 


Pat LDING, i O., captain and ae surgeon. Having 
reported at these headquarters per S. 240, C. S., A. G. G., 
will report in person to the commanding aaee Fort Lar: nie, 


W. T., for duty. S$. O. 118, Department of the 1 Nov. 
19, 18sl. 


CARTER, 


latte, 


Epwarp C.,, first lieutenant and assistant surgeon. 
To report im person to the commanding general, Military Di- 
vision of the Pacitic and Department of California, for assign 
ment to duty in Department of California. 8. O. 263, A. G. O., 
November 21, 1881. 

Rayuonp, H. I, first lientenant and assistant sureeon. ‘To 
report in person to the commanding general, Military Division 
of the Paciiic and De partis: nt of California, tor assis ninent to 
duty in Department of California. S. O. 263, C.S., A. G. O. 

Covers, ELLiorr, captain and assistant surgeon. His resig- 
nation accepted by the President, to take effeet this date. S. O. 
260, A. G. U., November 17, IS8sl,. 


Surrotk Disrrict Mepicant Socrery. — The Section of 


Clinical Medicine and Pathology will meet at No. 19 Boylston 
Place, on Saturday, December 3, ISS], at eight o ~hanty Paper, 
Dr. LL. 1. Bowditeh, A Fatal Case ot Ac ute “Ple u 


visy which oe- 
curred in 1875 in one of the Great Cities of Europe, with Re- 
marks thereupon and Criticisms of the Treatment. Drs. FP, 
Minor, G. G. ‘Tarbell, H. Osgood, A. ‘IT. Cabot and others are 
expected to take part in the discussion, 


ALBERT N. BLovGett, Secretary. 


Boston Socrety FOR MepicaLt Ornservation. — A 
ular meeting of the Society will be held on Monday evening, 
December Sth, at eight o'clock, in the hall of the Medieal Li- 
brary Association, 19 Boylston Place. Reader, Dr. S. W. 
Langmaid. Subject, Tracheal ‘Tumors resulting from Trache- 
otuomy. M. Ll. Ricuarpson, M. D., Secretary. 


Books and PAMPHLETS Receivep. — A Practical Manual 
of the Diseases of Children, with a Formulary. By 
Ellis, M.D. Fourth Edition, revised and enlarged. 
phia: Presley Blakiston. 1881. 

Cireulars of Information of the Bureau of Education. 
ISsl. 
the 


Edward 
Philadel- 


No. 3. 
Proceedings of the Department of Superintendence of 
National Educational Association at its Meeting at New 


York, February, 1881. Washington: Government Printing 
Otlice. I8sl. 

Depertment of the Interior. Bureau of Edueation. The 
Di-re:pline of the School. Education and Crime. Washington : 


Government Printing Office. 
Catalogue of Dartmouth College and the Associated Institu- 
tions for the Year 1881-82. 


The Ninth Annual Report of the Charlestown Free Dispen- 
sary and Hospital. 


I8sl, 
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REPORTED MORTALITY FOR THE WEEK ENDING NOVEMBER 19, 18st. 
Percentage of Deaths from 
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NN ucicsiddeteens sasecceent SOmeST 90 43 37.73 1.11 14.44 4.44 4.44 
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Deaths reported 2662 (no report from New Orleans): 964 
under tive years of age: principal “ zymotie”’ diseases (small- 
pox, measles, diphtheria and eroup, diarrheal diseases, whoop- 
ing-couch, ervsipelas, and fevers) 754, consumption 492, lung 
diseases 298, diphtheria and croup 273, typhoid fever 125, diar- 
rheeal diseases 105, small-pox 74, scarlet fever 67, malarial 
fevers 54, whooping-cough 18, cerebro-spinal meningitis 15, 
measles nine, erysipelas eight, puerperal fever four, typhus fever 
two. From sma//-por, Pittsburzh 22, Chicago 20, Philadelphia 
18, New York seven, Cincinnati three, Brooklyn two, Buffalo 
and Holyoke one. From searlet fever, New York 30, Brooklyn 
15, Pittsburgh tive, Buffalo four, Philadelphia three, Chelsea 
two, Chieago, Baltimore, Cincinnati, District of Columbia, Mil- 
waukee, New Haven, Worcester, and Beverly one. From = ma- 
larial fevers, New York 16, Brooklyn 11, St. Louis, nine, Phil- 
adelphia four, Baltimore, District of Columbia, and Buttalo 
three, Chicago two, Charleston, Nashville, and Holyoke one. 
From whooping-cough, NewYork nine, Chicago and Boston two. 
Philadelphia, Brooklyn, Buffalo, Providence, and ‘Taunton one. 
From cerebro-spinal meningitis, New York six, Chieago three, 
Philadelphia, Brooklyn, St. Louis, Cincinnati, Milwaukee, and 
Woscester one. From meas/es, New York four, Buffalo three, 
Chicago two. From erysipelas, New York two, Philadelphia, 
Brooklyn, Baltimore, Cincinnati, Buffalo, and Milwaukee one. 
Frown puerpe ral fever, New York, Philadelphia, District of Co- 
lumbia, and Providence one. From typhus sever, Philadelphia 
and Chicago one. 

Eleven cases of small-pox were reported in 


srooklyn, one in 


Boston, four in St. Louis, six in Baltimore, nine in Cincinnati, | 
’ ? 3 


and 73 in Pittsburgh; diphtheria 27, typhoid fever 16, scarlet 
fever six, in Boston; diphtheria 16, scarlet fever 13, in Mil- 
waukee. 

In 40 cities and towns of Massachusetts, with a population of 
1,072,329 (population of the State 1,783,086), the total death-rate 
for the week was 18.48 against 18.72 and 20.16 for the previous 
two weeks. 

For the week ending October 29th in 149 German eities and 
towns, with an estimated population of 7,924,809, the death-rate 
was 22.3. Deaths reported 3405; under tive 1549: pulmo- 
nary consumption 449, acute diseases of the respiratory organs 
263, diphtheria and croup 195, diarrhoeal diseases 134, scarlet 
fever 122, typhoid fever 72, whooping-cough 66, puerperal fe- 
ver 22, measles and rotheln 20, small-pox (Breslau) one, typhus 
fever (Thorn) one. The death-rates ranged from 10.4 in Frank- 
fort A. M., to 39.3 in Essen; Konigsberg 30.6; Breslau 27.3; 
Munich 29.8; Dresden 20.5; Berlin 21.9; Leipzig 21.6; Ham- 
burg 21.2; Hanover 15.7 ; Bremen 18.2; Cologne 24.4; Stras- 
burg 27.6. 

For the week ending November 5th in the 20 English cities, 


| with an estimated population of 7,608,775, the death-rate was 
| 22.8. Deaths reported 3317: 


acute diseases of the respiratory 
organs (London) 375, scarlet fever 187, fever 100, whooping- 
cough 82, measles 79, diarrhea 47, diphtheria 28, small-pox 
(London 12) 14. The death-rates ranged from 17.2 in Wol- 
verhampton to 28.4 in Liverpool; Bristol 18.6; Leeds 18.8; 
Shetticld 21.6 ; London 22.4; Manchester 22.9; Birmingham 


| 24.9. In Edinburgh 18.7; Glasgow 24.9; Dublin 30.5. 
PS , : ’ 
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Original Articles. 
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A CASE OF MORBUS MACULOSUS WERLITOFT, 
(VURPURA H.EMORRITAGICA. PSEUDO- 
RHUEUMATISM).2 


BY W. E. BOARDMAN, M. D. 





this city. A stranger to me, he showed himself to be 
a man of considerable intelligence, of execclleut phy- 
sique, well formed, of medium height, good weight, and 
nervous temperament. Upon inquiry 1 learned that 
he had always enjoyed excellent health, had been ac- 
customed to observe unusual regularity in all his habits 
of life, and had never been addicted to the use of stim- 
ulants or tobacco in any form. His occupation was 
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to be a return of the symptoms which had existed at 


my first visit. I found the joints presenting about the 
same appearance as before, and the temperature hid 
again increased to 100.40 F. ‘The acid had been 
stopped the preceding morning. I advised its resump- 


tion, and gave general directions similar to those given 
/at my first visit. 
Own April 17th [ was requested to visit Mr. C., of | 


I heard nothing more from my patient until May 2d, 
eleven days later, when I was summoned to him in 


| great haste to relieve a very profuse and obstinate epis- 


such that he spent most of the daytime in the open 


air and required considerable active exercise. Le 
was nicely housed, and in comfortable circumstances in 
all respects. So far as could be ascertained at the time 
there appeared to be no hereditary, congenital, or ac- 
quired disposition to disease in any form. 

He had experienced his usual excellent health until 
a few days or a week prior to the date upon which J] 
was consulted for the first time. During that interval 
he had complained of some languor and inability to at- 
tend properly to his customary routine duties. With- 
out experiencing any clill or even any sensation of 
chilliness, observing no symptoms of fever, he soon 
noticed pain in his ankles, followed in a day or two by 
tenderness and swelling of these joints. Subsequently 
both knee joints became similarly affected. When he 
lirst came under my observation, he was in bed, pulse 
100, temperature 100,6° F., respiration normal. Gen- 
eral appearance somewhat pale and careworn, cousid- 
ered to be due, in a great measure, to loss of sleep and 
anxiety on account of the interruption ot his business, 
in addition to the pain from which he had suffered. 
There had been sleeplessness, loss of appetite, and gen- 
eral deterioration of strength, but the ordinary functions 
appeared to have been well performed. The before- 
mentioned joints were painful on pressure, somewhat 
swollen, and slightly reddened. The surface of the 
body generally was warm, bat not moist. The lower 
extremities, below the knees, were cooler to the touch 
than the rest of the body. Examination of the thoracie 
and abdominal organs showed nothing abnormal. No 
analysis of the urine was made at the time, but inquiry 
elicited nothing unusual concerning it. The diagnosis 
of rheumatisin, probably subacute, was readily made. I 


recommended that the affected joints should be envel- | 


oped with cotton batting, and prescribed salicylic acid 
in the usual way. On the following day I learned 
that my directions had been carefully observed, that 
the ordinary effects of the acid had been experienced 
during the night, that the pains had been relieved con- 
siderably, and that he had had some sleep; pulse 98, 
temperature 93.6° F., respiration easy and regular, 
heart sounds normal. I advised a continuance of the 
acid for a day or two, five grains every six hours, and 
also of the cotton wool dressings, to be replaced subse- 
quently by flannel, and also a resumption of ordinary 
diet. 

April 21st, three days later, I was requested to visit 
the patient again, when J learned that, during the pre- 
ceding night, there had occurred what he considered 

1 Read before the Boston Society for Medical Improvement, No- 
vember 28, 1881. 
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taxis, which already had continued several hours, and 
had become more violent in spite of the vigorous use 
of ordinary household remedies, Upon my arrival, the 
blood was flowing freely from both nostrils and the 
mouth. The patient’s face was blanched, the general 
surface, as seen at a hasty glance, was pale. Both 
lower extremities, below the knees, were enlarged, ap- 
parently edematous. The wrists and hands were ina 
similar condition. ‘These parts, especially the lower 
extremities, were thickly studded with purpuric spots, 
some of them the size of a bean, or a little larger. The 
pulse was rapid and weak, but its exact frequency was 
not determined. I resorted to compression of the facial 
artery and to the use of various styptics, and finally 
succeeded in controlling the hemorrhage by cotton 
wool tampons soaked in a solution of subsulphate of 
iron. In the mean time I was informed that since my 
previous visit the condition of the patient had im- 
proved somewhat, that is, the pains had subsided and 
his strength had returned to some extent. He had 
been able to sleep tolerably well, especially in the sit- 
ting posture. The swelling of the joints, however, 
had continued without perceptible change (they had 
not noticed the enlargement, apparently edematous, of 
the lower limbs and hands), and having misunderstood 
my directions, he had continued to take the salicylic 
acid during the interval for the purpose of reducing the 
swellings. As near as I could estimate, he must have 
taken in all about three hundred grains. 

No immediate cause could be assigned by the patient 
or his wife to explain the hemorrhage. Upon inquiry 
I was unable to learn that any of his family were 
* bleeders,” or that he had been liable to attacks of 
hemorrhage of any kind. He had never had a tooth 
extracted, and the only fact of any importance in this 
direction which I did ascertain was that he never 
made use of a stiff tooth-brush, because it was liable to 
make his gums bleed a little. Before leaving him I 
examined him quite carefully. ‘The pulse was rapid 
and weak, but regular. The respiration was a little 
hurried and somewhat labored. Nothing abnormal 
could be detected in the thoracic or abdominal cavities. 
The joints presented about the same appearance as at 
my first visit, the lower limbs pitted on pressure, as 
also did the hands, and the purpuric spots were present, 
as they have before been described. 

I ordered tincture digitalis and ergot with perfect 
rest and simple, unstimulating diet. 

On the following morning I was again summoned 
in haste, on account of a recurrence of the epistaxis. 
Upon my arrival I found the blood issuing copiously 
from the mouth, obviously from the posterior nares, 
and oozing from the gums, which, however, on being 
cleansed, displayed the clear, glistening membrane pe- 
culiar to the tissues of the oral cavity, without any 
appearance of sponginess or inflammation. The blood 
was also making its way outside the styptic tampons, 


| which were removed and fresh ones substituted; but 
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these did not suflicee to arrest the hemorrhage, and 
finally | was obliged to plug the nasal cavities, poste- 
riorly and anteriorly. ‘This procedure, together with 
sty ptic applic: tious to the OUlis, checked the bleeding. 
During this Visit IT learned that in the night there had 
been a constant slight How of bloody fluid into the 
mouth, that the patient had two evacuations of the 
bowels, colisisting almost entirely of blood, some of it 
dark and some light red in color, and but little clotted, 
a feature which had been noticed with the preceding 
hwinorrhages. 

At this time the pulse. of course, was sull rapid and 
weak, but not fluttering, There was considerable 
dyspnea, but the respiratory sounds were clear and 
distinet. ‘The heart’s action was rapid and weak, but 
no other abnormal conditions could be detected. In 
the evening of this day. as on the tollowing day, the 
patient's condition was fair. ‘The oozing continued to 
some extent from the posterior nares, and he lad other 
bloody stools. ‘The wine examined on this day had 
aspecilic gravity 1016, presented a trace of albumen, 
ana, under the Inicroscope, humerous blood corpuscles, 
but no casts. “Phe abdomen, too, presented a uniform 
enlargement, mostly resonant, or, rather, L was unable 
to detect any fluid, but for this purpose 1 was unwill- 
ing to change the position of the patient through fear 
of again starting haemorrhage. 

On the tollowing morning his condition was about 
the same, though he thought he had a little more 
strength. lis mind continued clear, as it had been 
throughout the illuess. Ile complained only of fatigue, 
weakness, and the discomfort occasioned by the plugs. 
I still thought it prudent to allow these to remain, this 
caution being emphasized by the slight increase in the 
umount, and intensity of color, of the oozing blood. 

At the morning visit of the next day f feared it 
would be hecessary, before long, to repeat the process 


of plugging the nares, but concluded to postpone it, if 


possible, till the afternoon. At noon he suddenly be- 
came worse, With faintness, great dyspnoea, ending in 
collapse and death, after a brief interval, before a phy- 
sician could reach him. 

Upon my arrival I learned that the oozing had not 
increased much since the morning visit, nor had any 
new hemorrhage been observed from other localities. 
Upon examination of the body externally, I found 
nothing additional to what has already been related, 
except that the abdominal enlargement seemed to be 
considerably greater, aud percussion yielded a general 
dullness, but no wave could be determined. ‘There 
Was ho autopsy. 

Primary diagnosis, subacute rheumatism ; final diag- 
nosis, morbus maculosus Werlhofii, purpura hamor- 
rhagica, sometimes termed pseudo-rheumatism. 

Cause of death, asthenia from external and internal 
hemorrhage. 

This case surely possesses the element of rarity, and 


therefore has some interest. I have presented it some- | 


what in detail with the view of eliciting discussion as 
to the correctness of my diagnosis, which has been 
questioned by some of my professional friends, and 
that I may, perhaps, receive suggestions as to treat- 
ment which might be valuable to me under similar 
circumstances, should they recur. 

A brief recital of the more salient points connected 
with the disease, more familiarly known under the 
name purpura hemorrhagica, will serve to confirm the 
correctness of my view of this case. 
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According to the most recent authorities, the term 
morbus maculosus is applied to a rare form of hwemor- 
rhagie disease, which is characterized by the fact of its 
acquired, transitory nature and its apparently sponta- 
neous development, its wtiology being still buried in 
obscurity. Itis distinguished trom the more common 
disposition to hamorrhage, which is frequently ob- 
served as an accompaniment or a sequel of several 
acute and chronic diseases, and also from those affee- 
tions in which the haemorrhagic diathesis is hereditary. 
In the former cases the haemorrhagic tendency is 
symptomatic merely, while the affection under consid- 
eration is regarded as an essential disease, which is de- 
veloped suddenly ina previously healthy individual 
Who possesses no hereditary disposition thereto. Some 
cases present a mild febrile. st: we, While others are un- 
accompanied by any febrile symptoms. Again, in 
some Cases the fever Is initiatory, while in others it 
oceurs sooner or later after extravasation of blood takes 
place. Oftentimes the disease is ushered in by certain 
local disturbances, either with or without fever, which 
sometimes persist during the continuance of the hiam- 
orrhages. The more common of these are pain and 
swelling, one or both, of the joints, usually of the lower 
extremities. These have been regarded by some as 
rheumatic in character, and hence the terms purpura 
rheumatica and peliosis rheumatica. ‘The most recent 
authorities appear to agree that the articular affections 
in these cases are eonsequent upon the haemorrhagic 
disease, a view which is not susceptible at present of 
absolute proof, though the probabilities in the matter 
undoubtedly contirm it. 

The disease occurs at all ages in both sexes, and 
under every variety of constitutional condition, prefer- 
ably, however, at or shortly after puberty and in fe- 
males. Apart from the articular pain, to which refer- 
ence has already been made, the hemorrhages occur 
without pain or warning of any kind, The extravasa- 
tions may take place over the eutire surface of the 
body, and the viscera and cavities also may be the seat 
of hemorrhage, though usually it is confined to the 
mucous cavities. ‘The spots of discoloration vary in 
size and shape. Vesicles, too, sometimes are observed, 
but these are quite exceptional. The color of the 
spots is indicated sulliciently well by the common name 
of the disease. 

Many cases end in recovery, the patient frequently 
manifesting no serious disturbance of the general health, 
while others present al: arming symptoms of great pal- 
lor, extreme prostration, dropsical swellings, and taint- 
ing fits, and many terminate fatally after short or longer 
intervals. 

Post-mortem examinations reveal practically nothing 
as to the cause of the malady, but merely its effects, 
nor have repeated examinations of the blood during 

life afforded any satisfactory conclusions. Recent au- 
thorities, however, appear to be in accord with the 
view that the affection has its origin in some primary 
disease, either of the blood or the vascular walls, or of 
both together. 

This short summary of the chief points of interest 
which characterize the disease under consideration, I 
think, will enable us at once to eliminate, in a differ- 
ential diagnosis, most of the affections which might be 
suggested by some as the essential disease. We may, 
therefore, exclude, without any discussion, diseases of 

_the thoracic and abdominal viscera, leukzemia, progress- 
| ive pernicious anemia, typhus and typhoid fever, cere- 
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bro-spinal meningitis; embolism, for the history of the 


case furnishes nothing 
of these affections. 

In some instances it is not an easy matter to distin- 
guish between haemophilia and morbus maculosus. 
Our present case, however, does not present the hered- 
itary element which is an essential of the former dis- 
ease, nor did the patient furnish any evidence of an 
hereditary hemorrhagic tendency. Nothing in his 
record would suggest this unless, possibly, the fact that 
his gums were apt to bleed slightly when he made use 
of a stiff tooth-brush, a not uncommon occurrence with 
many of us. 

Under some exceptional circumstances it is difficult to 
distinguish between seurry and morbus maculosus. Our 
patient, however, was in good circumstances, hygienic 
aud otherwise ; had been accustomed to the ordinary 
variety of diet; had been subject to no privation. No 
similar ease occurred in the family or neighborhood. 
The disease evidently was “ spontaneous ” in its origin. 
There were no distinct prodromic symptoms, except a 
feeling of languor and inability to attend to his ordi- 
nary duties for a few days. Previous to that time he 
was in perfect health. The gums, from which the 
blood was seen to exude, presented a perfectly healthy 
appearance. As far as we were able to judge, none 
of the local symptoms afforded any evidence of an in- 
flammatory process which is very common in scorvy. 

The so-called rheumatic symptoms presented by our 
patient, that is, the swollen and painful joints, aecom- 
panied by a slight rise of the pulse and temperature, 
claim, perhaps, further consideration in making the di- 
It has already been stated that recent author- 
ities are inclined to agree that mild, apparently rheu- 
matic, symptoms occurring in association with phenom- 
ena which, without them, would indicate the existence of 
the purpuric disease, may, with good reason, be regard- 
ed as symptomatic merely. Reference to the recorded 
experience with acute rheumatism cannot but confirm 
this view. It has been shown that with the association 
of the symptoms the rheumatic elements never ob- 
tain any decided prominence; that they are not at- 
tended by notable perspiration and uever are followed 
by the grave complications peculiar to the articular dis- 
ease. In some undoubted cases of rheumatism extray- 
asations of blood do occur, but it is known that this ae- 
cident is due to embolic processes which have their ori- 
gin in endocarditis uleerosa, x condition of things which 
the clinical history of our patient could not suggest. 

Admitting, however, with many, that it is impossi- 
ble, with our present knowledge, to decide absolutely 
whether one or the other class of symptoms is symp- 
tomatic, it will be evident from the whole character of 
this paper that I rely upon the theory of probabilities 
in these eases in making my diagnosis, and so regard 
the hamorrhagic affection as the essential disease. 

It occurred to me, and has been suggested by others, 
that the condition presented by my patient may have 
been due to poisoning by salicylic acid, he having taken 
in all about three hundred grains. This supposition, 
however, may be dismissed with a few words. I know 
of no ease on record where this agent is supposed to 
have given rise to symptoms resembling those pre- 
sented by my patient. Excessive and long-continued 
doses, and smaller amounts in certain individuals, of 
this acid have been known to occasion a condition of 
extreme prostration, in some cases sudden and rapid 


to indicate the existence of any 


nonosis. 


collapse, together with cerebral symptoms varying trom | 


those resembling cinchonism to acute delirium. Some- 
times, too, it produces a miliary eruption which often 
becomes pustular in character. Urticaria, also, ocea- 
sionally oceurs as a complication. In no case, how- 
ever, bas the eruption become hemorrhagic in charac- 
ter. Hlaemorrhagic erosfons of the stomach and intes- 
tines have been observed, but in these cases this acci- 
dent has been considered to be due, probably, to adul- 
teration with carbolic acid. 
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GROWTH OF BONE IN KNEE-JOINT DISEASE 
FROM MEASUREMENTS OF NINETY - TWO 
CASES. 

BY J. J. 


BERRY, M. D., 


Late Interne of Hospital for Ruptured and Crippled, New York. 
Pp , i] Pl ’ 


Tire question which has been agitated during the 
past few years regarding the influence of disease of 
the joiuts upon the bones entering into their forma- 
tion has resulted in the publication of very few cases 
illustrative of these changes. Jutland? has reported 
eases of elongation of the femur associated with dis- 
ease of the hip-joint. Wagstatfe? publishes twenty- 
live cases, of which the femur was found to be length- 
ened in fourteen, and shortened in one case only. 
Helferich® has given measurements of one hundred 
and forty-one subjects of caries of the long boues, but 
Without special reference to disease of the kuee-joint. 
In eighteen of these there existed an elongation of the 
femur in three cases only, while in fifteen some short- 
ening Was noticed. 

The accompanying statistics were obtained from 
Measurements of consecutive cases in children which 
same under my observation at the daily clinie during 
the past two years. The greatest degree of accuracy 
attainable was secured, and no reference is made to 
those cases in which there were well-defined evidences 
of disease, but in which no accurate notes were taken. 

Of the cases under consideration sixty-eight were of 
articular osteitis, and gave the following results : — 


In 2 cases ‘ ; ; 1 inch lengthening. 
In 10 cases ; : } inch lengthening. 
In 19 cases : . 4 inch lengthening 
In 18 cases ‘ 5 . » 2 inch lengthening. 
In 8 cases ’ : é : t inch lengthening 


In six there was an average shortening of three 
eighths of an inch, while in tive no change in length 
was appreciable. Owing to the difficulty of estimat- 
ing so slight a variation as a quarter of an inch I 
would not claim for this measurement any great de- 
gree of reliability. In addition this evidenee of 
bony proliferation there was noticed in most of these 
cases a marked lateral expansion at the condylar ex- 
tremity of the femur. 

That variety of articular disease in which the mor- 
bid process Was situated primarily within the syno- 
vial membrane, and may be included under the general 
term of synovitis, numbered twenty-four. In these 
there appeared to be little alteration as regards osseous 
development ; in fact, there seemed to exist in some 
cases an arrest in growth rather than an intrinsic 
largement, as indicated by this table :— 


to 


en- 


In 5 cases : 2 ; = + inch elongation. 
In 8cases. ‘ ‘ ‘ 3 inch shortening. 
In 2 cases ‘ . ; $ inch shortening. 


In 14 cases uualered, 


1 British Medical Journal, February 5, 1881. 
2 St. Thomas's Hospital Reports, 1880. 
3 Deutsch. Zeitsch. f. Chir., Bd. x., 1879. 
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I find among my notes eleven cases of osteitis of 


the tibia alone, which present the following alterations 
in size: 


In 5 cases. ; ; . 4 inch lengthening. 
e Y inch lengthening. 


unaltered, 


In 3 cases 
In 3 cases 

In the above I was unable to recognize any shorten- 
ing of the tibia. 
several distinet The duration of the dis- 
hetore measurements are tuken must be consid- 

There is absolutely no true bony proliferation 
after the epiphysis has become united to its shaft, and 
ordinarily very little during the first six months or 
after the second year; for the prolonged hyperwmia 
attendant upon the necrotic process at or near the 
epiphysal junction advances too sluggishly and fur- 
nishes too few products of retrograde change to affect 
visibly the enveloping structure. It is not until the 
degenerative process, which we may now term miliary 
tuberculosis, has encroached upon the larger portion 
of the epiphysis and its cartilage, separated as it is by 
its calcareous lamina, and cell proliferation has pro- 
ceeded unceasingly for many months, that bony de- 
formity begins to manifest itself. I may state in this 
connection that a case of true osteitis which dates its 
inception subsequent to the twelfth year ot life is of 
very rare occurrence. 

The ineonstant normal variation in the length of the 
femur should also be recognized; tor it may serve to 
explain in a measure the elongation sometimes found 
in cases of synovitis when not accounted for by the de- 
position of layers of new bone about the periphery of 
the articular extremity. 

As regards the location of the lesion, no ease of 
femoral osteitis was examined in which the internal 
condyle was exempt from disease, though in many in- 
stances the whole lower third of this bone seemed to 
share in the inflammation. 

The nature of the process is no longer obscure ; for 
the researches of nearly all the modern investigators 
in this field of inquiry. as imperfectly indicated in a 
previous paper,’ have illustrated quite satisfactorily its 
tubercular characteristies. ‘They also appeared to have 
afforded additional weight to the theory that the effect 
of early synovial inflammation and also some forms of 
tuberculosis is not an atrophy or even sclerosis of the 
structure involved, but simply an arrest of develop- 
ment in one portion while the other centres of ossilica- 
tion perform their office uninterruptedly. 


conditions. 
ease 
ered. 


on 

RECENT PROGRESS IN| PATHOLOGY AND 
PATHOLOGICAL ANATOMY. 
BY WILLIAM F. WHITNEY, M. D. 

CHRONIC INTERSTITIAL NEPHRITIS AND ITS’ RE- 


LATIONS. 


Tie occurrence of granular atrophy of the kidney, 
associated with hypertrophy of the heart, has been 
noticed since the time of Bright. Several hypotheses 
have been advanced as to the causal relation of the two. 
Bright himself explained it as a secondary phenomenon, 
resulting from the changed condition of the blood 
working on the heart. ‘Traube also considered it as 
secondary, due, however, to an increase in the arterial 


1 Articular Osteitis of the Knee in Children. 


New York Medical 
Record, January 31, 1880. 


All variations depend upon one of 
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tension, following the obliteration of the vessels in the 
kidney, and consequent accumulation of water in the 
blood. Johnson, Sutton, and Gull have turned their 
attention to the changes in the arterioles of the entire 
body, and find in them a thickening of the walls and a 
reduction in the size of the opening. They are, there- 
fore. led to consider the changes in the vessels as_ the 
primary lesion, to which the hypertrophy of the heart 
and the contraction of the kidney are associated later. 
Ewald confirms the fact that changes in the vessels oc- 
cur, but, contrary to the above mentioned authors, con- 
siders the affection of the kidney as primary, which 
gives rise to changes in the blood, leading to increased 
tension in the capillaries of the entire body. 

Sull later authors, as Ziegler, recognize this arterial 
sclerosis as a frequent cause of the contracted kidney. 
Bartels denies this wtiology entirely, considering the 
interstitial nephritis as a disease sv/ generis, while Buhl 
sees in the fatty and fibroid degeneration of the arteries 
merely the result of the increased pressure from the 
hypertrophy of the heart, and not a cause of the inter- 
stitial nephritis, 

The authors also differ among themselves as to the 
nature of this thickening of the coats of the vessels. 
According to Gull and Sutton there is found a layer 
of a peculiar hyaline, fibroid material upon the museu- 
lar coat, and they called this condition arterio-capillary 
sclerosis. The muscularis itself was unaltered, or else 
atrophied by pressure of the connective tissue. On the 
other hand, Johnson found a thickening ot the middle 
coat of the smallest arteries. Dickinson, a thickening 
of the adventitia and muscularis. Ewald believes in the 
true hypertrophy of the muscular coat, but finds no 
abnormal relations in the adventitia or intima. 

In order to reconcile these conflicting opinions, which 
are given more in detail in the original article, Sotnit- 
schewsky,” under the direction of Von Recklinghausen, 
examined the vessels in seventeen cases of interstitial 
nephritis. The vessels of the pia mater were the spe- 
cial object of investigation, as they could be examined 
directly in the tissue without teasing. The small ves- 
sels of other organs were not, however, overlooked. 

The seventeen cases gave the following result: — 

(1.) ‘Thirteen cases had more or less developed gen- 
uine contracted kidney and were all accompanied by 
cardiac hypertrophy. Changes in the small arterioles 
could be recognized in all the cases but one, which was 
a case of glomerulitis. 

(2.) Three cases had more the character of senile 
atrophy, although all were accompanied by changes in 
the vessels. Iypertrophy of the heart oceurred in but 
one case. 

(5.) One case showed a well marked old glomeruli- 
tis with quite recent round cell infiltration of the con- 
nective tissue. 

Of the fifteen cases in which hypertrophied heart 
occurred there were six with no other changes in the 
circulatory system. In two cases there was valvular 
disease ; while the remaining six showed chronie dis 
ease (atheroma or sclerosis) of the aorta. 

The microscopic examination showed an increase of 
the adventitia and intima, while the muscularis was only 
affected secondarily, a fatty degeneration of the nuclei 
being observed. Similar changes were seen in the 
small vessels of the spleen and kidney, less distinctly 
in the liver and scarcely at all in the lungs. 


The limited number of cases makes the author 


2 Virchow’s Archiv, vol. Ixxxii., p. 212. 
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guarded in drawing conclusions as to the relations of 
enuse and effect, but he calls attention to the fact that 
changes in the ves-els do not follow all cases of granu. 
lar atrophy of the kidney, and further, that in the two 
cases in which it was abseut the condition known as 
glomerulitis (often found in the nephritis after scarla- 
tina) Was present. In six cases there was chronic en- 
darteritis and as fifteen of the seventeen 
curred in individuals 
life when arterial changes are most frequent, the 
changes in the small vessels may be considered as a 
partial appearance of general arterial degeneration. On 
the other hand, the fact is evident that arterial sclerosis 
and disease of the smallest branches does _ always 
vo hand in hand. In three eases the cardiac hypertro- 
phy was not evident. although the thickening of the 
vessels Was marked, thus showing that the increase in 
the walls of the arterioles was not dependent upon the 
greater blood pressure. 

An experimental proof of the cause of hypertrophy 
the heart has been undertaken) by Israel.) who has 
fed rabbits with large doses of urea or niirate of soda 
for many weeks. and found as result a hypertrophy 
of the heart and kidneys. Tle concludes, therefore, 
in the ease of diseased kidneys, that it is the irritation 
of the seeretions retained in the blood whieh leads to 
the enlargement of the heart, 
observations, 


cases OC- 


of 


From these and previous 
he thinks that the normal kidneys are 
suflicient. within quite wide limits, for any claims for 
elimination which may be put upon them, and it is only 
in extreme cases (in diabetes in men, and feeding on 
urea in rabbits) that an insufficiency of their activity 
oceurs, Varying in time with individual peculiarities. 
The products which thus fail to be eliminated act first 
in causing an increase in the heart’s activity, and later, 
after long continuance, a hypertrophy. In what way 
this exeitation is communicated to the heart. whether 
directly or through its nervous centres or 
irritation of the museular coat of 
the body, the author is unable to deterinine. 

Be that as it m: iy. insuflicieney of the kidney comes 
on much earlier, and the e: apacity of the kidney itself to 
hypertrophy is much less ina pathological than ina 
normal state. This is especially so in diffuse nephritis. 
In consequence, the increased activity of the heart will 
be called upon so long and to such an extent that the 
largest hearts will be here found that ever occur with- 
out valvular lesion or endarteritis. 


through an 


THE HISTOLOGY OF GRANULAR 


is the title of a paper by Dr. Saundby.” In this he 
agrees with Rosenstein, who considers both the large 
white kidney 
a diffuse inflammation, that is. an inflammation involy- 
ing both the parenchyma and interstitial tissue. He, 
however, believes that the epithelium lining the tubes 
plays a more important role than is generally ascribed 
toit. Instead of merely collapsing and being destroyed, 
the epithelium proliferates, and thus gives rise to the 
abundant small cells which have been described by 
Johnson as filling the tubules, and he figures the 
change of these into spindle-shaped cells, and finally 
into connective tissue. Instead of this there may be 
formed a gelatinous tissue with stellate cells in it, the 
origin of the little cysts first deseribed by Simon. The 
basement membrane of the tubes me rges itself in the 


KIDNEY 


1 Virechow’s Archiv., vol. Ixxxvi., p. 299. 
2 Proceedings of the Pathological Society of London, vol 
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new-formed tissue. In the Malphigian bodies the 
changes consist essentially in’ the formation of embry- 
onie connective tissue from the endothelium lining the 
capsule and covering the capillary tufts and subsequent 
atrophy of the vessels. In the arterioles the changes 
correspond with those already noticed by other authors, 
namely, a hypertrophy of the muscular coat in some 
parts, While in others there is an atrophy subsequent 
to the inerease of the adventitia. 
proper 


The interstitial tissue 
is only affected toa slight degree, being only 
occasionally found tilled with leucocytes, the result of 
temporary yiflammatory action. 


ACTINOMYCOsIs. 


Ponfick ® contributes three new cases of this disease, 
and in the introductory part of his paper gives a résumé 
of what is known on the subject. The disease was 
first recognized by Bollinger in 1876 as peculiar to 
cattle, since then it has been found affecting the human 
family. 

In the ox it usually appears as a swelling near the 
angle of the lower jaw, which deve ‘lops into a fleshy- 
looking growth, often slightly excoriated, and at first 
movable upon the parts be neath, F inally it invades 
the periosteum and pierces the bone in-all directions. 
The soft parts with the jaw show a bulbous, fungous- 
looking mass. which may become as large as the two 
fists. In other cases it appears to proceed from within 
outwards. A more diffuse. tough infiltration attacks 
both the bones and soft parts, followed later by the 
outbreak. Tn the later stages the tumor increases in 
height above the skin’ presenting a large, uneven, ul- 
cerating surface, which, however, hot 
large amount of pus. 


does secrete a 

A section reveals a soft, loose, and succulent mass 
pervaded by numerous yellow spots. This consists of 
a connective tissue. rich in eells buat poor in blood- 
vessels. No true pus is to be found anywhere, not 
even in the yellow spots, which are almost liquid, a 
condition due to a fatty degeneration of old inflamma- 
tions and exudations. Besides this there is found, as 
aconustant and never-failing charact: ristic constituent, a 
variable quantity of sulphur-yellow granules 
of hemp seed, which are to be 
monic of the disease. 


, the size 
regarded as pathogno- 
These granules Hartz cousid- 
ered to be vegetable, and from their irregular, radiated, 
form proposed the name of actinomycosis for the dis- 
ease. As arule, in cattle, these tumors are not found 
in the internal organs. 

The first clearly-deseribed cases 


in men are given 
by Israel.* Among them it also begins in the outer 
surface, usually about the face, but in the upper as 


well as the lower jaw. Its commencement is not al- 
ways confined to this region, as Pontick reports one 
case Where the thumb appeared to be the original seat 
It occasions numerous communicating fistulae, which 
secrete little pus, but are filled with the remains of 
broken-down granulations and old, inflammatory, and 
exuded products. In this way the skin and subcuta- 
neous tissue are undermined extensively, the muscles 
eaten into, and even the bony skeleton affected. Such 
is especially the case with the vertebra, along which 
the granulation creeps, and from there invades the 
neck and thoracic viseera. ‘To this continually pro- 
gressing destruction the lungs are especially exposed, 
and as the disease is in its earlier or later stage there 
3 Berliner klini-ch. Wochenschrift, 


vol. xvii., p. 660. 
4 Virchow’s Archiv, vol. Ixxiv., p. 


1d, and vol. Ixxviii., p. 421. 
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is found a more or less extensive condition of hepatiza- 
tion mottled by numerous sulphur-yellow spots con- 
At 
the same time both the eavum pleura as well as the 
loose parapleural tissue is the seat of a purulent or 
phiegmonous infileration, which is characterized by an 
admixture of fungous granules. The deep-laid organs, 
as the liver and spinal cord, are eroded at times, and 
finally destroyed by this continuously progressive ma- 
liguant tumor. 

Aside from this method of propagation a metastasis 
can take place by means of the blood-vessels. In one 
case it was possible to discover the point in the vena 
jugularis where the granulations had broken through 
the wall, and projected forward into the lumen of the 
vessel in the form of a little button. A> soft tumor, 
the of an apple, containing the same fungous 
masses, Was found in the auricle of the heart, evidently 
developed from particles that had become detached 
from this node. 

The clinical picture is confused, owing to the differ- 
ent parts attacked, and presents merely the results of 
a phlegmonous inthaummiation. 

Besides cattle and menu the disease has also been 
found in swine which are omnivera, but as yet not in 
the carnivora. 


taining the above-mentioned characteristic fungus, 


size 


Ponfick therefore concludes that a veg- 
etable diet is in some Way connected with its produe- 
tion. lle further states that the loeal malignant char- 
acter of this affection shows its difference trom pywmia 
and septicamia, which have such an early tendency to 
become constitutional. 

Johne ? has found in the tonsils of twenty-one swine, 
with one exception, clumps of actinomyces in different 
stages of development, often already calcified, while 
the tonsil itself has presented no pathological change, 
and, above all, no formation of a tumor. Bits of bar- 
ley and other cereals were also found on the tonsils, 
and on the barbs of the grain were to be seen gonidia, 
which were indistinguishable from those of the acti- 
nomyces lying near them. 


Dospital Practice and Clinical 
Memoranda. 


Qe 
MALARIAL FEVER. 


BY D. H. BATCHELDER, M. D., ARLINGTON-IN-CRANSTON, R. I. 


Tue subject of malarée is now betore the medical 
profession of New England in its most practical form. 
This unwelcome, though invisible, agent’ has in rather a 
surreptitious manner reappeared by way of self-intro- 
duction, making itself conspicuous in many localities in 
at least three of the States of New England. 

But | am not disposed to treat the subject of Mala- 
rial Fever, farther than to arrange and exhibit to the 
reader, in the simplest manner, the workings of mala- 
ria in my vicinity, just outside of Providence, R. L, 
for the last year, as I have been called on to attend, 
and if possible relieve, those who have been victims of 
the touch of this mysterious agent within my own cir- 
cle of practice. 

During the autumn of 18380 [ was ealled on to at- 
tend four patients who were attacked with primary 
*“avue chills and fever.” Two of them proved to be 
severe and obstinate cases. ‘The other two were rather 
milder, but they were all well defined, representing 

1 Centralblatt f. d. Med. Wissen., ] 
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every visible feature incident to the disease everywhere 
recognized as true “ malarial fever.” [ was eareful to 
note particularly every feature, as presented in these 
cases, type. symptoms, ete. But there being only four 
eases, T did not deem it advisable to make a report of 
them for publication. 

Lhad no more eases of malarial disease until the 
fourth day ot July, Last, on which day L was ealled to 
see a patient who had been attacked with a severe 
chill. The man was suffering intensely. [le had about 
vot through with the chill and was suflering as reaction 
came on. ‘This ease was located not more than fifty 
rods from three of the four cases that oceurred the au- 
tumn before ; and it was a very severe case. From 
the day on which this patient was taken sick, to the 
olst day of October, | was called to see. and attended, 
one hundred and twenty-eight patients at their homes, 
all of whom had chills and fever; and L preseribed for 
twenty more, Who eame to my office, having had one 
chill or more, but could be treated by directions given 
at the office. 





AGES OF TILE PATIENTS. 

The number who had an attack between 1 and 10 

years exclusive was. : . ; F 14 
The number from 10 to 20 years ‘ 27 
The number from 20 tos0vears . . 25 
The number from 30 to 40 vears ‘ P > 20 
The number from 40 to 50 years. ‘ . 20 
The number from 50 to 60 vears ‘ i ; 6 
The number from 60 to 70 vears. : ° . 4 
The number trom 70 to 80 years ° Pe . 3 

Making atotalof . ; ‘ é . 128 


Not oue of the hundred and twenty-eight cases whom 
T attended at their house, failed to fully represent the 
several stages, with all the physical symptoms usually 
exhibited in “fever and ague;” subject only to: sach 
modifications as may exist trom variable habits, regi- 
men, dissimilar constitutions, ete. Out of the whole 
number under consideration ninety-five were of the 
purely tertian type; and five more, though of the tertian, 
exhibited some freaky variations, which LT deemed of 
suflicient importance to note down. Aslight chill would 
occur on the second day, and skip the third. The case 
would then go along in the usual tertian form, Then 
there were twelve which were evidently of the tertian 
type, vet they had no real chill. Every alternate day 
the patient would pass through three distinet stages. 
The first stage would commence with a sensation of 
numbness, with the vital action largely suppressed, full 
and pressing cerebral sensations and also at the epigas- 
tric region, but no chilly sensation whatever. Then 
the fever would develop itself to some extent but in 
no way as severely as when it followed a chill, but the 
patients exhibited great distress, and in most of the 
cases they would vomit, and there would be a great 
deal of gastro-enteric hyperemia, ‘Then they would 
pass into what might be termed the third stage; did 
not sweat very much, but suffered apparently as se- 
verely as those who experienced the severest chill with 
febrile and sweating stages. On the whole, these pa- 
tients did not recover in the same number of days that 
those did who had chills. 
There were eleven cases of what is known as quotid- 
ian, with a regular paroxysm every day. Three of 
those exhibited some freaks, that is, in addition to the 
chill at twelve meridian a milder one would occur at 
, midnight, skip over one day, then continue as at first 
‘in the regular quotidian form. There were three cases 
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of quartan type, with a paroxysm every fourth day; 
and two of what is known and recognized by writers as 
double quartan, These had a slight chill on the 
second day, and skipped the third. 


mostly prevailed quite a population of colored people ; 
but I have been called to attend only one case, and that 
was a mulatto woman, who had malarial disease. So 
far as I have been able to observe its workings in this 
community, the Lrish population has sutfered the most, 
the natives the next in order, and the African the least 
of any class in the community. 

During the month of July, subsequent to the fourth, 
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were cold, his nose and ears were cold, and he exhib- 
ited great distress all about the gastro-hepatic regions ; 


no pulsation could be felt at the wrist, neither was the 


_second sound of the heart distinctly audible. 
There is in the circle wherein the malarial disease | 


Notwithstanding this suppressed and negative condi- 
tion, with his vital forees in a manner far spent, his 
mind showed evidence of clearness and equanimity. 
Ilis answers were intelligent and correct. 

In this state of things I concluded that he had passed 
by the time for the treatment I should have rendered 


| had I seen him in the first or primary stage of his ill- 


I was called to attend eighteen primary attacks of ma- | 


larial disease. Through the month of August I at- 
tended twenty-nine cases that were primary attacks 
during that month. During the month of September 
there were forty-four attacks; and through October 
there were thirty-seven. 
took place during the first fifteen days of the latter 
month. Not an individual case has been brought to 
the notice of the writer on which could rest the least 
doubt in relation to a correct diagnosis. Every case 
was in its preliminary aspect ushered in by, and exhib- 
ited through the entire course of the disease, those dis- 
tinetly marked symptoms and features peculiar to fever 
and ague the world over. 

It is generally conceded by most writers, and practi- 
tioners as well, that fever and ague but seldom causes 
death, except in cases where some other disease joins 
with it to help complete its fatal work, 

Tam ready to give due weight to the opinions of 
auihors in this view of the case ; but shall abstain from 
any further remarks on this point at present, as my 
sole object in this imperfect report is to embody facts 
as they have been practically established in the course 
of my experience with the disease. 

Out of the hundred and forty-eight cases of malaria! 
it we include the four cases that oc- 
curred one year ago this autumn, the number would be 
one hundred and fifty-two, — in all that T have had to 
deal with, more or les-, there have been two fatal cases. 
Right here, let me say, that I consider this point of so 
much importance that I wish to give quite an extended 
history of those two persons who died with malarial 
fever. They were both first visited on the same day ; 
and both died on the third day after 1 made my first 
visit, the 22d day of October of the current year. The 
history of the two cases is as tullows : — 

Case I. The first ease was that of an old, retired 
merchant. He was born, always resided, and did) bus- 
iness, in the city of Providence. 
years of age. 
lite in the strictest sense of the term; he had not used 
spirituous liquors in any way Whatever; he had for 
many years abstained entirely from meat diet, neither 
had he used tobacco in any form, and had scarcely ever 
during his life taken a dose of medicine. Ile was 
seized with ague chillis, but would not consent to have 
a physician sent for till the seventh or eighth day of 
his illness, when he reluctantly gave his cousent. On 
my first visit I found him in a semi-collapsed condition ; 
he had had ehills and tertian fever of the severest kind 
up to that day, but had taken nothing of a remedial 
kind except a very little ginger tea; he had just expe- 
rienced a severe rigor, but there did not seem to exist 
suflicient vital force to bring about the usual reaction ; 
his legs and feet were very cold, his hands aud arms 


disease, — or, 


lle was seventy-four 


About thirty of the number | 


lie had lived an extremely abstemious | 


ess; consequently there seemed to be no other alter- 
native but to administer the most appropriate diffusive 
stimulants, with as large a quantity of quinine as the 
condition of his stomach might tolerate. But his vital 
forces were so low that the system was totaily unable 
to respond even io the most active heroic treatment, 
and he died. 

Now, in this case there was no visible sign or symp- 
tom indicating the auxiliary cilects of any other disease 
that might help to destroy lite. It is true that his ad- 
vanced years might play some part in the result, yet 
when we consider how well he had been, and the phys- 
ivlogical balance of his whole fabric which had appar- 
ently existed down to the time of this malarial attack, 
I do not see how we can charge old age in this case as 
being a very important fuctor in the destruction of life. 
I did not hesitate to sign his certificate of death as 
from the efleets of * malarial fever.” 

Case Il. ‘The other fatal case was a man about 
thirty-five years of age. Ile had all his life been 
healthy and robust; was born in Ireland, but had re- 
sided in this country a series of years; he was a black- 
smith by trade, and on the whole was an industrious 
man; While engaged in his shop he had indulged 
largely in the use of beer, though not neglecting his 
business; he also, like the first case, had previously 
been sick but little, and had taken little or no medi- 
cine; he also was seized with ague chills and fever ; 
he did not take proper care of himself, and his fever 
being of the tertian kind on the day of apyrexia he 
continued to go to his shop, and to drink beer and 
some other liquors in increased quantities for two 
weeks or more, the chills and paroxysms of fever be- 


coming more intensely severe all the while. Finally 
his friends persuaded him to call at my office. It was 


with some difficulty that he was able to reach the 
ottice. Ile wore a ghastly appearance, and on exami- 
nation I found his pulse beating in a throbbing manner, 
150 per minute; he complained of acute pains in the 
head, shoulders, back, and lower limbs, attended with 
a hyperemic condition of the stomach aud probably of 
the duodenum. 

I directed him to return home at once, and get into 
bed, and said I would follow him immediately aud 
prescribe for him. 

On my visit I found him considerably nauseated, 
greatly debilitated, with rather a suppressed condition 
of the superficial capillary circulation; his feet and 
legs, hands and arms were inclined to be cold, and the 
stomach disposed to eject whatever he took into it. I 
was informed by his wife that he had taken but very 
little food tor two weeks or more; he had, however, 
drank fully two quarts of lager beer every day dur- 
ing that time; he had had a chill every other day, in 
the morning, for nearly three weeks, and he had one 
that morning before he called at my office, but the 

‘usual reaction did not take place. He had not before 
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or at the time [ first saw him, exhibited the remotest 
appearance or symptom or any other disease in counec- 
tion With malarial chills and fever. 

He was treated heroicaily with hot brandy and am 
mouia with quinine, but his vital torees were too much 
exhausted to be acted upon by medicine, his heart 
ceased its struggling, and he died. 

1 know of nothing that could have had any influ- 
ence in urging this case on to its fatal results except 
his own nevleet to Use Means lia season to modity and 
check the progress of the disease. It is an unset- 
tled question as yet whether or not such free use of 
beer and other stimulating drinks serves to hasten on 
or retard the disease in the final consummation of. its 
fatal work. Lam unable to assigu any legitimate cause, 
reinote or proximate, for this man’s death other than 
mialarial fev 

I have ee thus particular in narrating the sick- 
ness and de:ntse of those two persons, as there has 
been some inquiry expressive of doubts in relation to 
the death of the second case narrated, some intimating 
that he died from typhoid fever aud not from malarial 
fever. Now I desire to state troukly that during the 
time, three days, that this case was under my care and 
attendance there Was not a s¥inptom that portrayed 
the slightest indication of typhoid fever. And here 
allow me to say that not ouly was this case exempt 
from such features, but every other case was likewise 
exenipt from the well-detined symptoms of typhoid 
fever. I desire, before I close, to say, also, that in my 
next article in continuation of this subject I shall 
speak more fully upon that part of the subject which 
more particularly relates to the connection of malarial 
with other zymotic or epidemic diseases, as observed 
and noted during my experience in the phenomena 
and treatment of this most of all others insidious dis- 
ease, malarial fever. 

In my next I shall describe the surroundings or 
territory wherein this zymotic has so generally pre- 
vailed, its connections with the city of Providence, and 
the course of treatment I have adopted. 


————_. 


THE TREATMENT OF HYDROCELE AND SE- | 
ROUS CYSTS IN GENERAL BY THE INJEC- , 
TION OF CARBOLIC ACID. 

Tue employment of carbolic acid for the purpose 
of obliterating the cavity of a hydrocele of the vaginal 
tunic of the testicle by Dr. R. J. Levis, of Philadel- 
phia, has previously been referred to in the JOURNAL, 
and has been mentioned by him repeatedly in’ his elin- 
ical lectures during the last ten years; until the last 
meeting of the Pennsylvania State Medical Society, 
however, he had not formally brought it before the 
notice of the profession. After more than nine years’ 
exclusive practice of this method in the treatment ot 
hydrocele in hospital aud private practice he still en- 
dorses it fully and recommends its general adoption. 

The object of treatment sought after is the oblitera- 
tion of the serous sac by plastic inflammation, and still 
to avoid suppuration caused by the seton or the more 
irritant injections. ‘lhe suppurative process being 
condemned, while the ordinary fluids used for injection 
are too uncertain in their results, Dr. Levis was led to 
try pure carbolic acid to secure adhesion of the walls. 
The process is entirely painless. The details of his 
method and its results are best given in Dr. Levis’s | 


own words. [tis seen that whereas he formerly used 
the pure carbolic acid he now prefers a permanent so- 
lution. 

~ For the purpose crystallized carbolice acid is main- 
tained in a liqueticd state by a five or ten per centum 
addition of either water or glycerine, the quantity of 
the diluent to be added varying with the quality of the 
wriicle aud with the temperature of the apartment ; 
but it is an object to reduce the erystals to a fluid state 
with no more dilution than may be neces-ary. — Lique- 
faction could readily be effected by the application of 
a moderate amount of heat, but reduction of heat might 
produce solidification of it in the canula. 

After the usual tapping of the sac T inject the 
liquetied erystals of carbolic ‘acid with a syringe hav- 
ing a nozzle sutliciently slender and long 
enough to reach entirely throuzh the can- 
ula. The illustration represents the syr- 
inge, reduced to one half the proper size. 
The object of having this special form of 
oo instrument is to insure the placing of the in- 
Ls j  jeeting material entirely within the cavity 
f of the eyst, without any reflow which would 

j 





;  irrijate the surtace of the skin of the sero- 
{ tum or of the fingers of the operator, and 
without the possibility of injecting it into 
, the connective tissue between the skin and 
| 2 the tunica vaginalis. This form of syringe 
= = sis supplied by the leading surgical instru- 
ment makers. 

© The quantity injected varies in accord- 
ance with the size of the tumor, from thirty 
to sixty grains. ‘Thirty grains of undiluted 
carbolic acid is the smallest amount that I 
have used, and the largest quantity a drachm 
and a half. 


a el 
as 








~ As soon as the carbolic acid is lodged 
i within the sac the serotum is freely manip- 


ulated by the fingers of the operator, so as 
to ditfuse it over the lining walls of the hy- 
drocele. A sense of warmth is produced, 
which is quickly followed by a decided 
numbness, and the patient is at once able to 
i Walk about and to attend to his ordinary 

duties without inconvenience. I have not 
been in the habit of enforcing rest on the patient uutil 
afier the lapse of twenty-four hours or a longer time, 
when intra-scrotal inflammation reuders quietude agree- 
able or imperative. 

“I have never, after this procedure, been able to 
detect any general toxic effects from the absorption of 
carbolic acid. Such systemic manifestations as gen- 
eral depression and the characteristic evidence of the 
brown discoloration of the urine I have looked for, 
with negative results. I believe that the action of 
strong carbolic acid on surfaces secreting albuminous 
fluids is to seal them, and, as it were, to so shut them 
off from the system that absorption cannot readily 
take place. ‘This sealing of an absorbing surface in- 
volves a surgical principle i in antiseptic treatment which 
is applicable in very many instances in which denuded 
or ulcerating surfaces are exposed to septic infection. 
I state it as an important surgical resource that, in cer- 
tain compound fractures and destructively lacerated 
wounds, where septic exposure is inevitable, the danger 
from absorption may be averted by producing the oc- 








cluding influence of strong carbolic acid. 


“ Within my own experience no failure to radically 
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cure hydrocele in the manner I present has to my 


knowledge occurred. I have never failed to produce 
with carbolic acid the proper amount of inflammation 
within the walls of the sae, but have been informed 
that such failures have occurred in other hands, yet do 
not know the particulars of the treatment and results 
in those cases. In no case of hydrocele or other sim- 
ple serous cyst have [ seen inordinate inflammation or 
suppuration follow injection, In a case of eyst within 
a disorganized testicle, which was probably sarcoma- 
tous, treated with the injection of ecarbolie acid, high 
inflammation and suppuration occurred. In three in- 
stances of hydrocele of the tunica vaginalis testis, in 
which the previous injection of the tineture of iodine 
had failed, earbolic acid made a permanent eure.” 

Dr. Levis also considers this treatment as emineutly 
applicable to the treatment of mucous and serous cysts 


in general, such as enlarged burs, cystie growths of 


the neck, intra-scrotal cysts, ete. Ilousemaid’s knee 
and miner’s elbow he believes would be best treated, 
however, by free incisions, mopping the surface with 
pure carbolic acid, and packing the wound with a com- 
press of carbolized oil and charpie. 


Gcports of Aociciics. 
— 
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EMPYEMA: PARACENTESIS THORACIS; RESECTION OF 
THREE RIBS; SPEEDY RECOVERY. 
SraTep meeting, October 25, 1881. Dr. H. B. 


Sanps, president, in the chair. 

Dr. LANGE presented a patient with the following 
history :— 

Mr. W., forty-two years of age, suffered from pleu- 
risy two years ago, and after a severe illness of three 
months retained an effusion in the left thoracic cav- 


ity, reaching nearly to the angle of the scapula. He 
eurried the fluid without great discomfort. Dr. L. 


Conrad had ascertained, by exploratory puncture, that 
the fluid was serous. Three months ago the patient 
began to lose flesh, lost his appetite, and had more or 
less pain in the left side. About two months ago Dr. 
Conrad recognized the danger incident to the suppu- 
ration, and asked Dr. Lange to perform the necessary 
operation, which was done on the 18th of August, and 
consisted in resection of the seventh, eighth, and ninth 
ribs in the posterior axillary line, to the extent of one 
and oue half to two inches subperiostally, and the eighth 
and ninth ribs were resected from ore cutaneous in- 
cision. The opening into the thorax was made from 
the periosteal bed of the ninth rib, and at a right angle 


another cut was made upwards into the periosteal bed 


of the eighth rib. About a quart of pus escaped, mixed 
with abundant soft fibrinous coagulations. The pleura 
was about one centimetre in thickness, the diaphragm 
drawn upward, the lung could just be reached with the 
finger. It was covered by hard resistant pleura, and 
did not move at all during the act of respiration. The 
cavity was washed out with thymol, one to one thou- 
sand, and an antiseptic dressing was applied, which had 


to be changed, first every two, later on, every three to | 
After four weeks the discharge was quite | 


four days. 

insignificant, while the upper wound, where the seventh 

rib had been resected, had healed by primary union. 

After seven weeks cicatrization was complete, and the 
69 
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lower part of the left thoracic cavity was diminished in 
circuinference and flattened. At present the resected 
ribs seemed to have regained their continuity, but nar- 
row ridges indicated the places where the bones had 
been resected, and the ribs themselves yielded easily to 
pressure. The patient had resumed his work as a 
carpenter, and was ina good general condition. A 
moderate degree of ascites, which existed from the be- 
ginning, had not changed. The urine contains no al- 
bumen. 

Dr. Bripvon thought that it was not absolutely 
necessary to make an opening into the thoracic cavity 
at the most dependent portion, with the idea that by so 
duing the most complete drainage could be secured ; 
for it was so difficult to keep the opening patent, on ac- 
count of the persistent tendency to contraction, that a 
collection of pus would form despite the low incision ; 
it was exceedingly difficult to keep such wounds aseptic. 
Ile regarded the recommendation of Mr, Bryant as the 
best, namely, that the opening be made in the axillary 
region on a Jevel with the nipple. By making the in- 
cision in that region the tendency to contraction, which 
existed when it was made near the angle of the ribs, 
Was in a very great measure avoided. The intercostal 
spaces were wider and there was less disposition of the 
ribs to overlap. Latterly he had used a solution of 
common table salt (recommended in Ziemssen’s Ency- 
clopadia) as an antiseptic injection in this class of 
cases, and with satisfactory results, after having made 
an opening, in the ordinary manner, between the ribs, 
and inserting a drainage-tube, and he had found a large 
sized hard rubber trachea tube auswer very well. 

Dr. Lance remarked that he had been aware of the 
tendency to close which the opening manifested when 
made low down, and, therefore, had increased its size 
by cutting upwards from the original wound into the 
place where the rib had. been removed. 

Dr. Post thought there was no difficulty in main- 
taining the patency of the opening when a portion of 
the ribs was removed. 

The Presipent regarded the result in Dr. Lange’s 
ease as excellent, although it might seem that the 
operation was a severe one. He had effected cures, 
ashad Dr. Briddon, by making an opening between 
the ribs, inserting a drainage tube, and keeping the 
cavity cleansed; but was unable to recall any case in 
which complete recovery took place within nine weeks. 

Dr. Manrkor referred to two cases, in the New 
York Hospital, in which the thoracic cavity had been 
opened for empyema. In one case, treated under the 
strict Lister plan, the patient was well at the end of 
seven weeks. The second patient, whom Dr. Markoe 
himself operated upon, had advanced phthisis ; he was 
treated by “thorough drainage.” The rapid progress 
of the case downwards was arrested by the operation 
for the empyema, and both the man and the wound in 
his chest wall were doing well. In the 
cavity was washed out at first with a 
bolic acid, one to one hundred, and 
thymol, one to one thousand. 

Both patients were adults. In hisown case the lung 
was bound down extensively and had expanded to only 
/a very slight extent. In the first case when no com- 
plication existed the expansion of the lung had been 
very complete. 

Dr. LANGr thought that in his case the lung had 
not expanded at all. Nor did he think that it should 
; be expected that it would, because the pleurisy had 


er 
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second case the 
solution of car- 
afterwards with 
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been of so long standing and the adhesions had become the pulsation of the brain could be seen through the 
so thick and firm, which held the lung in its abnormal cicatrix. 

position. He regarded the prognosis, concerning ulti- The president asked for the experience of the mem- 
mate recovery, as much more favorable in cuses like bers in cases of hernia cerebri, and the modes of treat- 
the one reported than in cases of acute empyema, be- ment which they had adopted. 


‘ause the surrounding tissues were in a condition that At one time he was tempted to interfere with the 
favored the supply of suflicient material to fill the eav- tumor, and to shave it off, but from the time he began 
ity. to apply the iodoform, which thoroughly removed the 


In acute empyema or empyema associated with lung odor and dried up the exudation, he abandoned the 
disease, the conditions for a favorable result were not idea of active interference. 
so good as in chronic uncomplicated cases, and in that Dr. G. A. Perers said that the president’s case 
way rapid recoveries could be explained. was almost exactly parallel with one which he had in 

Dr. L. A. Stimson referred to the case of a child, the New York Hospital, except that the patient was 
four or five years old, in which, from two ribs, pieces of an older man. In that case the treatment was chiefly 
bone about an inch long were removed. There was a pressure and antiseptic dressings, and a good recovery 
cavity of considerable size, the lung was contracted, took place. At about the same time he had another 
and showed no tendency to expansion, The empyema case in which the wound was in the parietal region. 
had existed about a year and a half when the operation A’ considerable portion of bone was removed, but 
was performed. Ile had an opportunity to examine there was much less hernia cerebri than in the first 
the patient about two mouths after the operation, and | case. At one time some of the protruding mass was 
although the general condition had greatly improved, shaved off, and pressure was applied. The patient 
there remained a cavity of considerable size in the recovered. Ile attached much importance to pressure 
chest and the lung had not expanded. in the treatment of these cases. 

Dr. A. C. Post had seen several cases of hernia 
cerebri in which recovery followed the use of pressure 
and the nitrate of silver. 

The Presipent presented a patient, thirty years Dr. Markor had had several cases in which press- 
old, who entered the Roosevelt Hospital on the 28th ure and the free use of the nitrate of silver had been 
of May, 1881. Just previously to admission he had | attended by rapid recovery. 
been injured by the bursting of a “ steam pot,” a frag- Dr. Post remarked that statisties showed a greater 
ment of iron striking him in the forehead and produ- | proportion of recoveries in young subjects than in 
cing a compound comminuted fracture of the frontal | adults. 
bone. The long diameter of the fracture and the gap The Presipent said that it would be interesting to 
in the skull was more than three iuches and the verti- |) know in what elass of eases recovery occurred most 
cal diameter one inch and an eighth. The patient, frequently, whether when the injury was in front or 
was seen first by Dr. Hume, the house surgeon, who | elsewhere. 


COMPOUND COMMINUTED FRACTURE OF THE FRONTAL | 
BONE. 


removed, by means of an elevator and Rongeur forceps, Dr. Weir saw Dr. Sand’s case in July, and at that 
many pieces of bone, and left an opening in the skull | time the mass seemed to be in a sloughy condition. 
of the dimensions given. It was noticed, on removing In studying the subject it might be well to bear in 
the pieces of bone, that the dura mater was injured in | mind the three forms of hernia cerebri, namely :— 
two places, and that from one or both of these places; — First, that in which the tumor is composed of disor- 


a small quantity of brain had exuded. ganized brain substance, as proven by microscopical 

No severe symptoms followed the accident. At first | examinations by Drs. Clark, Draper, and others. 
the wound was treated antiseptically. It was carefully Second, that in which the brain is protruded by the 
washed out at the beginning with a strong solution of | pressure of inflammatory processes — in such a se as 
carbolic acid, the subsequent dressings for some time | this Nélaton luckily struck the abscess by plunging 
were applied under spray, and the Lister treatment | into the brain a bistoury, Detmold also evacuated pus 
was followed strictly. in a similar manner, but his patient died later. 

On the sixth day after the injury it was found that Third, that in which exuberant granulations spring 
the union which had occurred had broken down and | from the damaged brain substance. 2 
there was some indication of protrusion of the brain. Many years ago he was engaged in the preparation 
Within the few days immediately following the pro-| of a paper upon hernia cerebri, and at that time col- 
trusion attained a considerable size, and overlapped | lected fifty-five cases of this complication, and trom a 
the margin of the opening in the bone. ‘There was | study of such cases it was determined that it was not 
considerable discharge from the wound, which was so | a necessarily fatal complication, as out of this number 
fetid that applications of various substances were made ; thirteen recovered and forty-two died. 
for the special purpose of correcting the odor. Atno| The treatment mostly satisfactory in the successful 
time did severe head symptoms exist. The patient | cases was slicing off the protruding mass, and applying 
had headache occasionally, but no delirium, and never | caustic and compression subsequently. No trouble 
a very high temperature. ensued as a consequence of the caustic, though press- 

The interest in the case rested in the fact that the | ure sometimes produced decided cerebral symptoms. 
patient went on slowly but steadily towards recovery, | But in two or three cases seen in later years he had 
which took place under the use of iodoform, freely | not done anything with the tumor except to use de- 
applied to the swelling, over which an ordinary band- | odorizing applications, and it had gradually sloughed 
age maintained a moderate amount of pressure. Very | off, contracted, and disappeared. The attempt to pen- 
slowly the tumor diminished, finally disappearing, and | etrate a possibly subjacent abscess or to let out adja- 
allowing the wound to cicatrize. The patient left the | cent pus was of but little avail in the cases due to 
hospital on the 21st of September. On examination | meningitis or encephalitis. Hernia cerebri occurred 
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in a collection of one hundred and twenty-eight cases 
of various fractures of the skull only ten times, or about 
eight per cent., and in fifty-seven ope rations for tre- 
phining it occurred fourteen, or one in every four cases. 

Dr. L. A. Stimson had seen one case in Bellevue 
ILospital in which the hernia was upon the top of the 
head, and about eight centimetres in diameter. 


| 


It was | 


diminishing in size under pressure but he was unable 


to give the final result. 

Dr. Litrrie had seen three cases, one over the 
frontal bone and the others over the parietal. All 
three patients recovered under the use of nitrate of 
silver, dry chalk, and a bandage. In one of these cases 
there were the following interesting features: A child 
received an injury upon the head, and although the 
physician in attendance recognized a compound fract- 
ure of the skull, he let the patient alone, because there 
were no head symptoms present. Some weeks after- 
wards symptoms of compression developed, and there 
was strabismus and convulsions. Ether was adminis- 
tered, and Dr. Little removed several pieces of bone. 
The dura mater was uninjured, He then incised the 
dura, but no pus was discharged, and he then punet- 
ured the brain substance and found an abscess. Pus 
discharged freely, and the symptoms of compression 
were very much relieved. The child did well until a 
week or ten days afierwards, when hernia cerebri 
made its appearance, and the protruding tumor at- 
tained to considerable size. Pressure and the dry 
chalk powder were applied, and during that treatment 
couvulsions and coma developed, but passed off, and 
the patient ultimately recovered entirely. 

Dr. MARKOE thought there were two forms of this 
affection, one of which was almost necessarily fatal. 
In that fatal form there was a condition of suppuration 
of the brain tissue itself, and discharge of pus from the 
more central portion of the cranial contents. 

In such eases pressure would not be tolerated, and 
the outward protrusion was only an indication of the 
bad condition within, the protrusion consisting of flabby 
granulations from the suppurating and broken-down 
brain substance. In the other form the tumor con- 
tained no brain substance whatever, but merely gran- 
ulation substance. 

The Presipent thought it was a well-settled fact 
that brain tissue did form a part of the tumor in these 
Causes. 

Dr. YALE referred to a case in which a boy, six 
vears old, received a compound fracture of the parietal 
bone. The fragments of bone were removed, and 
afterwards hernia cerebri developed, which receded 
under treatment, and, later, again appeared, The sur- 
face of that tumor was composed of granulation tissue. 
It was treated by pressure, but not successfully. The 
boy recovered sufficiently to go about, and one day, 
after having played quite freely, symptoms of meningi- 
tis supervened, and terminated fatally within two or 
three days. 

Dr. McBurney referred to a case which illustrated 
the more serious affection mentioned by Drs. Markoe 
and Weir. A child, ten years old, received an injury 
upon the left side of the head which involved nearly 
the entire parietal bone, and also injured the brain ex- 
tensively. The patient lived several weeks, and dur- 
ing that time granulation tissue developed so abun- 
dantly that a tumor was formed sulliciently large to 


-of the 





tirely disappeared. Microscopical examination showed 
that what remained contained little or no brain sub- 
stance. ‘There was no abscess. 


OSTEOMYELITIS ACUTA SPONTANEA, TREATED AFTER 
KOCHER’S METHOD; GOOD EFFECT OF THIS PRO- 
CEDURE; FINAL RECOVERY AFTER NECROTOMY. 


Dr. LANGE presented a patient with the following 
history : — 

A boy, ten years of age, was attacked without ap- 
parent cause by acute osteomyelitis of the left tibia. 
He was called in consultation by Dr. Lauer, of New 
York, and saw the boy on the tenth day of the disease. 
There existed every feature of a pretty severe osteo- 
myelitis of the upper half of the left tibia, with moder- 
ate affection of the knee-joint and marked subperios- 
teal effusion, especially on the inner and posterior side 
bone. No other bone or joint was affected. 
On the following day the pus was aspirated, and the 
pus cavity we shed out by about twenty repeated injec- 
tions of a warm two and one half per cent. solution of 
carbolic acid. The limb was elevated and ice applied 
constantly, The local and general effect were quite 
marked. With the internal use of salicylate of soda 
the fever fell considerably and the hitherto extreme 
pain ceased almost entirely. The pus did not gather 
again, though about two ounces had been withdrawn 
at the first occasion, and without manifest suppuration 
that board-like, hard infiltration occurred, which we 
are accustomed to see in cases of osteomyelitis during 
the time the involucrum is formed. It was not until 
at the end of the third month, and apparently then in 


consequence of the restlessness of the otherwise healthy 


child, that perforation of the skin occurred. 


This, 


/however, took place almost without suppuration. A 


overhang the edges of the opeving in the bone nearly | 


an inch in extent. After death the mass almost en- 








cushion of granulations gradually attenuated the integ- 
unent, finally absorbing it, and more serous than puru- 
lent discharge took place. In the fourth month necrot- 
omy was performed. In order to get at the sequestra 
lying on the posterior side of the bone a good deal 

the anterior and lateral part of the latter had to be 
removed, Dr. Neuber’s plan was adopted in sewing 
up the integument after thoroughly cleansing the boue 
CAVILy. Then the absorbable drainage tubes were il- 
serted, and the permanent antiseptic dressing was ap- 
plied. Ultimately the elastic bandage was ‘removed, 
and the limb kept in an elevated position for several 
hours. Only a tew dressings were applied within the 
first two months, when cicatrization was complete, aud 
also internally the cavity seemed to be so solidly healed 
that the use of the limb was justified. ‘There remained 
an almost linear scar, about five inches long, above the 
internal edge of the tibia, whose outlines were perfectly 
faultless. It might be added that the affection of the 
kuee-joint ended almost instantly after the original oper- 
ation of washing the cavity with the solution a carbolic 
acid. ‘The use of the limb is now eptirely unimpaired. 


OSTEOMYELITIS ACUTA OF THE UPPER END OF THE 
HUMERUS 3 SUPPURATION OF THE SHOULDER-JOINT ; 
BONY ANCHYLOSIS AND RESECTION OF THE SAME, 
TOGETHER WITH NECROTOMY ; RECOVERY ; USEFUL 
LIMB. 

Dr. LANGE also presented a patient and specimen 
with the following history : — 

The patient had been presented about «wo years ago 
to the New York Pathological Society.) In this case 


1 See Medical Record, 1879. 
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the left hip and right shoulder were affected by the 
osteomyelitic process, but only at the shoulder did it 
develop to its full intensity. The patient, a girl of 
now eighteen years, is able to do heavy housework, 
though the elevation of the arm was possible only to 
a slight degree. Still she was able to use the arm in 
eating and in washing her face. Movements forwards 
and backwards were free and vigorous. A point of 
interest in the excised head of the humerus was the 
elongation of the medullary canal upwards nearly to 
the epiphyseal line. From its upper end two wide 
canals led outwards, and it contained a small encysted 
abscess, lined by dense fibrous tissue, which completely 
filled the medullary canal. The epiphyseal cartilag 
had entirely disappeared except a few small spots of 
about the size of a pins head. The cancellous tissue 
of the head of the humerus was in a state of rarefying 
osteitis. ‘The small amount of elevation of the arm 
possible in this case was probably due to the intense 
atrophy of the scapular muscles, which, in spite of all 
possible means, had been but slightly improved. 


MULTIVLE OSTEOMYELITIS INVOLVING MOsT OF THE 
LONG AND SOME OF THE FLAT BONES OF THE BODY. 


Dr. Lanae presented a patient with the following 
history :— 

A man, now more than forty years of age, Was at- 
tacked by the disease when ten years old. He aseribes 
the origin of it very distinetly to the influence of wet 
and cold. Hie had jumped into deep water, and re- 
mained in his wet clothes more than half a day, because 
he was afraid to return home. On the following day 
he was taken with pain, first in his left hip, which 
gradually Wel lower down, and Was Inost intense 
ubout the kuee. From the second day he does not 
recollect anything, and he only knows that he passed 
through a long and very serious disease, and that his 
lett tibia and left humerus were operated upon. After 
three mouths he was sent to the baths of Wiesbaden. 
and after that he was able to walk on crutches.  Dur- 
ing the following winter suppuration occurred in ditfer- 
ent bones of the skeleton. while heretofore, in the orig: 
inal acute attack, only the left tibia and humerus had 
been affected. From those two bones only and the 
left femur had dead bone been removed in the course 
of years. ‘The patient presented a real standard-mass 
of bone cicatrices all over the body, and at several 
spots interesting Consequences upon the development 
aud growth of bones. 

The left ankle-joint was stiff and in slight varo- 
equinus. ‘The tibia was several centimetres shorter than 
that of the other side. The left humerus was eight cen- 
timetres shorterjthan the healthy one of the opposite 
side. ‘There was marked deformity in the region of 
head of the humerus pointing to epiphysitis. The 
shoulder-joint was movable, but not to the normal ex- 
cursion, and allowed elevation of the arm somewhat 
above the horizontal line. In later years the patient 
had suffered from a fracture in the middle half of this 


sume bone, and part of the shortening might be at- | 


tributed to this circumstance. Besides the bones men- 
tioned the following presented the marks of former 
suppuration in the shape of deep and more or less ex- 
tensive cicatrices, the left clavicle, right scapula, fe- 
mur, and fibula, several ribs of the right side, and 
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ABSCESS OF THE TIBLE: PREVIOUS OSTEOMYELITIS. 

Du. LANGE presented a patient with the following 
history :— 

A woman, fifty-two years of age, was operated for 
large bone abscess in lower third of tibia, where, forty 
years previously, an apparently osteomyelitic process 
had existed. She mentions that after a long and seri- 
ous illness in her thirteenth year bones were taken 
away from that very spot. The symptoms of bone 
abscess began to develop a year ago. and gradually in- 
creased to unbearable pain, especially toward evening. 
The operation was performed after Dr. Neuber’s plan, 
and healing took place within ten weeks with a nar- 
row cieatrix. An extensive cavity had to be formed 
in the lower third of the largely hyperostatic bone 
until healthy but sclerotic bone was reached. Use of 
limb unimpaired. 


BONE ABSCESS IN THE HEAD OF THE TIBIA, WHICH 
IN FORMER YEARS HAD PROBABLY BEEN THE SEAT 
OF CHRONIC OSTITIS. 

Dr. LANGE presented a patient with the following 
history _— 

A man. fifty-one years old, tailor, German by birth, 
had chronie trouble with his right knee-joint when a 
boy. The joint became completely stiff, the tibia be- 
came deformed, presenting an angular, bayonette-like 
deviation, due. without any doubt. to epiphyseolysis. 
The limb, however, was useful for almost forty years, 
When a severe inflammation occurred about the knee- 


joint, and especially the head of the tibia, which re- 


quired a number of incisions, leaving fistula, which led 
down to the bone. The patient tells that he was in 
high fever for four weeks, and though the physician 
who treated him ealled the disease erysipelas it might 
be certain that an acute ostitie process had been going 
on in that bone. which, during childhood, had been the 
seat of a chronic affection. The operation consisted 
in laying open the cavity which almost entirely oceu- 
pied the abuormally large head of the tibia, containing 
at the same time a standing sequestrum of cancellous 
tissue. Deep incisions had to be made into the poplit- 
eal fossa in order to lay open the tistulous track and 
abscesses, and to remove fungoid granulations. The 
operation was done a year ago, and tour: months later 
the patient resumed work. The cavity was not yet 
entirely tilled, and a deep canal leads into the head of 
the tibia. The cicatrix seemed, however, to cover a 
part of its track, and there was hardly any secretion 
present. The patient suffered no inconvenience. 

Dr. Post mentioned the case of a boy fourteen or 
fifteen years old who had acute inflammation involving 
the principal bones of the extremities, — both arms, 
both thighs, and one leg. There was enormous swell- 
ing, with very active inflammation, which proved fatal. 

Several years ago he saw a boy fourteen years old, 
who was attacked with what was thought to be rheu- 
matism. <At the end of three weeks Dr. Post saw 
the patient, and found that one of his arms was the 
seat of acute inflammation, with suppuration at about 
the junction of the shaft of the humerus with the up- 
per epiphysis. [le made an incision, evacuated a con- 
siderable quantity of pus, found the upper part of the 
shaft of the bone denuded, and he excised a portion 
about four em. in length. ‘The remains of the hu- 


the left ileum near the synchrondrosis sacro-iliaca. | merus became attached to the epiphysis, and the pa- 
tient ultimately had a good arm. 
In addition, the patient had inflammation involving 


The man is now very healthy, and rather stout and 
eo? 


strong, 
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the ulna near the wrist, but that recovered spontane- 
ously. There was also severe inflammation involving 
the upper part of the shaft of the tibia and the epiph- 
ysis, and finally it became necessary to perform ampu- 
tation. The head of the tibia was carious, and there 
was at the same time a sequestrum imbedded in the 
spongy tissue of the bone. ‘The case was remarkable 
for rapidity of its course. 

At about the same time he saw another boy who had 
had the disease for a year or more. It involved three 
or four bones, and led to neerosis, which was more 
chronic in character. The patient entered the Pres- 
byterian Hospital, where Dr. Post had occasion to op- | 
erate several times, but ultimately a recovery was 
made. 

Dr. Lance remarked that an interesting feature of 
his last case was that most of the bones were affected 
secondarily. Secondary osteo-myelitic processes had 
been observed only rarely. 

Dr. Brippon a-ked whether the secondary mani- 
festations had a direct relation with the primary atfec- 
tion or were both due to a general condition of the 
system. 

Dr. Lance thought it must be assumed that foci of 
morbid material must have remained in the system, 
and under certain conditions manifested themselves in 
inflammatory action. Sometimes the interval between 
attacks might be twenty or thirty years. The later at 
tacks were most severe, and the prognosis in secondary 
osteomyelitis was unfavorable. 

Dr. Post remarked that primary attacks were al- 
most cutirely confined to persous who had not entirely 
obtained their growth. 

Dr. LANGE said that was so much the ease that one 
author had described the affection as an * osteo-rheu- 
matic inflammation of the youth.” 

Dr. Weir alluded to the difficulty of determining 
the nature of the disease in its early stage, for he had 
seen recently two cases of mnultiple osteitis in which he 
Was unable to make a diagnosis until the disease had 
progressed for some time. It was only when the ab- 
scesses began to show themselves that he could reach 
a positive couclusion con ermlug the nature of the affee- 
tion with which he had to deal. It was likely to be 
confounded with rheumatism. 

With reference to interference with the subsequent 
growth of the limb his impression had been that after 
osteo-myelitis Involving epiphyses had progressed to 
the extent of separation of dead bone and the opening 
had closed, the growth of the limb would not be ot 
necessity interfered with. ‘This had been met with in 
several instances where shortening had been antici- 
pated but had not occurred, In all probability the 
inflammatory process had not destroyed to any great 
degree the epiphyseal cartilage, though a sinus led to 
and through it to the necrosed bone. 

Dr. Lance thought that the growth of bones after 
osteo-myelitis depended very much upon the parts in- 
volved by the disease. If the process did not at all 
involve the epiphyseal portion growth would not be 
affected. 

Dr. Stimson referred to a case recorded by Bryant 
in which fracture of the shaft of the humerus was suf- 
ficient to arrest development. 

The PRestIpENT remarked that it was difficult to 
conceive that the growth of bone could continue to 
much extent after the epiphyseal cartilage was de- 
stroyed. 
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Dr. Stimson referred to two cases of arrest of devel- 
opment, quoted by Marchand, after separation of the 
lower epiphysis of the radius. 

Dr. Lance remarked that the credit had usually 
been given to Chassaignac for having first described 
osteo-myelitis ; but he had been interested in an elab- 
orate article written by Dr. Nathan Smith, of Balti- 
more, in 1831, in which the clinical features of the dis- 
ease were described in a very striking manner. Dr. 
Smith mentions several cases in which he trephined 
bones and found small abscesses scattered through the 
marrow. [lis first case was observed in 1798. 


RUPTURE OF THE ADDUCTUS LONGUS MUSCLE3 TU- 
MOR SIMULATING THE APPEARANCE OF A’ FEM- 
ORAL HERNIA, 


Dr. McBurney presented photographs accompa- 
nied with the following history of the case :— 

Il. M., thirty-three years of age, was admitted to 
one of his wards at Bellevue Hospital on the morning 
of May 30th. He was suffering from several slight 
cuts and contusions received in a street fight a few hours 
before admission. What particularly attracted Dr. Me- 
Burney’s attention was a tumor situated just below Pou- 
part’s ligament on the right side, in the ordinary situa- 
tion of, and very accurately resembling, a femoral hernia. 
The tumor was three inches long by two wide, and the 
patient Was positive that io enlargement of any kind 
had ever existed in that situation before the night on 
which he had received his injuries. The tumor was 
slightly tender on pressure; it was dull on percussion ; 
no impulse was given to it by cough. No vomiting had 
occurred. There were absolutely no signs of contu- 
sion of the thigh, and no change in shape at any part. 
There was no indication for surgical interference. On 
the next day he noticed a very shallow, broad depres- 
sion on the inuer aspect of the thigh, occupying about 
the middle third. That made him think that possibly 
the tumor was the upper end of a ruptured muscle. 
One of the house-staff, Dr. Hartley, had already asked 
if such might not be the case. It was not ditlicult to 
establish the character of the swelling. Ile applied to 
either side of the tumor one of the poles of a galvano- 
faradiec battery, and at once the contraction of muscular 
fibre throughout the whole mass was very easily appre- 
ciated by both the eye and the finger. By holding the 
limb firmly abducted, the patient attempting to adduet 
it, considerable contraction of the tumor took place. It 
was then easily determined that the tumor was formed 
by the upper contracted end of the adductor longus 
muscle, Which had been ruptured. 


DISLOCATION OP THE LOWER JAW. 


Dr. Posr narrated a case as follows: A young 
woman presented herself at his college clinic unable 
to close her mouth. ‘The history was that she had had 
a molar tooth extracted thirteen days previously, aud, 
according to the patient’s statement, the patent state of 
the mouth did not exist immediately after the tooth 
was removed but first appeared a short time subse- 
quently. At all events there was dislocation of the 
lower jaw following the extraction of a tooth. The 
mouth was not as widely open as it usually is in these 
‘ases, the teeth coming together within about two cen- 
timetres, and the lower jaw projecting in front of the 

‘upper one. There was also less of a hollow in the re- 
gion of the glenoid cavity than is usual after disloca- 
tion. 

















atiee eth lle. 


546 BOSTON MEDICAL AND 


It is a question whether, in ordinary dislocation of 
the lower jaw. the interior maxillary is dislocated from 
the interarticular fibro-cartilage, or carries it with it. 
Ilis impression was that, in ordinary eases, the disloea 
tion was from the cartilage, and it might be that the 
dislocation in the case reported was with the inter- 
articular fibro-cartilage, which did not allow displace- 
ment of the bone to the extent usually present in the 
ordinary form of the injury. The dislocation was _re- 
duced in the usual manner. Dr, Post asked whether 
any of the members could give detinite information 
concerning the position of the interarticular fibro-car- 
tilage in dislocation of the lower jaw. 


DEFORMITY OF THE NOSE CAUSED BY ULCERATION: 


Dr. Post also exhibited photographs representing a 
deformity of the nose resulting from ulceration. The 
patient was a woman fifty years of age, who suffered 
from an ulcer involving the right side of the nose, that 
gave rise to the deformity about twelve years before 
presenting herself for treatment. The patient was in 
apparently perfect health, and the uleer had been per- 
tectly healed for a number of years. Dr. Post. per- 
formed a skinoplastic operation, taking the flap from 
the corresponding cheek, and curving its peduncle so 
as to remove the tension, and the result was a filling 
up of the deficiency, an improved condition of the ap- 
pearance of the patient, although the opening of the 
nostril was not restored. 


r 
'S 


HIP-JOINT DISEASE 5; MUSCULAR CONTRACTION, 


Dr. Post also narrated a case with the following 
history: A girl, six years old. was brought to him with 
the statement that, two years before, she was supposed 
to have hip-joint disease. She had the symptoms of 
the disease at the age of four years, was under the care 
of Dr. Sayre, who used his splints with marked benefit 
for several months. At the end of that time the 
splint not only did not relieve the child, but she felt 
worse whenever it was applied, and consequently it was 
removed entirely. ‘The limb was then kept at rest for 
some time, emollient applications were made, and the 
patient seemed to be doing well. Of late there had 
been no symptoms indicating inflammation about the 
joint, but the child has not been able to walk with any 
freedom. On careful examination Dr. Post found the 
following condition of affairs: There was no marked 
ditference in the length of the two limbs. There was 
pertect freedom of motion in the direction of flexion. 
The head of the femur could be pushed against the 
acetabulum without causing pain, and pain was not 
produced by pressure over the trochanter. On at- 
tempting to extend the limb it was found that, al- 
thouzh the thigh could be brought down, the movement 
was not between the femur and acetabulum ; it was the 
inotion of the pelvis which permitted the extension. 

Ou further examination he found that the real ob- 
stacle to extension of the limb was apparently confined 
to the tensor vaginz femoris and the sartorius muscles, 
and the resistance which they offered was marked. He 
also found that the obstacle to abduction was the tense 
gracilis muscle. The limb could be adducted. He re- 
garded the case as one in which the original disease 
was hip-joint disease, which ultimately resolved itself 
into the state of fixed muscular contraction described. 
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ANEURISM OF THE INNOMINATE ARTERY, 


Dr. L. A. Svimson presented a specimen which he 
believed was unique. It was an aneurism of the in- 
nominate artery, in which the tumor solidified perfectly 
after the simultaneous ligation of the common carotid 
and subelavian arteries. The specimen was removed 
trom the body of the patient, who, in April, 1880, three 
months after the operation, was presented to the So- 
ciety. The tumor at that time, in its reduced diameter, 
was about one inch, and its height above the clavicle 
half an inch.) From that time the tumor could be felt 
a little above the clavicle, but remained stationary, and 
the man worked during the succeeding summer, winter, 
and spring, although at times he suffered somewhat 
from a gnawing pain in the clavicle. In July, 1881, 
the patient complained of dyspnea so much, having 
phthisis in the right lung, that Dr. Stimson advised 
him to enter the hospital for treatment. Quebracho 
gave him marked relief. He remained in the hospital 
until he died, on the 20th of October, 1881. 

The specimen consisted of the arch and the thoracie 
aorta with the subelavian and earotid arteries on both 
sides. The aneurismal tumor occupied the anterior 
wall of the innominate ; stopped short of the bifurea- 
tion, and practically began at the orifice of the vessel, 
which was dilated to the extent of an inch and a 
quarter in diameter. The tumor was conical in shape, 
extended forwards and to the right about two inches, 
and its height was a little more than two inches. It 
was filled perfectly with an adherent laminated clot, 
which was skinned over, as it were; that is, its free 
surface was covered by a membrane continuous with 
the inner wall of the vessel. There was no gap be- 
tween the clot and the wall of the aneurism, into 
which blood could penetrate. Upon the posterior or 
left wall there was a small shallow pouch filled with 
a clot which was also adherent to the wall of the ar- 
tery. 

The bases of these clots faced one another, were in 
contact with each other, and between them there could 
have passed a small quantity of blood, which would 
make its way into the subclavian artery, which was 
open. ‘The subclavian artery showed the mark of the 
ligature in its third division, the ligature itself having 
entirely disappeared, but the vessel in its first and 
second portions was open. ‘The carotid was completely 
filled by a firm adherent clot, from its origin to the bi- 
furcation, both its branches being pervious. And the 
part of the clot which ceased at the bifurcation showed 
the same membranous continuation with the inner wall 
of the vessel already described as present in the aneu- 
rism. The earotid did not show the mark of the liga- 
ture as did the subclavian, but a transverse linear gap 
could be felt very plainly at the site of the ligature, 


/and it was evident, he thought, that the inner and mid- 
dle coats of the vessel were divided at the time the lig- 


Ile was inclined to the opinion that there was no dis- | 


ease except the fixed contraction of the muscles men- 
tioned, and those he proposed to divide. 


| 


ature was applied. The left carotid and subclavian 
were open. ‘The trachea, a short distance above the 
bifureation, showed a spot which had somewhat the ap- 
pearance of a small ulcer, but no distinct ulceration had 
taken place. The aorta showed a certain amount of 
atheroma. 

The operation was performed in January, 1880, and 
the patient died of phthisis in October, 1581. 

The Society then proceeded to the transaction of 
miscellaneous business. 


1 See Medical Record, vol. xviii., p. 136. 
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NOVEMBER 28, 1881. Dr. T. 1. Curtis presided. | 

PSEUDO-RUEUMATISM. | 

Dr. W. E. BoarpMan read a paper entitled A | 
Case of Pseudo-Rheumatism. Vide page 533 of this 
journal. 

Dr. Wire remarked that the rheumatic pains in 
this case were no more severe than those occurring 
with erythema multiforme at times, or in’ purpura 
rheumatica. They were not characteristic of the ham- 
orrhagic form of the latter affection. It seemed to 
him that the cutaneous hemorrhage in the ease was re- 
markably restricted in distribution and slight in the 
size of the individual manifestations for one of true 
Werlhoft’s disease. 

Dr. F.C. Suarruck remarked that true haemophi- 
lia was usually considered to be a disease which de- 
velops itself in early life, and would certainly manifest 
itself in some way before the age attained by Dr. 
Boardman’s patient; he also said that children some- 
times outgrow it, 

Dr. Shattuck thought that this case could hardly be 
one of poisoning by salicylic acid. ° 

Dr. Absor said that he had had the urine eare- 
fully examined in a number of cases where he had 
given salicylic acid, and that in some of them a slight 
albuminuria appeared to be caused by it, but in none 
a permanent injury to the kidney 


RHEUMATIC CHOREA. 

Dr. Abpor also gave the details of a case of rheu- 
matic chorea (which he had previously reported to an- 
other society), on account of its extreme rarity, the 
rapid recovery under salicylic treatment, and to give the 
members an opportunity to examine the handwriting 
of the patient, who was able to sign her name in a 
legible and almost handsome hand after fifteen days of 
treatment, having at the outset been unable to feed 
herself. The case is printed in full in the JoURNAL 
for December Ist, page O12. 

Dr. Denney remarked that he had examined a 
number of cases of chorea to determine whether the 
disease was hereditary, and had found it hereditary in 
only two cases, and combined with rheumatism in only 
one, ° 

Dr. Morriti said that he had found that twenty 
grains of salicylate of soda given four times daily to 
patients suffering from sub-acute rheumatism gave 
considerable relief. 

Dr. CowLes spoke of the case of a fisherman’s 
boy who had an attack of intercurrent chorea and 
rheumatism. Ile first had a severe attack of chorea, 
and then in a few days the choreie symptoms passed 
off, and tenderness of the joints and an attack of acute 
rheumatism appeared; then, as the rheumatism got 
better, the chorea again developed. ‘The illness lasted 
six weeks, and ended in recovery. 


A MEXICAN SKULL. 


Dr. Wuitrnery exhibited the skull of an Indian, 
found in a cave in Mexico. showing a stone arrow head 
lodged in the superior nasal fossa. The skull belongs 
to the collection of the Peabody Museum of American 
Archwology at Cambridge, and was shown by the kind 
permission of Mr. IF. W. Putnam, the curator. 


ficcent Literature. 

A Treatise on Orthopedic Surgery. 

TON ILAWARD. 
18381. 


By J. Warrine- 
London: Longmans, Green & Co. 


This is in many respects an excellent work. There 
is an entire absence of self-glorification or dogmatic 
reasoning from personal experience which not unfre- 
quently disfigure the literature of this branch of sur- 
gery. It contains in the main the views of the leading 
English authorities, in some respects modified by the 
author’s experience. The chapter on rickets is instruct- 
ive, embracing some matter comparatively new to the 
general medical reader. That portion describing Du- 


| puytren’s contraction of the finger and that on in-grow- 


ing toe-nail are sensibly written. The chapter on club- 
foot is well illustrated, but contains little that has not 
been said before. Diseases of the joints and caries of 
the spine are purposely omitted from the work, but 
even after thus limiting the field the author cannot 
be said to have completely covered it, the book be- 
ing a striking example of that complacent provincial- 
ism which perhaps reaches its highest development 
among Englishmen. The author attempts to write a 
treatise, and quotes largely from English writers, but 
he entirely ignores the excellent work which has been 
done by Continental surgeons in the last ten years. 
There is, we believe, no quotation from any recent au- 
thority, not English, except a reference to Dr. Sayre, 


-and a mention of Friedleben, as quoted by Dr. Fogge, 


‘an Englishman. It is to be hoped that the writer will 


in the future subscribe to and use the Index Medicus, 
and that before preparing the second edition of his book 
he will become cognizant of at least Volkmann’s re- 
port on subtrochanteric osteotomy, Boeckel’s experience 
in osteoclasis and osteotomy, the results of Delore’s 
method in genu valgum, the valuable papers by Ger- 
man surgeons on wedge-shaped resection of the tarsus 
in club-foot, the Italian hygienic treatment of rickets, 
and the excellent results obtained by Hurter’s opera- 


tion in valgus of the great toe. 


Mr. Haward’s work is so well done, as far as it 


| goes, that his readers desire a more complete treat- 





ment of the subject. 





Favorite Prescriptions of Distinguished Practitioners, 
with Notes on Treatment. By B.W. Paumer, M. D. 
New York: Birmingham & Co. 1831. 


This compilation of prescriptions will probably prove 
of value to many practitioners, especially of the kind 
who prefer to use the clinical experience of others 
rather than their own therapeutical knowledge. We 
‘annot forbear hazarding the remark that the most 
skillful physicians are those who build up their pre- 
scriptions upon the basis of each case, without retfer- 
ence to the class of diseases to which it belongs. The 
olden time of dealing out prescriptious, as the card- 
player does a pack of cards, we hope, is almost ob- 
solete. 


—A physician of Cincinnati has been fined S10 
and costs, on complaint of the Board of Ilealth, for 
failing to report a case of small-pox which he had un- 

| der treatment for fourteen days. 
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PARADOXICAL TEMPERATURES. 


AN unusual number of cases of paradoxical temper- 
atures have appeared of late in the English medical 
journals. Av cong them we notice three which may 
serve very Wor as types of the great majority of these 
clinical puzzles. 

The first of these eases was ove whieh had previ- 
ously fallen under the observation of Dr. Lloratio 
Donkin, who, in several articles in the Laneet, lias 
analyzed a large number of instances of excessively 
high temperatures, and was reported by Dr. Machen- 
zie at the London Clinical Society. 

The patient, a woman, and a coutirmed opium-taker, 
who had had much expericuce ol hospitals, was ad- 
mitted to the London Hospital for pain and swelling 
of the abdomen; at this time the temperature was 
normal, and nothing especially noticeable was recorded 
concerning the case for nearly three months, when, 
after a “slight rigor” in the morning, a temperature 
of 100.2° F. was observed at night with a normal pulse. 
With some vomiting and * pain in the head,” the pa- 
tient furnished from this date, January loth, onward 
to January 27th, temperatures varying at different 
hours and on different days from normal to 120.8" F.; 
from the latter date for a week there were no high 
temperatures, When, to cut a long story short, the 
previous symptoms reappeared accompanied by the 
thermometrical vagaries, and continued iutermittingly 
for a2 number of weeks. Ou no oceasion when the 
patient was strictly watched or the thermometer /e/d/ 
in the axilla were excessively high temperatures ob- 
served, In reporting this case to the Clinical Society 
Dr. MacKenzie expressed his decided belief that the 
excessively high temperatures were fictitious, and for 
very excellent reasons, as our brief abstract of the case 
indicates, though the patient stoutly denied illegitimate 
complicity with the temperatures. She, however, con- 
fessed producing them with the aid of poultices and 
hot bottles in season to enable a postscript to be added 
to the report of the case as appearing in the Z7%mes 
and Gazette of November Sth. ‘The confession was 
scarcely needed in this instance to establish the deceit, 
but it enables us to refer to the case as illustrative of 
one class of these cases of paradoxical temperatures, 
namely, that in which there is deception with subse- 
quent discovery of the method, 

Another instance reported by Dr. Mahomed! at 
the same meeting of the Clinical Society is a good 


1 Lancet, November 5, 1881. 
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example of the paradoxical temperature evidently 
spurious, but the method of producing which remains 
undiscovered. 

A young Woman, somewhat hysterical, suffering 
trom phthisis affecting one hing, was admitted to Guy’s 
Hospital September 50th, and was under observation 
for eighteen months, when she died from = searlatina. 
It was not her first acquaintance with hospital life. 
For the tirst three months that her temperature was 
regularly taken morning and evening it varied from 
normal to 102° or 103° F.; during the month of June 
it gradually assumed a higher range, varying trom 
about LOL? to 104° or LOLS”? EF. It tirst beeame phe- 
nomenal July 25d, registering 1064° F.; two days 
afterwards, in the evenine, it marked 107.4° F., and 
two hours later 118° FP. During July and August 
the temperature only rose five times above 105° F., 
and at each of these the index was lodged in the end 
of the thermometer. Early in September the patient, 
probably tempted by being under the supervision of a 
new clinieal clerk, and by the general interest which 
her case began to excite, indulged herselt most reck- 
lessly in strange temperatures. ‘Thermometers placed 
in Various parts of the body simultaneously would 
vive various readings at the same moment, and two or 
more successive observations on one part would give 
variations from normal up to 120° Ff. On one ocea- 
sion “three thermometers were used at the same time 
in the presence of a physician and several students, 
one being placed in the mouth and one in each axilla; 
they were not held ing On removal on one side the 
thermometer registered about 102° F.. in the mouth 
107° F., and on the other side 114° F. (these num- 
bers are not exact). The thermometers were then ali 
changed, the highest temperature being now recorded 
in the opposite axilla, and that in the mouth was about 
104° FF. They were again changed with fresh results. 
It appeared that the only check to the position of the 
index was the length of seale of the thermometer, it 
being frequently, and at this time, indeed, usually 
lodged in the small expansion of the tube at the top. 
Some thermometers were now procured from Mr. 
Ilawksley, which had a seale for several hundred de- 
grees, but these were non-registering, and by means 
of them only ordinary temperatures were obtained. 
The house-physician obtained a seli-registering clinical 
thermometer with a scale reaching to 150° F., and 
with this an indication of 128° F. was given on Octo- 
ber loth. She appears to have felt that she had gone 
too far on this occasion, for comparatively few high 
temperatures were recorded after this, but about thir- 
teen times during the next five months. It was espe- 
cially noteworthy in this case that a high temperature 
was never indicated by a non-registering thermometer, 
though they were often used. She frequently objected 
to the use of these, which were of larger size than the 
ordinary clinical thermometers, calling them * horse 
thermometers.” The loan of some surface thermom- 
eters were obtained, which were strapped on the 
chest wall, but they gave nothing but ordinary results, 
although extravagant temperatures had been recorded 


immediately before. The high records could be ob- 
i 
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tained at any time in the day, and appeared eutirely 


under the control of the patient, who would frequently 
state beforehand that the temperature would not be 
high. The high temperatures were not accompanied 
by any corresponding increase of pulse-rate or respira- 
tion, though afterwards her breathing was sometimes 
noticeably hurried, as if from exertion. No high 
temperature was ever obtained by Dr. Mahomed when 
he kept his hand on the arm of the patient during the 
No increase 
of temperature of the skin or in the axilla could be 


time the thermometer was in the axilla. 


detected by the touch during or immediately after the 
record of an extraordinary temperature, nor was the 
bulb of the thermometer hot at the time of removal, 
vs it would necessarily have beeu had the temperature 
of the body been really high... . 

* Although during June, July, and August her tem- 
peratures had been progressively increasing and always 
high, yet her body weight, which was one hundred 
and fifteen pounds on December ), 1879, had only 
decreased to one hundred and twelve pounds on Sep- 
tember 9, 15350, being a loss of only three pounds in 
nine months. During the next three months she lost 
ten pounds, her weight tallin® to one hundred and 
two pounds by November 50th, but her physical signs 
of disease had been steadily increasing throughout this 
period.” 

Though frequently charged with it the patient gen- 
erally denied any deception, but she often smiled, and 
sometimes said. * Why don’t you find it out?” The 
method employed by her was not discovered, a'though 
she was evidently much more closely watched than 
the previous case, and she ultimately died from an 
attack of searlet fever. 

The third case to which we shall refer may be fairly 
regarded asa genuine case of paradoxical temperature, 
and as sulliciently illustrative ot those not very uncom- 
mon instances of flushes or flashes of heat aecoimpa- 
nied by a more or less phenomenal and more or less 
evanescent increase of temperature. The patient, 
though, strange to say, 2 young man, is described by 
Dr. Puzey, ot Liverpool, who reports his ease! as of 
such an extremely excitable and emotional tempera- 
ment that the term hysterical would have been per- 
fectly applicable to him. Ile was admitted to the 
hospital on account of old-standing disease of the knee- 
joint, for which he underwent excision. The case 
progressed very well without anything especially re- 
about three 
I*. the 
evening of March 9th to 102° F. the evening of the 
10th, and to 100° F. at seven A. mM. Mareh Lith, from 
which point it declined to 103.2° F. at eleven a. M., 
and had returned to 99.8° F. that evening. The tem- 
perature remained pretty steady until March 20th, 
when the following changes were observed: At eight 
yp. uM. 106° F.; at about one A. M., the 21st, 105° F.; 


markable about the temperature until 
weeks after admission, when it rose from 09.8 


. 


a few hours later 102° F.; in the evening 100.6° F. 
At this time there was no apparent constitutional dis- 
turbance, the wound was looking well, aud free from 
redness or tension. 

1 Times and Gazette, November 12, 1881. 
70 


In commenting on his case the reporter says: “ The 
temperature, which certainly had been normal before 
the operation, never touched the normal point alter, 
and six months after was still higher than the standard. 
The markings were often lower at night than in the 
morning, and the pulse and respiration frequently bore 
no relation to the temperature. ... When these 
high temperatures were noticed, he was invariably 
flushed and apparently excited ; the hands and tongue 
tremulous; and any attempt at examining the affected 
limb caused loud exclamations ot pain, sobbing, and 


> 


shedding of tears, afterwards followed by just as un- 
reasonable laughter. I should add that the man was 
caretully watched to see that no tricks were played 
with the thermometer, such as friction of the bulb in 
order to raise the temperature; and I ascertained 
practically myself that no elevation of the mereury 
could be caused by rolling the bulb in the mouth 
against the tongue.” 

We have noticed these three cases at some little 
length, not so much because they are very rare, as be- 
cause they are typical of what does now and then oc- 
eur, or is liable to oceur in hospital, or even in private, 
practice. There are other rare instances of very ele- 
vated temperature, and continuously so for days or 
even a week, such as that reported by Mr. J. W. 
Teale? the explanation of which, perhaps, still remains 
to be given. 

Sellerbeck states that it is easy to raise the mercury 
to 108° F. in three minutes by rapidly rotating the 
bulb between the bare skin of the arm and the thorax, 
and Mahomed that it is easy to send the index of an 
ordivary clinical thermometer up to the top, in from 
ten to fifteen seconds, by rubbing it between the slightly 
moistened finger and thumb, exerting at the same time 
considerable pressure on the bulb. The same result, 
he says. can be obtained by enveloping the bulb of the 
thermometer in several folds of silk and placing it in 
the mouth ; then inspiring by the nose and expiring by 
the mouth ; this no doubt is produced by the evolution 
of the latent heat of the watery vapor of the breath, as 
it becomes condensed upon the silk. 

In common with others we have not been able to 
verify the above statements, though unwilling to deny 
that some may be more expert. We are inclined to 
adopt the conclusions of a short report ® to the Suffolk 
District Medical Society on animal temperature, in 
which the writer states his belief: (1) that the range of 
animal temperature which is not incompatible with 
human life is much larger than has, until very lately, 
been supposed, extending in all probability at least 
from 76° to 122° F., or 46 degrees ; and (2) that very 
remarkable and sudden oscillations of temperature, cov- 
ering many degrees, sometimes occur, which cannot at 
present be satisfactorily explained. 

— Dr. Louis Elsberg, of New York, has been ap- 
pointed Professor of Laryngology aud Diseases of the 
Throat, in the Dartmouth Medical College. 

Lancet, March 5, 1875. 


Dr. F.C. Shattuck, Boston Medical and Surgical Journal, page 
61,1879. 
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HAO BOSTON MEDICAL AND 


THE HOSPITAL SATURDAY AND SUNDAY AS- 
SOCIATION OF NEW YORK. 

Ture Tlospital Saturday and Sunday Association of 
New York dics just issued its annual tabulated state- 
the 
hospitals connected with the Association, for the year 


ment, showing the work and resourees of each of 
ending September SO, US81, and this is accompanied 
by its aunual appeal to charitably disposed individuals, 
and to the various churches. From the statement we 
learn that of S688 patients treated during the year in 
the 20 hospitals of the Association, GOIS were free 
and of the class to whom the contributions solicited by 
the society are applied. During the year 245.680 days 
of hospital eare have been viven to these free patients, 
in 17 hosp tal+, and this.at the average cost of 31.10 
per day, shows an expenditure of S280.982 by these 
Ot this large 
the 
funds of the hosp als, and for the balance they are 


institutions in the free care of the sick. 


sum but SS88.750.00 was received from invested 


dependent upon the yearly gifts of the benevolent and 


such appropriations as are made by the city. The 
hospitals represented in the Association treat nearly all 
the diseases towhich the human race is subject. In 


eivht of them cases of accident and every kind of non- 
contagious and acute disease are treated ; four are hos- 
pitals for diseases of Women and children, two tor the 
ruptured and crippled, four for diseases of the throat, 
ear, and eve, and three are devoted to the eases of in- 
curables. They all receive pat ents of every age, na- 
tivity, and creed, so that the charity represented by 
the Saturday and Sunday Association is large enough 
to embrace every case of real need which is brought to 
the attention of the society, I's capacity for effective 
benevolent work being limited only by the amount of 
funds at its disposal. A new feature of the work this 
year is the establishment of auxiliary associations, 
which have been formed in some of the various busi- 
hess pursuits under a common constitution and by-laws. 
The hospitals forming the Association will be asked to 


ugree to receive any sick person nominated by the 


designated officers of these auxiliaries as free patients 
under the following conditions: Every general hospi- 
tal, and the hospitals for women and incurables, to take 
patients thus nominated for so long as they may need 
hospital treatment, at the rate of one day’s care for 
every dollar contributed by the auxiliary which nomi- 
nated them; the hospitals for children, one day's care 
for every 79 cents thus contributed: and the hospitals 
for the treatment of the throat, eye, and ear, one day’s 
care for every 31.25 thus contributed. The total col- 
lection for this work in 1879 was $26 455.07, and for 
1880, 344,571.97 ; but these large sums fall far short 
of the actual needs of the hospitals composing the As- 
sociation. 

Ilospital Sunday this year, in New York, is fixed 
for the 25th of December, and the day preceding 
is Hospital Saturday. Christmas 
mas Day are peculiarly appropriate occasions for solic- 
iting contributions to a charity of this de-eription. 
Those who are well and in comfortable circumstances 


can in no way contribute to their own enjoyment more | 


than by the consciousness of alleviating somewhat the 


Eve and Christ- | 
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The As- 
sociation is certainly justified in) believing that the 
good days will multiply the good deeds and enable it to 


trials of those who are sick and miserable. 


carry out generously its plans for increased usefulness. 
—— 

FIGURES ABOUT THE INDEX MEDICUS. 

We took ocession, not long ago, to take exception 
to what seemed to us to bea very injudicious method of 
adveeating the claims of the Judes Medicus to sup- 
port on the part of the Philadelphia J/ed‘eal Times. 
Because the 7imes was ignorant of the contributions 
of other cities it supposed nothing was done in them, 
The correctness of our view of the case is borne out 
by a letter of the publisher of the Judes addressed to 
the editor of the Philadelphia Times and published in 
its last issue, 
it: 

~ Dear Sir,— Allow the publisher of the Jidex 
Medicus to thank you, on behalf of that publication, 
for your earnest and timely words in the Jded/eal 
Times of November oth; but, lest some of your re- 


We feel justified in reproducing a por- 


tion of 


marks may be misinterpreted, allow him also to state, 
in justice to those coucerned, that the reproach of 
‘has done nothing’ 
cities of New York 


mark only refers to 


cannot properly apply to the 


and Boston. It is true vour re- 


the work of the organizations, in 
which Philatelphia has so prominently taken the lead. 
But, while New York and Boston lave not yet sue- 
ceeded in carrying out the Philadelphia plan of eo- 
operation, it should not be overlooked that (a faet of 
which you evidently Were hot aware) the fudiridual 
support in both eities has been proportionately more 
than that of any other place. Boston in’ particular 
has distinguished itself by a number of liberal private 
contributions. The following is an approximate per- 
centage of support, representing subscriptions, coutribu- 
tions, and appropriations : — 


United States (exclusive of other mention, as speci- 


fied Selow ° ° . ° ° e o7t 
New York city. ‘ ° ‘ ‘ 225 
Boston e ° . . . . . ° ° 16 
Philadelphia ‘ ‘i - ; s ‘ » a 
Government departments . 117, 
Foreign countries : ° ‘ ‘ wD 
100 


“This schedule shows that (Philadelphia and the 
Government departments excepted) Boston and New 
York alone contribute more than all the rest of the 
world.” 

We have no desire to pride ourselves on the matter. 
We hope the contributions will continue to be freely 
given so long as the /ndex needs support, and we know 
of no more honorable way for the societies of differ- 
ent cities to afford each other mutual aid than by 
uniting in the support of this valuable Zidex. 


Oe 


MEDICAL NOTES. 


— An out-patient department has been established 
at the Boston Lying-In [ospital. 
} attendance will 


Ilereafter medical 
be furnished at their homes to all 
~women who reside within the limits of the city proper, 
‘and who are unable to pay for such services. 
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ANNUAL MEETING OF THE AMERICAN PUB- 
LIC HEALTIL ASSOCIATION AT SAVANNAIL 


FIRST DAY'S PROCEEDINGS. 


Tue ninth annual meeting of the American Public 
Health Association began at Savannah on Tuesday, 
November 29th. Among those present were Drs. IL. 
P. Waleott, S. HL. Durgin, Azel Ames Jr, and B. Joy 
Jeffries from Massachusetts ; and Dr. Stepheu Smith 


and Professor J. L. Cabell of the National Board of 
Health. After the formal exercises of the opening 


and the election of new members, a communication by 
Dr. Ames, recommending the establishment of a Na- 
tional Museum of Hygiene at Washington, was fol- 
lowed by the offer of the free use of the one already 
founded bythe Surgeon-General of the Navy. Among 
other communications were those advising the abolition 
of governmental regulation of prostitution, and that 
the Society should obtain charters in the various States 
where it has members. 

The first regular paper of the day was by Dr. Ezra 
W. Ilunvr, of New Jersey, on 


THE CONTAGIOUS DISEASES OF DOMESTIC ANIMALS. 


Beginning with a generalization of the importance of 


the study of comparative physiology and pathology, and 
the direct benefit accruing to man from a more accu- 
rate knowledge of the morbid processes in animals, the 
writer passed to the consideration of the separate diseases 
found among them. Contagious pleuro-pneumonia has 
as yet produced no specific disease in man, its import- 
ance depending upon the production of an inferior qual- 
ity of meat. It was otherwise, however, with splenic 
feverand other forms of anthracoid disease, which are 
directly and virulently contagious. Hog cholera de- 
rives its interest, not only from the immense pecuniary 
loss it entails, but from the fact that the pork when 
eaten is capable of causing sickness. In the remarks 
on trichinosis it was shown that, relative to the vast 
number of swine produced in’ this country, the per 
eent. of those infeeted falls far below what is found 
abroad, and that, though there is a reaction against the 
stringent legislation regarding American pork, still, un- 
tila regular governmental system of examinations is in- 
stituted, our exports must necessarily be limited. The 
paper closed with practical suggestions regarding the 
inspection of all meats. 

Dr. Joseru R. Svitru, U. S.A,, offered the next 
paper on 

DISEASE AMONG TEXAS CATTLE. 

From his observations he concluded that Texas eat- 

tle in their prairie pastures are singularly free from 


disease ; that the weight of the spleen is an element of 


value in determining diseased conditions only in com- 
parison with the weight of the whole animal and its age. 


As the result of experiments upon the temperature of 


cattle it appeared that the normal range was four to 
five degrees higher than in man. 
TRICHINA SPIRALIS, 

A report of the New Orleans Sanitary Auxiliary 
Association upon the Examination of Hogs at the New 
Orleans Abattoirs during the summer of 1881 followed. 
Of the fifty-four hundred hogs examined, twenty-two 
were found infected with trichinw. 





As a result of 


l 

| study upon these it appeared that corn-fed hogs alone 

were affected and that Southern swine were free from 
the disease. 

The fourth paper. by Dr. Joun PatrineGe, of In- 
diana, on Trichina Spiralis, commenced with remarks 
on parasites in general as found in man and in animals, 
noticing their method of development after ingestion, 
and the varying larve produced by the same ova in 
different animals. The trichina spiralis as found in 
nan was then considered, a brief pathological: sketch 
being prefaced to a clear clinical history of the disease. 
The ease of a nursing child, infected through its moth- 
er’s milk, was instanced as showing the wide distribu- 
tion of the parasite when once in the body. 

A paper by Dr. F. S. Bitiines of Boston on Tri- 
china Spiralis in] American and German Hogs killed 
at San Antonio, Texas, read by title only, closed the 
morning session. 

The first paper of the afternoon was by Dr. S. S. 
Ilernick, of New Orleans, on 


THE COMPARATIVE VITAL 
AND COLORED 


MOVEMENT OF THE WHITE 
RACES IN THE UNITED STATES. 

He showed that the rate of mortality was much 

greater among the colored, especially during the first 
live years of life; that there was a greater liability 
to consumption and acute lung disease, while espe- 
cial immunity was esjoyed from cancerous diseases, 
delirium tremens, and suicides. Much of the inereased 
mortality was due to inferior medical and hygienic 
attention. Ile also proved that there is a steady in- 
crease in the eclored population, and that the African 
race is not dying out, An interesting fact was the vi- 
tal disturbance in the colored gain during the decade 
1860-70. being 9.9) per cent. against 22.1 per cent. 
in 1890-60. and 34.8 in 1870-80. From the almost 
absolute immunity from competition in their occupa- 
tions, and the absence of overcrowding, he considered 
there was destined to be a constant numerical inerease, 
but the same factors will prevent any corresponding in- 
tellectual improvement, because of the lack of ineen- 
tives to other and higher industries. An interesting 
discussion on the probable future of the colored race 
in America followed. 

Pror. Joun L. CAMPBELL, of Indiana, next read a 
paper upon ‘Phe Kankakee, a Sanitary Problem of In- 
diana, showing how a large tract of waste and malarial 
land could be made productive and healthful by secur- 
ing drainage by the Kankakee, and sugge-ting various 
methods for accomplishing this result. The two re- 
maining papers, Phe Disposal of our Dead, by Dr. W. 
II. Curris, of Hlinois, and The Relation of Alimen- 
tation to Intantile Development and Disease, by Dr. T. 

~C. Duncan, were read by their titles only, 

At the evening session a formal welcome was extended 
the Association by CarTaAIN MERCER, representing the 
city, who alluded to the iucreasing value of the results 
of these meetings. Ile was followed by Dr. R. J. 
Munn, of the Georgia State Medical Society, who 
dwelt especially upon the opposition with which ad- 
vanced sanitary measures were received by the people, 
and the importance of the work the Association had un- 
dertaken. 


ANNUAL ADDRESS. 

The annual address by Dr. C. B. Ware, the 
president of the Association, followed. Giving the 
names of the deceased members, he spoke warmly of 
| the services they had rendered, and suggested the ap- 
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potutme nt of a committee to prepare a suitable memo- 
rialk Among the replies, he continued, to a circular 
ashing for subjects for investigation, was the sugges- 
tion whether there was such a thing as sanitary sci- 
ence, and this question formed the general theme of the 
address. The speaker said that at all times there liad 
been individual observers and collectors of vital sta- 
tistics but never any uniformity either of ebservation 
or arrangement, and attributed this to Jack of proper 
training in scientific Investigation even among scholars, 
a defeet, which as scientific methods are made more 
familiar, and scientific men are better known, will be 
lessened after generation, although at 
present we are almost at the be ginning of know ledoe 
in this particular. Ile depreeated the hasty general- 
izations und untair, incomplete theories constantly 
thrust forward and as constantly overthrown, thus 
causing distrust to those not conversant enough with 
science to discriminate judiciously. Te alluded to 
those who, living in opposition to all known hygienic 
rules, continue strong and well, as possessing some 
hitherto undefined peculiarities beyond their tellows, 
enabling them to dety ali laws of health. The in 
dividual he regarded as the offspring of race hygiene, 
and race hygiene as the object of sanitary science. Le 


veneration 


thought the point had now been reached whet expert 
work was necessary for progress, and that the efforts 
of amateurs of unbounded zeal and equal ignorance 
required trained culdes, which the 
nish. 


States must tur 
That over these there should be a still higher 
power, Of necessity national, which should systematize 
and bring into a complete whole the works of individ- 
uns, and with other countries form an international 
commission, Regarding the proper education of the 
people us most essential for the aucceptauce of whatever 
good sanitarians may discover, he suggested suitable 
study aud preparation, beginning with early child- 
hood, and not limited to scientific schools alone. The 
address closed with the propheey that as population was 
increased by race hygiene, so sanitary engineering 
would develop nature’s resources, and the struggles for 
existence would be lessened rather than increased. 

A committee was appointed to prepare a suitable me- 
morial of the deceased members, and, after accepting 
an invitation to the members to attend a reception at 
the residence of Dr. Falligant, the meeting adjourned. 

(Lo be continued.) 


A 


LETTER FROM LONDON. 
THE PROSECUTION OR PERSECUTION OF PROFESSOR 

DAVID FERRIER, F. R. S.. Me D.. BY. THE ANTI- 

VIVISECTIONISTS. 

Mr. Eprror, — A fortnight since a summons was 
granted at the Bow Street Police Court, returnable to- 
day, against this world-fumed physiologist and physi- 
cian. It is almost needless to say that this course was 
adopted at the instigation, if uot indeed by the very 
hands, of those numerous, perhaps sofi-hearted, little- 
thinking and misguided persons who support the vari- 
ous associations having for their ultimate purpose the 
total suppression of scientific research by experiment 
upon living animals other than human. At two o’clock 
this afternoon Sir James Ingham, the senior magistrate 
for this metropolis, sat to hear the case. ‘The precincts 
of the court bore an altogether unusual appearance, 
Its approach, which is most often crowded by an illit- 


pmust have been anxiously and painfully awaitin 
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erate vathering whose features bear undeniable testi- 
mony to their drunken and criminal habits, was) sur- 
rounded by an euthusiastie, educated, and surging as- 
sembly numbering many hundreds, among whom the 
experienced eye could recognize many of the chief of 
the lenders of medicine. surgery, and science in’ this 
country. Considering the amount of feeling that was 
evidenced by such an assemblage, and that its great 
Majority were medical, and therefore physiological, stu- 
dents, all of whom must have entertained the highest 
opinion of the defendant. it is highly satisfactory to be 
able to report that the ever over-zealous police deemed 
it advisable to arrest only a single individual, who, hap- 
pening to be in the front of the clamoring and ardent 
crowd, became the scapegoat of the oceasion. The in- 
terior of the court: presented a no less unusual aspect 
than its exterior, Seven chairs on either side of the 
mavistrate gave accommodation to a favored few, 
among Whom there were five ladies, besides Dr. Hugh- 
lings Jackson, Professor Lister, Curnow, and Bell. I 
Was informed, though unable to see from my position, 
that the Baroness Burdett-Coutts was in the court, and 
this I regret to say is only too probable, for in’ this 
mnatter her kindliness of heart has conspicuously eclipsed 
that calm judgment which should have led her to accept 
the unanimous verdict of her late guests, who, during 
the recent International Medical Congress, so unhesi- 
tulingly declared themselves OP pose d to the whole 
principle of the anti-vivisection legislation in this coun- 
try. ‘The audience in court included numerous distin- 
guished members of our profession, and L reeoguized 
Michael Foster, Gerald Yeo, Burdou-Sanderson, Klein, 
and others. especially the defendant’s colleagues at 
King’s College. The summons was taken out under 
the vivisection aet, and charged him with having, on 
the 4th day of August. and on divers other days there- 
after, performed experiments calculated to give pain to 
two monkeys, and in violation of the restrictions im- 
posed by the above acts. Mr. Waddy, Q. C.. Mr. 
Besley, and the Ilon. Bernard Cok ridge appeared on 
behalf of the Vietorin Street Society for the Protee- 
tion of Animals from Vivisection, liy whom the pro- 
ceedings were instituted; Mr. Gully, Q. C.. and Mr. 
Hloughton appeared for the defense. 

Sir James Ingham, addressing the defendant, inti- 
mated that, by the provisions of the Act, he could be 
tried by a jury, and asked whether he would prefer 
that course, or have the case dealt with summarily. 

Mr. Gully decided upon the adoption of the latter 
COUrse. 

Mr. Waddy then addressed the magistrate, and said 
that, though he had stated the case a fortnight ago, he 
proposed to reopen the facts brictly. 

Mr. Waddy’s opening address could have been judged 
brief by none other than himself, for to all who heard it 
it was the prosiest and poorest twaddle that could have 
been tolerated in the support of the feeblest case. 
This counsel for the prosecution repeatedly endeavored 
to gull the magistrate into the belief that the vivisee- 
tion act should be interpreted for the persecution of 
individuals who were utterly unimplicated in the inflie- 
tion of pain upon animals. The magistrate repeatedly 
indicated his own view that a prosecution which failed 
to attach to the defendant the infliction of pain to some 
animal could not be maintained under the act. Llow- 
ever, despite all consideration for the time of those 
present, and the feelings of the numerous patients who 
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! 
visits of their respective medical men, Mr. Waddy ex- | 
pended over an hour in urging that under the fourth 
section of the act any person would be guilty of an 
infringement of the act if such persou made any ob- 
servations, no matter how painless, at any time upon 
any animal, prior to its death but subsequently to its 
having been experimented upon, Indeed, the well con- 
cealed ingenuity of this prosy counsel was at one time 
apparent in the suggestion that it would be possible 
for animals to be sent abroad, there to be mutilated be- 
vond the jurisdiction of the vivisection acts, and then 
brought back to be observed here. The first witness 
called was an honorary secretary of the Physiological 
Section of the International Medical Congress. ‘This 
Witness was examined by the prosecution with a view 
to authenticating a report of the proceedings of his 
section as published in the Dritish Medical Journal 
for October Sth. Instead of so doing the witness 
stated that he was excessively and variously occupied 
during the sitting of the Congress; that some days 
later he was applied to for some matter which might 
furnish a foundation for a notice in the British Medical 
Jonrnal; that he then dictated such particulars as then 
occurred to his memory; that a short-hand wriier, 
of whom he kuew nothing, professed to take down 
such reminiseences as were dictated, and the witness 
neither saw nor heard anything more of the seven or 
eight columns which it was endeavored to attribute to 
his pen until they were published to the world some 
two months later. The witness made it evident that 
the council of the Physiological Section of the Inter- 
national Medical Congress had taken pains to avoid in- 
volving themselves, through the oflicial business of 
their section, in any controversy on the so-called vivi- 
section Question. 

The next witness ealled by the prosecution Was pro- 
fessor Michael Foster, F. R.S.. president of the phys- 
iologieal section at the Congress ; whose titles alone 
more than bewildered the * Hon.” junior counsel for 
the defense. Michael Foster corroborated all the last 
Withess’s evidence concerning the unoflicial participa- 
tion of his section in any controversial matter under 
the vivisection act. Ile very clearly stated that on 
August 4th Professor Goltz described certain phe- 
nomena as resulting from the removal of the sur- 
face of the brain of animals. This professor quoted 
numerous experiments, and mentioned having brought 
over a dog on whom he had operated in support of his 
view that special motor phenomena could not be right- 
ly ascribed to delinitely localized portions of the surface 
of the brain. — Professor Ferrier then expressed views 
iuitagonistic to those quoted by Professor Goltz. The 
former supported his views by reference to numerous 
experiments upon the brains of monkeys. Such ex- 
periments might be for the purposes of the trial divided 
into two sets, old experiments and more recent experi- 
ments; the former had nothing to do with this act, 
the latter had been performed antiseptically. ere 
Michael Foster, in compliance with the request of the 
bench, most pithily defined in non-technical language 
wutiseptic surgery as he understood it. He said that 
unoflicially, purposely unoflicially, though president of 
the physiological section, he had, in conjunetion with 
probably a hundred other physiologists, including the 
most eminent, arranged on the dth of August to pay 
a Visit to the physiological laboratory. presided over by 
Professor Gerald Yeo, at King’s College. | That he 
had there seen the dog of Professor Goltz, and two 








monkeys which had been referred to by Professor 
Ferrier, when speaking of the observations he had 
made upon monkeys which had been operated upon 
antiseptically. ‘The witness described how the visitors 
to the laboratory witnessed the demovstration of the 
phenomena displayed by the dog and monkeys, which 
had been operated upon many months before. Te 
testified to the defendant’s conduct with the monkeys 
having on that oceasion been confined to demoustrating 
the deafness of one monkey, by firing a toy pistol in 
the neighborhood of such monkey and another, when 
the latter started while the former paid no heed to the 
report of the explosion. While in the case of the 
second monkey, it was alleged to demonstrate its 
partial hemiplegia by perambulating about the floor and 
taking a biscuit from Professor Ferrier’s hand. The 
Witness said the observations had special reference to 
motor functions, that no galvanic battery was used, 
that he did not remember a monkey being pinched, but 
if it were pinched on that occasion the pinching would 
have been slight and solely for the purpose of eliciting 
the comparative sensibility of the two sides of the 
monkey. Tle had known for a very long period 
of the experiments on these monkeys, such know- 
ledge having been the common property of physi- 
ologists; he knew that Professor Yeo had carried out 
the operations ou these monkeys, aud that such oper- 
ations had been performed under anesthetics. Tue 
proposition to kill the dog and one of the monkeys 
had been the result of the consensus of opinion ex- 
pressed by the physiological visitors to Professor Yeo's 
laboratory, and this proposition was not put into effect 
with Professor Yeo’s consent. The post-mortem ex- 
winination of these animals had been assigned by the 
Congress to four eminent histologists, including Schaet- 
er, Klein, and Gowers. 

Atter this witness’s examination the case would have 
closed but for the obstinacy of the prosecuting counsel, 
who would under any other circumstances have de- 
served pity, on account of the feebleness of the cause 
they represented. The editor of the Lancet was the 
next and last witness pat in the box ; he produced the 
manuscript with which he had been furnished by Pro- 
fessor Gamgee. ‘This last-named gentlemen, who hails 
from Owen's College, Manchester, was not in court, 
and on this score an adjournment was demanded by the 
prosecution. ‘Phe magistrate said he could: only grant 
an adjournment on the condition that the defendant's 
reasonable costs in consequence thereof were guaran- 
teed by the prosecution. The prosecuting counsel, 
whose conduet of this feeble case was from the first as 
feeble as it was obstinate, directly insinuated that the 
adjournment Was necessary in consequence of the great 
opposition which the medical profession had, during 


| the last fortnight, placed in the way of the preparation 


of the case against the defendant. Llowever, the defeud- 
aunt’s counsel, whose conduct of the ease was as able as 
it was brief, elicited the fact that the prosecution had 
made no effort to ascertain the authorship of the Lancet 
report; though, since the summons was taken out, the 
detense had ascertained who was the author of the 
matter furnished for the Lancet report. Further, that 
Professor Gamgee asserted that he could in no way 
vouch for the accuracy of his notes otherwise than so 
far as they referred strictly to the scientific and non- 
legal general bearing of what took place in reference 
to, or in) connection with, the discussion opened by 
Goltz. 
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In desperation, the prosecuting counsel, while with 
drawing his application for an adjournment, claimed 
that though Professor Yeo made the first and painful 
part of the experiment, Ferrier was guilty of an in 
fringement of the act In having countenaneed the sub 
sequent keeping alive of the grievously injured animals. 

The magistrate then dismissed with costs the sum 
mons against Dro Ferrier, whom he considered unim- 
plicated in any breach of the act of parliament, which 
he did not believe could be stretched to involve, in a 
criminal conviction, any person or persous who, subse- 
quently to the performance, by some other party, of a 
eruel (and correcting himself he said) painful) opera- 
tive experiment on any animal, simply made observa- 
tions during the remainder of its life. 

This termination of the ease barely afforded the de- 
fending counsel an opportunity of explaining much, 
which, but for his brief remarks, might have lett many 
of the outsiders to believe that the defense was trumped 
up, and that the failure of the prosecution Wis solely 
attributable, or indeed at all attributable, to the blun- 
dering incapacity of the junior counsel, who attempted 
to examine the few witnesses, who it was vainly hoped 
might let drop some expression in justification of this 
prosecution, Which it is diflicult to speak of in measured 
terms. 

Mr. Gully stated that the monkeys had been oper- 
ated upon under anwsthetices by Professor Yeo. who held 
a liceuse under the said act. That the experiments 
had been carried on in Professor Yeo's laboratory, from 
Which the moukeys had not been removed during lite. 
That keeping them alive subsequently to a cessation 
of the effeet of the amesthetie under which they were 
operated upon, had been duly sanctioned in accordance 
with the act, and that in every respect Professor Yeo, 
who was alone respousible for the experiment upon the 
monkeys, had conformed to the requirements of the act. 

Loxnpon, Now mler 17, 1881. 

en 


MALARIA IN NEW ENGLAND. 


Mr. Epiror, — In response to your inquiries about 
indigenous malaria in New England, the tollowing has 
some interest: A little girl, seven and a half years of 
auge, Who was born in Fall River, and had never been out 
of New England, after ailing a few days, had a chill 
September loth. She was well on the 16th, had a 
chill on the 17th, was well on the Isth, had a chill on 
the 10th, when the administration of quinine every four 
hours was begun. Since that time she has been well. 
The chills were very severe, almost congestive. ‘There 
is not a doubt in my mind as to the nature of the case, 
though the patient, a bright lite girl, was ealled upon 
to doa good deal, and her general health had suffered 
somewhat before the chills occurred. She lives on a 
high, sandy plateau, with a mud-pond covering an acre 
about one thousand feet from the house. I had an- 


o‘her similar case, though that patient had been out of 


New England. Yours truly, W. 


Pawrut KET, lt. - Sept mber, W881. 


Mr. Eprror,—In response to your inquiry for 
eases of malarial fever arising in this vicinity, the fol- 
lowing may be of interest : — 

August 7th Iwas called to see Paul B., 12 years 
old, living near Fresh Pond, Cambridge. He had 
been unwell for three weeks, and forthe last week had 
had a chill at about noon of each day, followed by fe- 
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ver and sweating. IT ordered quinine, one dose at 
night and one at 8 o'clock, A.M. Ele did not have an- 
other chill, and recovery was perfect. This boy had 
never been farther away than Newton. 

IT have had several other cases, but they Were not so 
well marked, though they yielded promptly to quinine. 
IL will report the following : — 

In July, 1880.1 was called to a boy living on Spruce 
Street, Cambridge. For ten days he had had an at- 
tack of colic and diarrhoea at 4 o'clock, rp. uM. After 
about an hour he would have considerable perspiration 
and then would be very well till the next attack. Ie 
had never been out of Cambridge. ‘This case yielded 
at once to quinine. Yours truly, H. FP. Bs 

Wesr Somenrvit.Le, Octoler, IS8s8l. 
———_<g————— 

CORRECTION: SPONGILLA FLUVIATILIS. 

OwinG to an unfortunate transposition at the press, 
of several sentences in the remarks on the fresh-water 
sponge (Spongilla Fluaviatilis) which appeared in the 
last issue of the JOURNAL, page 027, the true mean- 
ing was somewhat obscured and a false impression con- 
veyed on one or two points. We therefore reproduce 
the sentences on page 0238, the first column, which 
were affected by the error :— 

The skeleton which supports the animal is made of 
anet of siliceous spiculw. ‘These project on all sides, 
and, being covered by the animal substance, give a 
spiny appearance to the sponge when partially dried. 
Alive it is quite smooth externally. 

Probably on account of these spicule of flinty mat- 
ter no animal is known to feed on spicular sponges, ex- 
cept a molluse, the body of whieh is found tilled with 
the spines. They probably pass through his tissues 
without injuring him, as a needle may through the hu- 
man flesh. 

While alive the sponge is of a greenish color, due, 
probably, as in plants, to the effeet of light, as those 
parts of similar animals which remain under stones in 
the dark are of a light brownish hue. This sponge 
lives in fresh-water ponds ; clean pounds cannot be said 
to be free from it. We might expect it to prosper in 
ponds with dirty bottoms, and occasionally, as in Farm 
Pond, to multiply excessively, die, decay, and impreg- 
nate the water with the stench of decaying animal mat- 
ter. 

A pond with a clean bottom, though not completely 
free from it, does not probable offer the conditions nec- 
essary for its excessive growth. 

This sponge does not probably live in the water 
pipes. ‘The current aud the pressure of the water 
would probably interfere with its growth. What has 
been found on the interior of water conduits, and has 
been mistaken for the seed bodies of the sponge, are 
probably the seed bodies of some kind of bryozoa. 
These ave the moss animals, so called on account of 
their resemblance to small bush-like and creeping 


growths, and which are found attached to solid objects 
lying on the bottom, or floating in the water. 


In our water supply this sponge has not yet been 
found out of Farm Pond, but it has not been carefully 
looked for anywhere. It is not impossible that it ex- 
ists in Sudbury River Basin No. 2. where Professor 
Remsen finds more than a due allowance of nitrog- 
enous matter; aud one of the first things to do should 
be to ascertain if it be there or not, if it is not already 
too late in the year to find it. 
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| 
LONDON SANITARY PROTECTION ASSO- | 
CIATION, 


THE 


Ix commenting upon the first formal mecting of this | 
Association, held lately, the Lancet says Professor Hux- 
ley, with his usual happy phraseology, described the 
Association “as a coéperative store for the supply of 
good advice.” THe was less happy in his description 
of the objects of the Association, and of the position it 
holds in the sanitary advancement of the publie; and 
an obvious lapse of memory was evident when he re- 
marked that * disagreeable as the old cesspool system 
was, it was attended with very little danger compared 
with that which waited upon the water-carriage system 
if that system was imperfect.” When, moreover, he 
stated that there were two ways of meeting the dan- 
gers which the Association sought to cope with — 
namely, one by the action of the Government, the 
other by promoting an intelligent knowledge of the . 
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evils to be removed, it was insufficient to point out 
that goverumental action was impracticable, as involving 
an intrusion in the affairs of private life which would 
be intolerable, and moreover, on account of the expense. 
By recent statutes communities have, or may have, 
large powers of providing for themselves all essential 
sanitary requisites. The extent to which such provis- 
ion has been made must depend on the level or intelli- 
gence in sanitary matters to which the community has 
reached. This as yet falls far short of the level which 
the legislature contemplated, and in proportion as as- 
sociations such as the Protection Association cultivates 
a higher knowledge and better appreciation of sanitary 
matters as relates to dwellings among individual house- 
holders, in proportion they will reach a matter which 
is beyond the power of the legislature, and develop that 
knowledge among the masses which must underlie all 
sound local self-government, and upon which the effi- 
ciency of sanitary legislationdepends. 


Percentage of Deaths from 
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Deaths reported 2722: 983 under five years of ae : princi- 
pal “ zymotie” diseases (smal l- pox, measles, diphtheria and 
croup, Wiarrhoeal diseases, whooping-cough, oo and “" 
vers) 727, consumption 412, lung diseases 308, dipht _ and 
croup 271, typhoid fever 102, diarrhoeal diseases M4, smi “pox 
80, searlet fever 78, malarial fevers 48, measles 13, whooping- 
cough 12, erysipelas 1i, cerebro-spinal meningitis 10, ong ng 
fever eight. From small-pox, ¢ hicago 28, I ittsburgh 25, ] hi a- 
delphia 16, New York eight, ( incinnati five, Baltimore three. 
From scarlet fever, New y ork 36, Brooklyn 16, Buffalo five, 
St. Louis and Baltimore four, Chicago three, Philadelphia, Dis- | 





trict of Columbia, Pittsburgh, and Milwaukee two, Cincinnati 
and Worcester one. From malarial fevers, New York 11, St. 
Louis nine, Brooklyn and New Orleans seven, District of Co- 
lumbia five, Philadelphia four, Buffalo two, Chicago, Baltimore, 
and Charleston one. From meas/es, New York eight, Chieago 
two, Philadelphia, St. Louis, and Milwaukee one. From awhoop- 
ing-cough, New York and Chicago four, Baltimore two, Brook- 
Ivn and Boston one. From erys/pe/as, Chicago three, Boston 
two, New York, Philadelphia, Brooklyn, Baltimore, Buffalo, 
and Milwaukee one. From cerebro spinal meningitis, New York 


five, Chicago, Pittsburgh, New Haven, Gloucester, and Wal- 
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tham one, From puerperal fever, Brooklyn three, Cambridge In 37 cities and towns of Massachusetts, with a population of 
two, Chicago, St. Louis, and Buffalo one. 1,051,459 (population of the State 1,783,086), the total death-rate 
Right cases of small-pox were reported in’ Brooklyn, two in for the week Was 18.25 avainst 18.48 and 18.72 for the previous 
Boston mur in St. Louis, 10 in Cincinnati, two in Distriet of two weeks. 
Colun Glin Pittsburgh, and l4 in Holvoke; diphtheria 3s, lhe meteorological record for the week ending November 26th, 
typhoid fever 18, searlet fever two, in’ Boston; diphtheria 12, Boston, was as follows: — 
scarlet fever 10, in Milwaukee 
Barom- Thermom- Direction of Velocity of State of Rainfall 
Date. eter eter. Wind Wind. Weather.! oileieaiiis 
Jovembher . ‘ E : a ‘ : = . : 
ssh figs ce ete eS ee 
a s = = - x po 2 < & he - - i - ~ ba 
a igikia sia 8'2 3 & & a ei e128 /5 
a mo | om = < 2 = = r 2 = I= 33 = es o3 -- 
Sun 30.529 34 0 29 t 6 65 58 W NW \ 1s 19 ? Cc Cc ( a — 
Mon 21 S.2I8 «641; 52:25 G8 56 73 66 Ss S\W W > ©) ) ) 2) —_ sii 
Thes.. 22 0.300 29 44 8 53 45 70 56 NW NW NW 21 li 7 F >} hy _— 
Wel, 23 10.150 Ss 3 i s3 7) LOO) S85 W Dy NE $ Ss 12 iF () 1.0% .O8 
Thurs., 24 | 2.611 2 42 2h oo 54 12 3! RS W W S te; 8 ) I Cc 30 39 
Fri., 25 i Pears bd a Oh 1 70 oo ol O4 W W Ss 14 12 5 © . e ames a 
Sat., 26 30.144 39 535 24 7s | G3, a Ge. SW W W 8 0 8 ¥ I c — nave 
Week 30.141 33 12.35 47 
1 ()., cloud C., clear; F., fair; G., fog; HL, hazy; S., smoky; K., rain; T., threatening ; X., clearing. Sleeting 
DR. DANIEL HARWOOD. Corbusier, Winntam IL, eaptain and. assistant surgeon 
: : F . Granted leave of absence for four months. S. O. 256, A. G. O. 
Ar the fourteenth annual meeting of the American Academy — Xoyember 25, SSI. ° 
of Dental Sei ience, held in’ Boston, October 26, 18st, the fol- Davis, Witniam B., first lieutenant and assistant surzeon. 
lowing resolutions were unanimously adopted :— Granted leave of absenee for four mouths. S. O. 269. A. G. O. 
Aiesolved, Vhat the American Academy of Dental Science Xoyvember 29, 88. : 
have beret ed with sincere sorrow the intelligence of the death STRONG, N., first lieutenant and assistant surgeon. Relieved 
of their late associate Dr. Danie el Hl: oie od, one ol the oldest from duty at Fort Douglas, U. T., and assizned to duty as post 
honorary members and formerly President of this Seeicty, He surgeon a Fort Cameron, Utah. S. QO. 121, Department of the 
departed is lile on Saturday, October 2, ISS], in the cighty- Platte, Noveniber 26, ISst. : 
first year " his age. ‘Carrer, E.C, tirst licutenant and assistant surgeon. Ase 
Resolved, That by the decease of Dr. Harwood, whose pro: > signed to duty at Angel Islands, Cal. SO. 203, Military Di- 
fessional career extended through a period of more than half a” yjsion of the ge itie and Department of California, November 
century, we add another honered and illustrious name to the 22. 188], 
cattlogue of distinguished members of the dental profession Rayuonp, Henry T, first lieutenant and assistant surgeon. 
who have tinished their ee labors and passed on to the land ASjoned to duty at Ale atraz Island, Cal. 8S. O. 203, Military 
of restand immortality. | He was one of the first in our eoun- Division of the Pacifie and Department of California, Novem- 
try to take a high stand in the practice of his profession. He pep v2. Pss1, 
Wiis unmistakably uo oman of energy and talent, courave and t 
fidelity. The designs of his operations have always evinced 


good, strong practical common. sense, and their exeeution has | 
demonstrated an honest determination to do the best for his pa- 
tichits ~ le. 
That the example of Dr. Harwood has done much 
to stimulate young men to put forth their best exertions, and 
few indeed wil leave behind them so eood a record he. Al- 
though his departure will be deeply felt, vet we should be thank- 
ful that he was spared so long, and that in his deelming years 
he had the stuction of seeing that his profession was advanc- 
inv nearer the ideal that he and others reared for it in other days. 
Resolved, Vhata copy of these resolutions be sent to the fame | 
of Dr. Ilarwood as an expression of our sympathy in their | 
“at be re ave ment. 
hes That a copy be entered 
Annie Th ya also sent to the dental and medical journals for 
publication. Enisna G. 


TUCKER, 
Epwarp N. Harnis, 
Grorcr F. Morrarr, 
Wirurams, President. 


Joun 'T. Copman, Recording Secretary. 
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OFFICIAL LIST OF CHANGES OF STATIONS 
DUTIES OF OFFICERS OF THE MEDICAL 
PARTMENT U. 8S. ARMY, FROM NOVEMBER 
Issl, TO DECEMBER 2, 1881. 


AND 
DE- 


26, 


Hari, Witttam R., captain and assistant surgeon. The 
leave of absence granted him in S$, O. 224, Department of the 
Missouri, November 188], is extended fifteen days. S. O. 
120 


, Military Division of the Missouri, November 25, 1881. 
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CASES ILLUSTRATING RARE COMPLICATIONS 
AND SEQUELLE OF TYPILOID FEVER. 


A CLINICAL LECTURE DELIVERED AT THE PENN- 
SYLVANIA ILOSPITAL, NOVEMBER 19, 1881. 
BY J. M. DA COSTA, M. D. 


Professor of the Theory and Practice of Medicine in the Jefferson Medical 
College, Philadelphia 

GENTLEMEN, I will to-day group together for you 

a series of cases of typhoid fever. which show a few 

rare complications and sequel. Perhaps some of the 

peculiarities of this atfection may be best illustrated by 

the following specimens taken from a case that perished 
during the height of the disease : — 


CLINICAL HIsTORY AND MORBID 
VPHOID 3; EXAMINATION OF 


ANATOMY 
THE HEART. 


OF TY- 
These specimens were taken from the body of a man 
who died in the wards afew days since of typhoid 
fever. Llis case was looked upon as hopeless trom the 
beginning, for reasons which the autopsy has fully 
demonstrated to have been correet. His name was 
James Y., born in England, thirty-nine years of age ; 
he was admitted into the hospital on the fourth of this 
month with diarrhaa. The reeord states that he lad 
then been ill for nearly a month. Tle was a machinist, 
and had only been in this country a few months. At 
the beginning of his illness, it is said, that there had 
been no chill, the onset of the fever was gradual, but 
diarrhoea was a prominent symptom; he also had bil- 
ious vomiting, frequent epistaxis, and severe headache. 
Upon admission he hada dry cough, fever, and diar- 
rhea, his stools were thin, yellow, and frequent, so 
frequent that he had ten during the first day. From 
the first he had been troubled with a symptom which 
always makes one solicitous about a case, — he could 
not sleep; his temperature was LOL.6° F.; the pulse 
was, however, only beating 80 inthe minute ; it was 
compressible and very weak. Upon examining his 
chest, we found slight dullness existing beneath the 
angle of each scapula. ‘There was a good deal of hy- 
postatic congestion in both lungs posteriorly, with 
coarse rales very generally distributed. But what 
struck us most forcibly, and what indeed made us 
think the case one of the greatest gravity, and most 
likely to prove fatal, was the state of the heart, the 
sounds were mufiled, the first was only with ditliculty 
detected; every now and then, about every second or 
third beat, there was a most marked intermission. 

In consequence of his general condition and weak 
heart he was at once placed upon stimulants, at first 
wine, subsequently whiskey, gradually increased to 
twelve ounces in twenty-four hours, with four ounces 
of sherry wine. Ile was also steadily given strychnia, 
one sixtieth of a grain three times a day, in view of the 
fact that the great danger was going to be a failure in 
the action of the heart. This proved to be true; for 
while he remained weak, aud was suffering with rest- 
lessness, delirium and tremor, the gravity of the symp- 
toms was not so much due to the effect upon the nerv- 
ous system of the typhoid fever poison, nor to the state 
of the bowels,— for the diarrhea was readily kept 
in check with mineral acids and a little opium, in the 
form of suppositories, — as to the weak and irregular 
1 Reported for the Boston Medical and Surgical Journal. 
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/action of the heart, which indicated grave disorder of 


the walls of the heart. Towards the end it became 


somewhat more regular, but it remained weak. I ought 


to state, also, that about five days before death there 
was a slight but not excessive epistaxis. ‘The tempera- 
ture all the time remained high, and on the day before 
death was 105° F. I will now invite your attention to 
the specimens. 

Let us first confirm the diagnosis of typhoid fever by 
examining the intestines, Lere is the cecum, here the 
ileo-cweal valve. ‘These large ulcers in the wall of the 
ileum are remarkably fine specimens of the lesions of 
typhoid fever. Besides the great ulceration of Peyer’s 
patches, these solitary follicles are in the same condi- 
tion. Passing up the bowel, we fiud patches infiltrated, 
aud with only superficial erosion, a condition not incom- 


| patible with recovery ; others more affected are ready to 


slough away. ‘The kidneys are large, somewhat fatty. 
There had been no albumen in the urine during life, 
and this fatty condition must be looked upon as due to 
a cause antecedent to the oecurrence of the fever ; it is 
not the form of renal degeneration which is often found 
in typhoid. Look at the spleen. As the intestinal 
uleers were characteristic, so this spleen is characteris- 
tic. It very large and full of blood, weighing 
twenty-live ounces; it constitutes a lesion almost as 
essential as that we have just seen in the bowel. ‘This 
is the large dark spleen of typhoid fever, the currant- 
jelly spleen. The lungs show very marked evidence 
of lypostatic congestion at the postero-inferior portions, 
but there is no true pneumonia; the tissue crepitates, it 
is not infiltrated to the extent of consolidation, but sim- 
ply engorged with blood, the congestion we recognized 
during lite. The liver, also very large, weighs sixty- 
four ounces, at least fourteen ounces more than normal, 
it is dark-colored and exudes dark blood on section. 
The heart is fatty, the walls distinctly so. The leaf- 
lets of the tricuspid valve are healthy; those of the 
mitral valve are slightly thickened, especially at their 
free border, but were not sufliciently atfected to, per- 
mit mitral regurgitation during life. Now why did 
this man die? I believe it was from the fatty heart. 
Of course it was a bad case in itselt, the temperature 
indicated that; it was, you recall the record, 1U4° F. to 
105° fF. ‘The marked nervous symptoms also, which he 
presented, — the tremors, depression, and sinking down 
in bed, always indicate gravity ; but with the condition 
of the heart these made the prognosis especially bad. 
There can be no reasonable doubt about one feature in 
the history, although the man was unable to give a full 
account of himself, yet the fact I refer to is confirmed 
by these appearances, the man had been very intem- 
perate. The liver and kidneys show the intemperate 
habits of the individual. The same cause may have 
had much to do with the weakness of the heart, and 
the degenerative condition of its walls. 


is 


REMARKS ON SLOW PULSE IN TYPHOID. 


Before passing to the next case I will make some re- 
marks upon one of the prominent clinical features of the 
disease, which the case will bring to your mind — the 
slow pulse. I have said that the pulse was only eighty 
when he was admitted, although the temperature was 
104.6° F. I have alse told you that it was intermit- 
tent. Now, gentlemen, look at this disproportion be- 


tween the pulse and temperature, 50 and 104° RF. Is 
this a good or bad sign? It is a bad sign. A slow 


| pulse is not of itself of grave import in typhoid fever, 








8 


oy 


for the case may be a very light one: but when the 
thermometer indicates a high temperature, then a slow 
pulse indicates danger. ‘This true that when 
I find this disproportion existing between the pulse and 
temperature I know that I have so vrave a case that in 
the vast majority of instances the patient will die. You 
may ask again, What is this slow pulse owing to? and 
why the irregular pulse ? 


Is 


sO 


I attribute them in’ part to 
a peculiar influence of the typhoid fever poison ; but 
largely to this, — it was acting upon a weak and fatty 
heart. It is a curious fact in fatty heart that in acute 
diseases, instead of becoming more frequent in its action, 
it becomes often slower. 
in my experience. 


This is not an isolated case 
I have known it to oceur in peri- 
earditis and other acute maladies. Therefore, a slow 
pulse in this case had to do with a condition of the 
heart which in itself is a cause of great danger. 

But IT should be giving you a wrong impression, if 
you have been led to infer, that in every case of slow 
heart, in typhoid fever, be it regular or irregular, this is 
the effect of a degeneration of that organ. 
be incorrect, 


That would 
I recall a case which I saw a few weeks 
ago, in a young man, too young to have fatty heart, 
where’ there was no question of intemperance, for he 
was perfectly free from bad habits; his pulse was 50, 
his temperature from 104° F. to 105° F., but the heart 
Was not irregular as it was here. The slow pulse in 
the case I refer to was, therefore, not due toa fatty 
heart nor to any fault of the ventricular walls or valves, 
but to some peculiarity in the poison which prevented 
the heart from rising coincidently with the temperature. 
The case, after a long and desperate illness, proved fatal. 
Whatever be the explanation, a slow pulse and a high 
temperature are among the most dangerous combina- 
tion of symptoms of typhoid fever, 

You will also be interested to learn —and I will 
now only call your attention to the fact, intending to re- 
turn to it—that this man had epistaxis again only a 
few days before his death. Another case will furnish 
me with a better illustration to speak of this symptom. 


A CASE WITH RECURRING EPISTAXIS 


SWELLING. 


AND PAROTID 


I shall now show you a case of typhoid fever with 
most unusual complications, and one in which I have 
instituted a treatment, which has been followed by 
considerable success. This man has been in the hospi- 
His name is Emil B., twenty- 
seven years of age, a cooper; he is a German. Ile 
came into the wards a very ill man, having been sick 
for four weeks before admission with diarrhara and 
weakness. Ile had headache, with a furred tongue, 
and vomiting, and yellow conjunctive, indeed, there 
had been what is roughly and loosely sometimes called 
“a bilious complication ” in the case, but this was ail 
over before we saw him. He also had epistaxis, which 
from his history had been very free and frequently re- 
peated ; in truth it was stated that he bled at the nose 
every morning for a while. 

Upon admission the man was found to have typhoid 
fever, he was very pule, weak, and feverish, the ther- 
mometer indicating 104° F., his pulse was 120 in the 
minute. Ile had frequent but not exhausting diarrhoea. 
He was so weak that we placed him promptly upon 
stimulants and quinine; and for the restlessness which 
he exhibited, he was ordered an ice-cap, to be kept 
upon his head. The looseness of the bowels was quite 
marked, but what is of more importance, he lost control | 


tal for seventeen days. 
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of his sphincters, and the copious frequent discharges 
were passed involuntarily so that it was difficult to 
ascertain the number of passages. Not to detail all 
the features of this grave case besides the frequent 
pulse, high temperature, and diarrhoea, I will say, in 
brief, that the looseness of the bowels was kept in check 
with opium, the restlessness was also relieved by this 
agent aided by the ice; and with steady nourishment, 
and twelve ounces of whiskey daily, the man rallied, and 
what seemed a very bad case soon showed great  im- 
provement. Tlow bad a case it was you may judge 
from the temperature chart. Here it is: 104° F. the 
first night, 100° F. the next, then 105° F., and after 
that gradually declining to 101.0° F.; then, suddenly, 
up shoots the temperature again and becomes L04e F., 
and this rise, of which I am speaking, is found to be 
cvincident with just the complication for which 1 wish 
to show you the case this morning. Look at. it, or at 
least look at what remains to-day, for enough remains 
to identify it. See this dense parotid gland forming a 
considerable tumor on the left side at the angle of the 
jaw. ‘This is a parotid swelling or a parotitis oceurring 
us acomplication of typhoid fever, and limited to one, 
for on the right side there has never been any such 
attection. 
TREATMENT 


OF SWOLLEN 


FEVER. 


PAROTID IN TYPHOID 
Now, gentlemen, this man, who was doing very well, 

When this swelling appeared seemed very ill, and the 

Whole aspect of the case became more threatening ; for 


I will 
not dwell upon its pathology at present, but at once 
eall your attention to the treatment instituted, a treat- 
ment which I have, in at least one case in this hospital, 
previously known to produce a remarkable result. It 
is the steady application of ice to the swollen gland. 
Mark you, the usual termination of this glandular in- 
flammation in low fevers is profuse suppuration, long 
continued discharge of unhealthy pus, and a pywmic 
condition; the state of the patient becoming more and 
more grave until he perishes from blood-poisoning or 
exhaustion. I have tried before now all methods of 
treatment, painting with iodine, the application of 
blisters, hot poultices, only to give them up as value- 
less. It then occurred to me that the steady local ap- 
plication of ice at the beginning might prevent this 
suppuration and the consequent exhaustion. We re- 
sorted to it as in the previous case, and the result was 
admirable. The swelling became less within twenty- 
four hours; the tenderness also was not so marked, 
the general condition much better. ‘This was contin- 
ued for several days with steady improvement. Yes- 
terday, the resident physician, perhaps too soon, be- 
lieving that the swelling was reduced and the inflam- 
mation over, suspended the ice treatment. Moreover, 
you observe that the temperature had gone down be- 
fore that time from the effect of the ice, which acted as 
a general sedative. There was good reason then for 
interrupting the treatment, but what was the result? 
Ile has more swelling this morning. Lut we have not 
lost the good accomplished by the ice, merely the ben- 
efit of its continued use. There is no suppuration, the 
gland is hard, and tender, the surface red. I will re- 
-ume the treatment, and unless [ am very much mis- 
taken, I shall be able to show you the case at our next 
meeting entirely free from this complication. 

Ilis pulse is now good, not over 100; his general 


this occurrence is ove of considerable gravity. 
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| 
condition deciledly improved; the bowels are under | 


control, but still require looking after; he is having 
three or four stools a day, when too frequent he is 
given an opium suppository from time to time; he has 
more strength than before; his tongue is cleaner; the 
mental condition has been improving. ‘Therefore the 
group of symptoms which were at first so marked are | 
now in abeyance. Notwithstanding that this glandu- 
lar swelling is looked upon as a Dad complication, I 
am disposed to continue his treatment for a few days 
longer, then if the condition is favorable T will abandon 
it, and apply iodine. He now is taking tincture of 
iron, twenty drops four times daily, and eight grains of | 
quinine, twelve ounces of whiskey (half ounce every 
two hours in milk) through the day, keeping the bowels 
in check with a little opium by the mouth or in a sup- 
pository, given as may be necessary. The man made 
an excellent recovery. ‘Towards the end a slight 
amount of purulent discharge Was evacuated from 
above the angle of the jaw, where the ice had not 
heen well applied. 

The complication I have shown you here is one of 
the very rare ones in typhoid fever. I have seen it 
very often in what is called typho-malarial fever, —that 
is to say for the most part typhoid fever with malarial 
complications. 


PATHOLOGY OF TYPHOID PAROTITIS. 


I am speaking from a large experience with the dis- 
ease when I say that it is also not uncommon in typhus, 
but in typhoid it belongs to the rarest of its complica- 
tions. I have told you already that its tendency is to 
suppuration, which makes the condition of the patient 
much graver. But, gentlemen, unless the size of the 
swollen gland is reduced by resolution, it is better for 
it to suppurate than to remain enormously enlarged. 
I remember a case of typhus fever where it was neces- 
Surry to resort to trac heotomy to prevent suffocation 
from the meehanieal pressure exerted by the mass upon 
the trachea. Ii it be found impossible to prevent sup- 
puration with ice, then the next best thing would be, I 
say, to encourage free discharge to prevent burrowing 
and pressure upon the air-passages. 1 have spoken of 
its rarity, now what is the cause of this complic ation 7 
It is an expre-sion of blood- -poisoning. It belongs to 
certain low forms of fever in which the blood becomes 
profoundly altered, and the wonder is that it is not 
more frequent in typhoid fever than it is. It results, 
moreover, not only from a se pticeemic condition, but 
also in the pyremic state, which is more often seen in 
surgical than medical eases. In the latter condition it 
alw: ws Indicates great gre ity. I have not conversed 
with surgeons upon this ice treatment of gland swell- 


ings in py: winia to prevent suppuration, but will sug: | 


gest it, as it may preve nt an additional drain upon the 
system. I believe it dese rving of further trial. 


SOME UNUSUAL SEQUEL.® OF TYPHOID. 


We are dealing this morning with bad cases and 
rare complications. 
fever patient, who has been very ill, and could not be 
brought into your presence be fore s he is now improv- 
ing so that I can show him without any risk to himself. 
J will, however, procee “lat once to examine him so as 
not to detain him in the clinic-room; I will then make 
some remarks upon the case. 

Ilis name is Martin M., twenty-one years of age, of 
Trish extraction. You see he is very pale, frightfully 


/in the minute, it has been always about 12); 


_ happily 


[ now show you another typhoid | 





anemic; his mind is now inal ctly clear; he passes 
out his tongue when told; it is not very much coated, 
you are, perhaps, struck more with its pallor than 
with anything else; his pulse is feeble, ant beats 110 
his bow- 
els are now regularly moved once a day, or sometimes 
only every second day; he has no tenderness in the 
iliac fossa nor indeed anywhere in the abdomen. 


MILK LEG IN TYPHOID. 


But now comes one of the symptoms which made this 
sO serious a case, and of which you will see sufficient 
evidence remaining to identify the clinical history. He 
has had milk leg of very bad character, a phlegm: sia 
alba dolens. Look at it. Although the leg is mark- 
edly diminished from what it was, you will still see 
that the right leg is considerably more swollen than 
the left. It has been still more swollen and very ten- 
der on pressure; the pain on pressure now has also 
subsided, except immediately along the course of the 
saphena vein, which is large and of cord-like density. 


PURPURA DURING TYPHOID. 


This swollen leg has been one of the symptoms 
from which this poor man has been suffering, now 
declining; it was associated for a time with 
considerable pain in the thigh and in the ealf of the 
leg, but he also has had something else. Look at this 
left leg. Just above the ankle and on th» dorsum of 
the foot see the large petechial spots, dark blotches, 
now only seen in this situation, but about a week ago 
they were all over the body, large purple and black 
spots in the skin, which have now almost all disap- 
peared. 

There is another point to which I will eall your at- 
tention, and then will let him go out. In addition 
this man’s life was almost ebbing away by profuse and 
repeated bleedings from the nose, so much so that the 
only means we could employ to stop them was plug- 
ging the nose, which finally arrested the haemorrhage, 
which not only gushed from his nose but passed into 
the pharynx, and was swallowed, and afierwards yvom- 
ited. ‘This is a ease of recurring epistaxis late in the 
disease. It was subsequent to these attacks of bleeding 
that these spots appeared all over the body, although 
a few had been observed before. 

These are the principal features of the case. 
now only make an examination of his heart. I tell 
you that there is no valvular disease; the first sound 
is still feeble and laboring, the second is clear; a Sys- 
tolic blood murmur is heard at the right base as well 
as atthe left, but more at the right. There is also a 
certain amount of bronchitis, for a number of mucous 
riles are heard in the Ings. This completes our ex- 
)amination of this unpromising case, and he can be re- 
|; moved to the ward. 


I will 


TEMPERATURE RECORD DURING OCCURRENCE OF 
SEQUEL. 
| Let us now study his temperature record. Iis 


temperature this morning is normal. I will now show 
you some of the most interesting temperature sheets 
| [ Each sheet contains the record for four weeks. Rev.] 
this last one, see the 
enormous Variations during the last two weeks, now 
down to 95° F. then shooting up to 105° F. This is 
not the course of typhoid fever temperature. Look at 
lit; it begins at the end of the secoud temperature 


it is possible to see. Look at 
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sheet. and here it is at its maximum. Now, the inter- 
esting part to us is that these temperature variations 
were accompanied by chills which were not influenced 
by quinine, and these temperature rises corresponded 
With attacks of epistaxis; during the last two instances 
this was noticed certainly. 

This is not the temperature record of typhoid fever, 
certainly not the typical record of a man ill with ty- 
phoid, who has been in the hospital for eight weeks, 
and who least nine weeks. It is, 
therefore, the record of these strange complications 
from which this unfortunate has been suffering. Milk 
leg, epistaxis, profound alterations in the blood, petech- 
iw, and chills, the latter unintluenced by quinine. 
What does it mean? It means that this man has been 
There has been septicwmia, milk leg, tinally 
a pywmie condition of the blood induced by the phie- 
bitis, as shown by these irregular chills. 


has been sick at 


Pp wine. 


REMARKS ON EPISTAXIS. 


This altered condition of the blood, which gave rise 
to this marked anwmin. was also 
curring epistianis. 


the cause of the re- 
Now, late epistaxis in typhoid fever 
as compared with early epistaxis is relatively very rare : 
it almost never occurs, although you have seen in this 
clinic to-day two marked cases which apparently prove 
the contrary. In the other case the epistanis occurred 
within two or three days before death, but in this man 
it came on in the seventh or eighth week, when his 
life was threatened by the petechiw (purpura hamor- 
rhagica). Gentlemen, epistanris. as the rule, is an early 
symptom of typhoid fever, occurring prior to the decided 
development of the fever, or in the first week. Ilere 
you have had an illustration of how it may happen as 
a late complication, but when late it is a most danger- 
ous one. 

The treatment for the epistaxis, ergot, iron, locally 
and internally, was unsuccessful, until we finally re- 
sorted to the plugging of the nostril. 

BLOOD CHANGES LOW 


Finally, before dismissing this 


IN FEVERS. 
much-complicated 
ease, I must say a word about the petechiw. Do pe- 
techiv belong to the clinical history of typhoid fever ? 
Gentlemen, you may pass through a lifetime without 
heing able to duplicate this case. These extravasa- 
tions you will see in typhus or in cerebro-spinal fever, 
but they are most rare in typhoid. They bespeak a 
condition of blood that is serious in its results, a state 
of dissolution to an extreme degree, occurring very 
late in the disease. I have seen this also in typho- 
malarial fever — which is still typhoid — as it occurred 
in the army in soldiers who had acquired the so-called 
Chickahominy fever; among those who were thus 
brought to Philadelphia 1 remember a number had 
petechiz. 
PROGNOSIS OF CASE. 

These are some of the leading clinieal features, com- 
plications, and sequele of typhoid fever under rare 
conditions. ‘This man has passed through a severe 
ordeal, but I believe that he will rally, and if we can 
get his blood in better condition I think we may now 
look for recovery. Ilis temperature is once more nor- 
mal, the milk leg is passing away, the chills no longer 
occur, nor the attendant phenomena that bespeak a 
condition of pyzemia from which he was once laboring. 

Ilis treatment now is fifteen drops of the tincture of | 
the chloride of iron, with five of muriatic acid, which, | 
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formerly taken thrice daily, we will increase to four 
times aday. Ile also gets five grains of quinine each 
morning. 

His chances are now fairly good; a week ago you 
would not have thought he had a chance. ‘There were 
no difliculties of diagnosis here; the early symptoms of 
typhoid fever were marked, very marked; it was al- 
ways 2 bad case. We found before the peculiar se- 
quele appeared, that there had been also a strong his- 
tory of syphilis, although there were not any strong 
syphilitic manifestations. I mention this beeause it 
belongs to the clinical history, not beeause it had any 


especial influence upon the course of the disease. 


Origmal Articles. 
—g—— 


MORAL INSANITY. 


BY GEORGE F. JELLY, M. D. 


Monav insanity, that is, insanity in which the moral 
or aflective qualities of the mind are chiefly involved, 
was first described by Dr. Prichard, but found its 
most earnest advocate in the late Dr. Ray, to whom, 
more than to any one else, is due its recognition at the 
present time by both the medieal and the legal pro- 
fesslon. 

I think that every one has been tried and puzzled 
by patients afllicted with this form of mental disease, 
and has approached its study with many doubts; but 
by writers on insanity, with oceasionally an excep- 
tion, it is as fully recognized as is melancholia or 
general paralysis. Still, even now no medical man 
cau feel free from anxiety when he endeavors to give 
a victim of moral insanity the benefit of his opinion in 
aweriminal trial, or even to have such a person com- 
mitted to an insane hospital, he or she often appearing 
so well and talking so plausibly that an ordinary ex- 
amination may fail to convinee either judge or jury, 
while at the same time to the fimily and intimate 
friends the patient may be a terror. 

True moral insanity may be defined as a disorder of 
the moral or affective powers of the mind with little 
or no apparent intellectual disturbance. 

I do not mean to deny that there often and perhaps 
always is some intellectual impairment in cases of this 
disease, but what | do mean is that in those which are 
typical it exists only to that extent that the patient 
would be practically sane if the moral faculties were 
not disordered, and did not overpower the intellectual. 
The control of the moral by the intellectual powers is 
one of relative, not absolute, power. While the moral 
faculties remain in their normal condition the power 
to control their manifestations by the intellect is clearly 
evident, but when they become diseased the latter is 
unable to perform its office. Its own power may not 
be diminished, but the power of the moral sentiments 
is unnaturally or immoderately increased by the intiu 
ence or intrusion of the foreign element of disease. 
This relation between the intellectual and moral pow- 
ers Is such that to render an act insane it is not mate- 
rial whether the derangement is in one or the other. 
As in other forms of mental disease a derangement of 
the intellect may lead to outrageous and immoral acts, 
so in moral insanity the morbid moral influences may 
be so strong that the intellect cannot control or resist 
them, the individual at the same time fully understand- 


1 Read before the Boston Society for Medical Observation. 
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| 
ing what he is doing. For instance, a man may be | 
overcome by an impulse to homicide or to some other 
unnatural act, the nature of which he clearly knows, 
and which he has resisted with al! his strength till he 
can resist no longer, and he makes the plunge which 
proves him insane and irresponsible. Kleptomania, 
suicidal mania, and dipsomania are often of this origin, 
and the results of such a struggle. Cases of dipsoma- 
nia are almost exact types of this disease; the patients, 
in the intervals of what may be called the paroxysms 
of excitement, are clear, well behaved, attentive to 
business and the ordinary duties of life, but when the 


impulse to drink comes they find it irresistible, though | 


they know fully what they are doing, and its conse- 
quences, 

I have recently been consulted by a lady of intelli- 
gence and good position who is thus overcome at every 


menstrual period, though reliable and to be trusted at | 


all other times. 

In many instances a well-marked depression pre- 
cedes these outbursts. and sometimes there is some ex- 
citement or decided exaltation, which comes to be ree- 
ognized by the friends, and not infrequently by the 
patient, as the precursor of an attack. 

It cannot be denied that there is and always will be 
some difficulty in distinguishing this form of disease 
from moral depravity, and certainly no cases require 
more careful aud patient investigation, and many inter- 
Views may be necessary to settle the question, but a 
thorough study will always reveal the difference. 
Moral wickedness will be shown by its ordinary char- 
acteristics, but in moral insanity the elements of change, 
disorder, and derangement will be found as in other 
forms of insanity. 

Within a few days a young man was committed to 
the Boston Lunatic Hospital whose case is a marked 
instance of the periodical uncontrollable desire for lig- 
uor so characteristic of dipsomania. He seems during 
a portion of the time fairly well, and has no desire tor 
drink, but suffers at irregular intervals from  well- 
marked depression and wretchedness, accompanying or 
following which he has a most intense desire for liquor, 
which he will obtain by stealing, pawning, or any pos- 
sible means. In my certificate for commitment I felt 
justitied in stating that in my opinion the excessive 
use Of intoxicants was one of the symptoms and not 
the cause of the insanity. 

Perhaps I cannot do better here than to quote a few 
paragraphs entire from Dr. Prichard and Dr. Ray, 
though they are very familiar to many :— 

Dr. Prichard says: * There are many individuals 
living at large and not entirely separated from society 
who are affected to a certain degree with this moditica- 
tion of insanity. They are reputed persons of a singu- 
Jar, wayward, and eccentric character, An attentive 
observer will often recognize something remarkable in 
their manners and habits which may lead him to euter- 
tain doubts as to their entire sanity, and circumstances 
are sometimes discovered, on inquiry, which add 
strength to this suspicion. In many instances it has 
been found that a hereditary tendency to madness 


| scarcely be committed. 


he has become an altered man, and the difference has 
perhaps been noted from the period when he sustained 
some reverse of fortune which deeply atfected him or 
the loss of some beloved relative. In other instances 
an alteration in the character of the individual has 
ensued immediately on some severe shock which his 
bodily constitution has undergone. This has been 
either a disorder affecting the head, a slight attack of 
paralysis, or some febrile or inflammatory complaint 
which has produced a perceptible change in the habit- 
ual state of his constitution. In some eases the altera- 
tion in temper and habits has been gradual and imper- 
ceptible, and it seems only to have consisted in an 
exaltation and increase of peculiarities which were all 
more or less natural and habitual.” 

Dr. Ray, in his Medical Jurisprudence, says: “ A 
more serious error than that of limiting the influence 
of mania to them [the intellectual faculties} can 
It will not be denied that the 
propensities and sentiments are also integral portions 
of our mental constitution, and no enlightened physi- 
ologist can doubt that their manifestations are depend- 
ent on the cerebral organisms. Ilere, then, we have 


| the only essential conditions of insanity, a material 


has existed in the family, or that several relatives of 


the person atlected have labored under other diseases 
of the brain. The individual himself has been discov- 
ered to have suffered in a former period of life an at- 


tack of madness of a decided character. [lis temper 


and disposition are found to have undergone a change, | 


to be not what they were previously to a certain time ; 


structure connected with mental manifestations, and 
until it is satisfactorily proved that this structure en- 
joys a perfect immunity from morbid action, we are 
bound to believe that it is liable to disease, and, conse- 
quently, that the affective as well as intellectual facul- 
ties are subject to derangement. In fact, it has always 
been observed that insanity as often affects the moral 


as it does the intellectual perceptions. In many cases 


there is evinced some moral obliquity quite unnatural 


to the individual —a loss of his ordinary interests in 
the relations of father, son, husband, or brother — long 
before a single word escapes from his lips ‘sounding 
to folly.’ Through the course of the disease the moral 
and intellectual impairment proceed part pussu, while 
the return of the affections to their natural channels is 
one of the strongest indications of approaching recov- 
ery. Such being the fact, it ought not to be a matter 
of surprise that in some cases the aberration should be 
confined to the moral impairment, the intellectual, if 
there be any, being too slight to be easily discerned. 
The doctrine that insanity may be confined apparently 
to the affective powers has been stoutly resisted by 
lawyers, by whom, during the last twenty-five years, 
it has been often pronounced to be without any foun- 
dation in true metaphysics, and dangerous in its conse- 
quences. They contend that insanity, such at any rate 
as annuls criminal responsibility, necessarily implies 
intellectual disturbanee, and that unless this be estab- 
lished a person can claim no exemption from the ordi- 
nary consequences of crime. If the intellect be sound, 
they say, it perceives all the relations of the criminal 


,act; there is no reasoning right from wrong premises, 


or wrong from right premises, and thus the individual 
acts solely in accordance with his own good will and 
pleasure. If he blindly follow the guidance of his 
passions, unheeding the voice of conscience or common 
sense, We are not warranted in taking his case out of 
the category of ordinary crime. In fact, every alleged 
case of moral insanity may be paralleled by one of 
proper moral depravity universally recognized and ad- 
mitted as such. By those who reason thus, the admis- 
sion that the intellect may possibly be disturbed though 
the fact eannot be demonstrated, is ceemed to be in- 


suflicient, because the intellectual disturbance (in their 
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view) must be manifested in an inability to recognize 
some of the qualities of crime, and, therefore, so lone 
as these are correctly discerned there can be no intel 
lectual 
law need take 

“If we choose to indulge in metaphysical subtleties 
we may, no doubt, arrive at one of two conclusions 
either that all eriminals are insane, or 
that every insane person, unless actually raving, is re- 
for any criminal act which he may commit. 

“ But common sense and professional experience 
teach that there is 
for all practical purposes, between the depravity which 
the man and that which is 
the result of disease or congenital deficieney. 

* Tlere it is enough to say that the former is marked 
by method, object, motive, deliberation, coolness, and 
the latter by impulse, agitation, nervous 
excitement, and unnatural conduct. It is not generally 
understood that in a large proportion of the insane, 
leaving out of view the imbecile and demented, we 
observe no delusion or hallucination, nor, it may be, any 
other derangement of the intellectual faculties. Some 
of them may not evince all their natural strength and 
sagacity of mind, but their discourse is always colier- 
ent, correet, and pertinent, exhibiting nothing that in 
Others 
may show a degree of shrewdness, promptitude, and 
vigor searcely manifested in their best estate. 
the insanity of these people is not questioned, 


into aceount. 


equally fulse: 
sponsible 


us a distinetion, obvious enough 


belongs to the character of 


Consistency : 


itself can be regarded us Indicative of disease. 


They 
are regarded as unfit to be at laree, and by universal 
consent are confined in establishments for the insane. 
Their disorder is exhibited not in intellectual aberra- 
tion, but in morbid exaltation and depression, so that 
they are ardent, sanguine, and full of schemes of ad- 
vancement, or sunk in the lowest depths of despond- 
ency, and revolving thoughts of self-destruction, in un- 
natural indulgence of appetite, in moral perversions 
which render them quarrelsome, vindictive, savage, 
impatient of contradiction, careless of ippearance, re- 
gardless of domestic propricties, and indifferent to the 
feelings of others. For a different purpose it has 
been said that the very fact of a person’s being under 
the undivided dominion of the affective powers and 
yielding to their paramount influence is of itself sutli- 
cient proof of intellectual impairment. This position 
ean hardly be maintained without ignoring a matter of 
observation, that within certain limits the 
moral and intellectual faculties act independently of 
each other. Intelleetual power and the perception of 
moral truth frequently do not exist in the same degree 
in the same person, and they do not develop equally. 
Moral insanity often precedes and passes into outbursts 
of general mental disease, and sometimes the moral 
disturbance persists when all other derangement has 
disappeared ; and a person can only be well when not 


common 


only are hallucination and intellectual disturbances of 


all kinds gone, but when, also, he has at the same time 
returned to his natural feelings.” 
Dr. George Il. Savage, superintendent of the Beth- 


lehem Hospital, in an article in the English Journal of 


Mental Sevence for July, says :— 

“It may seem to the philosopher rather a mistaken 
way of considering the mind to divide it into intellect- 
ual and moral components, but we in asylums have 
constantly to take notice of cases in which the moral 
side of the patient suffers very much more than the 
intellectual ; and though I should not deem any per- 
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son eapable of being intellectually complete and yet 
morally defective, 1 would maintain that the defeet on 
the intellectual side may be so little appreciated, or of 
so little importanee in reference to the individual’s re- 
lationships with the outer world, that. it may be disre- 
garded. 

“Tf would say that I look upon the moral relation- 
ships. so called, of the individual as among the highest 
of his mental possessions, that long after the evolution 
of the mere organic lower parts, the moral side of 
man developed; that the recognition of property and 
of right-in property developed with the appreciation of 
the value of human life; so that the control of one’s 
passions and of one’s desires for possession and of 
one’s passion for power developed quite late in man, 
and, as might be expeeted, the last and highest acqui- 
sitions are those which are lost most readily. It is 
often noticed that in eases in which slow progressive 
nervous change takes place. the moral relationships 
are the first. or among the first, to be affected; and in 
the same way after an intellectual storm it is no un- 
common thing to see the intellect partly restored to 
its normal equilibrium, but still wanting the highest 
and most humane of its attributes. high moral control ; 
so in the emotional states of acute mania, of general 
paralysis, or of chronic insanity, we have correspond- 
ing defects in this highest intellectual control.” 


DIAGNOSIS. 


The diagnosis of moral insanity is not always read- 
ily or rapidly made, but here, as in all forms of dis- 
ease, patient investigation will generally reveal a cause. 
The patient should be compared not so much with 
others as with himself: in this sense a man is properly 
a“euide unto himself.” We must convince ourselves 
in all cases whether in the particular individual under 
consideration * there is, according to the old detinition, 
the prolonged departure without adequate external 
cause from the states of feeling or modes of thinking 
usual to the individual when in health.” nh mere 
vicious impairment of the moral powers there has been 
no change of character dependent upon fever, apo- 
plexy, injury to the head, or other notable disease or 
shock, but the power of desire and of unbridled pro- 
pensities has been of slow growth, arising from fre- 
queut indulgence. The law has always recognized a 
difference between passion as the result of disease and 
passion which is the result of indulgence, correcting 
the latter by punishment but giving the former med- 
ical treatment. It is necessary to go carefully back 
and learn the entire history of the person we are ex- 
wunining. For instance, when a man of character and 
vood standing is arrested for stealing some article of 
little value (and of no value to himself) suspicion of 
insanity would at once be aroused, and it may be found 
to be one of the earlier manifestations of general pa- 
ralysis. In another case an unaccountable perversion 
of feeling and conduct may be finally explained by the 
oceurrence of epilepsy. This test can, however, be ap- 
plied only where the mental disease is acquired. ‘To 
those congenitally deficient in intellect it will not ap- 
ply ; the natural character, being abnormal, cannot be 
used as a normal standard. In these patients the nat- 
ural deficiency can be traced to the earliest childhood, 
the patient having been perverse, wrong-headed, and 
capricious from birth, Dr. Woodward believed that 


besides a disease of the moral powers there is in some 
cases a condition like moral idiocy, which renders the 
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individual morally gin from birth. There 
certainly ean be fair intellectual ability with congen- 
itally feeble moral powers. Such a person should not 
be held responsible for any criminal act which he might 
comunit. 

CAUSE. 

Of all causes of moral insanity heredity is the chief, a 
patient’s parents or near relatives having been insane, 
or drunkards, or eccentric, or having been instances of 
the insane temperament. The change in the system 
at time of puberty is a frequent cause, both in young 
men and young women, and the disease often origi- 
nates in epilepsy (which has net produced apparent 
organic change in the brain), in injuries to the head, 
in debilitating sickness of any kind, in shocks or severe 
mental strain, and in previous attacks of mental dis- 
Case. 

PROGNOSIS. 


The prognosis is always doubtful and generally un- 
favorable, the strong heredity and the manner of de- 
velopment in so many cases indicatin 
weak organization. 

In some instances recoveries take place, but the tend- 
eney is to a weakening of the intellectual power, 
ending in dementia, if the patient live long enough, 
oiten by the development of other more severe forms 
of mental disease. 

Very little can be said in the way of treatment. A 
patient should be put under the conditions most suita- 
ble to encourage moral control. He should be removed 
from temptation as much as possible, and any physical 
disease should receive appropriate treatment. Un- 
doubtedly the régime and restraint of a well-organized 
and well-regulated hospital for the insane afford the 
patient the best chance, though no class of patients is 
more to be dreaded in such an institution, on account 
of the demoralizing influence which they exert upon 
their fellow-patients and the anxiety and annoyance 
which they cause the officers in charge. Such cases 
should, however, always be sent to a hospital where 
the patients have regular employment, and should be 
obliged to work as a means of cure. 

One of the patients whose history I shall give seemed 
to derive benefit from the rigid discipline of the Llouse 
of Correction at South Boston, but 1 think that we 
would hardly be justified, as physicians, in advising 
such a course of treatment. 

I have selected tor purposes of illustration some 
eases which were under my observation at the McLean 
Asylum, and concerning whose history 1 have re- 
freshed my memory from the records through the 
courtesy of Dr. Cowles. 

1 have taken these from many others because I have 
been able to follow the patients for several years, both 
while they were at the asylum and subsequently, and 
also because they have been kuown to several other 
members of this Socicty. 

Case 1. A. b., aged twenty, single, admitted to 
the asylum March 28, 1876. An aunt died at the Boston 
Lunatic Hospital. Was, as a young boy, remarkably 
conscientious and truthful, a fine scholar, and in eve ry 
way promising. our years previous to coming to 
the asylum was injured at school about the head, 
though the cause of the injury is unknown. Was un- 
conscious several days. Soon after his recovery from 
this accident his family first noticed peculiarities: he 
would borrow money without any apparent reason, 
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and gave the iii that he was wealthy. Devel- 
oped a great fondness for horses; would hire one for 
half an hour, then another one, till be had tried sev- 
eral. Ile was excited easily when opposed, became 
utterly unreliable in word, telling the most outrageous 
lies unblushingly, gambled and drank, manifested slight 
alternations of mild depression and exaltation, bor- 
rowed money of every one. General health has failed. 
A month previous to coming to the asylum went to 
Maine. Left there without knowledge of friends and 
went to New York. Soon after was heard of in Bos- 
ton, frequenting the lowest resorts. No shame. Very 
plausible. Came to asylum willingly to please his 
mother, the only person for whom he has any regard. 
When admitted he was suffering from gonorrhea, 
which was followed by orchitis which was extremely 
painful. Ile was easily excited, but never manifested 
any delusions, though there were slight periods of de- 
pression and exaltation. At first he was quite indiffer- 
ent, but as he gained in strength he became more nat- 
ural, and seemed to try earnestly to gain self-control. 
‘The irresponsible element in his case was very apparent, 
he often saying, and I think with honesty, that there 
were times when he could not control himself, 

lis moral sensibilities were very much blunted, 
though he never lost the knowledge of right and wrong, 
and was rather above the average in intellectual ability. 
Two mouths after admission he escaped over the fence, 
breaking his word to do so, and went directly home. 
lis mother persuaded him to return, which he did 
a day or two, upon her promise that he should leave in 
three months from his admission. Ile remained till 
the end of that period, when he was discharged in good 
health, and having full faith in his ability to do well, a 
faith not shared in by any one who had known him at 
the asylum. 

In 2 month he was returned to the asylum with a 
history of lack of self-control, drinking, carousing, and 
spending money which he had obtained by forging 
checks on his father, ete. Ie would make these checks 
payable to his own order, sign his father’s name, in- 
dorse them with his own name, all in one handwriting, 
and then present them to the bank, manifesting no 
tear of detection, either then or afterwards, and never 
hiding from pursuit. When brought to the asylum 
this time he had been drinking. As there was some 
informality in the certificates he was discharged the 
next day, ‘but was arrested the same eve uing, and was 
committed to Taunton Hospital the day following on 
the certificates of Dr. Fisher and myself. From Dr. 
Gidding I learned that he exhibited the same charac: 
teristies as when at the McLean Asylum, and that all 
who saw him were convinced of his irresponsibility. 


After many months’ residence there he was discharged , 


and sent by his friends into the country. He did well 
for a time, but again forged, aud was arrested and 
lodged in jail at East Cambridge. There I examined 
him with Dr. Taylor, the physician of the jail. His 
case presented the same peculiarities as before. A pe- 
riod of good behavior had been followed by a period 
of slight depression, an uncontrollable impulse to drink, 
then by forgery, conducted without any discretion and 
in the same. way as before, resulting in sure detection 
(which he did not avoid) and in his arrest. Both Dr. 
‘Taylor and I were again convineed of his irresponsi- 
bility. We so certified to the judge of the Superior 
Court, the indictment was quashed, and he was sent to 
‘Taunton Llospital by order of court. He remained 
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there again about a year, [I think, eloped. and went to 
sea. Tle went to the West Indies, was very ill, returned 
to Boston, commenced his old cour se, committe d his for- 
veries exactly in the same way, was again arrested, and 
lodved in Suilolk County jail. There Dr. Fisher and 
I avain examined him, and found the same elements of 


weakness and irresponsibility. We endeavored to give 


him the benetit of our opinion in court, but the jury 
did not agree with us. and he was sent to the House 
of Correction for eighteen months, There he con- 


ducted himself with propriety, was given cl 
library, 


liree of the 
which he ever 
and was discharged 
in the 
health and to have 
Ile believed that the rigid 
discipline of the prison had been an exeellent thing 
for him. Ile subsequently went to the western part of 
the country, aud so faras T have learned is doing well 
and is at work.? Should he now prove that he has re- 
covered, his Cause would, I think, be al remarkable one. 
No one who should sce him now could doubt his hon- 
esty of During all his attacks, and at 
present time, there has been and is no diminution of 
intellectual and there have never 
so far as could be ascertained. 

Case ll. J. L. J. aged twenty-two, single, native, 
and resideut of Boston, Admitted to the asylum May 
30, 1875. My first knowledge of him was derived 
from the following letter written by his family physi- 
cian (Dr. FF. G. Morrill) :— 

*A friend and patient of mine has a son who steals 
everything which he can lay hands on. 
thing that is necessary for 
good clothing, and an ample allowance of spending 
money; is treated kindly, 
couravement to do well. 


vendl anaauny privileges, none of 
abused. Ile served his sentence, 
last autumn, Ile called on 
weeks following, in 


me several times 


seeming good 


perfect control of himself. 


purpose, the 


power, been delu- 


Slous, 


Ile has every- 
his comfort, a good home, 


and has every possible en- 
But notwithstanding all this 
he will steal the jewelry and wearing apparel of mem- 
bers of his own family and their friends, and pawn 
them fora mere song. What he ean do with the mouey 
no one ean find out. Ile does not drink, and is not | 
known to frequent bad women. [In both these partieu- 
lars his history, learned afterwards, proved the doctor 
inistaken. | 
year or 
that he 

*T cannot tell you the eare and anxiety he causes his 
80 its, who are most worthy people, and have tried 

‘very means in their power to reform him. ‘They are 
willing wud able to pay for treatment, but are afraid 
that you would not willing to retain him long 
enough at the wsvlum to work any permanent vood. 
His family are in the highest degree respectable.” 

I replied that he could be received, and he came to 
the asylum on the certificates of the gentleman who 
had written me, and, I think, Dr. Fisher. 

Ile came quietly and without opposition. No hered- 
itary disposition could be learned, but on acquaintance 
I found his mother an eccentric woman. 
sion he seemed indifferent and careless, but presented 
no marks of delusion, and conversed clearly and intelli- 
gently. _Ilis friends represent that he was reliable 
and conscientious till within a year or two previous 
to coming to the asylum, and that then, without known 
cause, he changed and began to present the char- 
acteristics described in the letter previously quoted 
from. 


Ile is an onanist and has been one for a 
certainly. 1 have doubt 
is insane. 


more no Whatever 


be 


1 He is employed on a good salary in a large mercantile house. 


On admis- | 


| peculiarities. 
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‘or some time he remained quiet and indit ferent’ 


complaining oce asionally of headache and = dizziiess? 
anid was svon found utterly unreliable. Tle was in- 
clined to be mischievous and to tease other patients, 
Was restless and threatened to run away. After two 
months he climbed a fence from an inner to an outer 
yard, to see, as he said, * what there was there,” but 
was brought back. 

Four months after admission the reeord reads : “ Lit- 


tle change, still mischievous, and fond of playing tricks 
patients. Sometimes very irritable, pro- 
and fault-finding. Obscene, and fond of talking 
of his exploits with women. Ile was found have 
a gvleet, about which he manifested no shame, and of 
Which he often talked to others with some apparent 
pride, ‘Totally indifferent to family and friends. 
Threatens to elope but says that he can stand it as 
long as they (his friends) can. Is anxious to procure 
liquor or stimulating medicines, and sometimes feigns 
sickness in the hope of obtaining one or the other. 


upon other 


fine, 


When reproved manifests some penitence and promises 
to do better. At these times seems honest but lacks 
the ability tu carry out his purpose. Manitests decided, 
though slight, alternations of depression and excitement. 
Childish at times, and, like a child, asks for childish 
fuvors. Sometimes requires to be denied privileges to 
induce him to exercise more self-control.” This was a 
the first four live 

After that he mani- 
Was more gentlemanly, man- 
petulance and more strength of mind, was 
uniform and rather more reliable, and his regard 
for his friends returned. Still he seemed weak and no 
great amount of dependence could be placed upon him. 
About fourteen mouths after his admission to the asylum 
he was anxious to leave, and he was discharged at the re- 
quest of his friends, they having become wearied, appar- 
ently, with his importunities. They adopted, upon their 
own responsibility, the somewhat novel expedient of 
sending him to Kentucky with only money enough to pay 
his fare and his board for a few days, and theu letting 
him shift for himself. Ile went to Kentucky, soon be- 
came destitute and fell into his old ways; his father 
seut money for him to return. Ile manifested the 
same urreliability and was soon after sent to the ‘Taun- 
ton Hospital. ‘There he remained a year or two, and 
was finally discharged ¢mproved. Ile came home, and 
now for more than a year has been a bookkeeper in this 
city. Ilas controlled himself, has given his employer 
satisfaction, and seems well. Should he continue as 
now, we may, I think, properly regard him as recovered. 
No one could doubt his unreliability and irresponsibil- 
ity, and when he lett the MeLean Asylum I had no 
fuith in his power to control himself for any length of 
time. Ile is kind and attentive to his friends, and es- 


fair necount of his condition for 
mouths of his stay at the asylum. 
tested some improvement. 
ifested less 
more 


or 


_ pecially solicitous for his father, who is feeble from 


paralysis. 
observation. 
Case ILI. The third case which I shall describe 
is, to my mind, one of the most typical instances of the 
form of disease which we are considering. IL. T. First 
admitted to the asylum December 18, 1574. Single, 


It is seven years siuce he first eame under 


-aged nineteen, grandmother insane, mother flighty and 


unsettled during every pregnancy, and always a weak, 
nervous woman. Tas never been a remarkably strong- 
minded boy, but is of average intelligence. “Two years 
before coming to the asylum his friends fir-t noticed 
He would take articles from his father’s 
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store, pawn them, and gamble with the proceeds, mani- 
fested no shame afterwards for along time. Ife seemed 
for a time to be utterly controlled by this passion for 
gambling, and to have no moral power of resist- 
ance. 

These exhibitions, the records say, seem to come on 
in paroxysms, and after a few weeks he seems more 
reasonable, is sorry, for a while, does fairly well, till 
another paroxysm comes on, and the same things are 
enacted again. Ile drinks, goes with women, and un- 
doubtedly masturbates. Hle has) gradually grown 
worse. Threatened to shoot his father because he pre- 
vented him from marrying a young girl (whom he 
some months afterwards seduced), aud also threatened 
suicide. After a course of drinking and gambling he 
once manifested some intellectual aberration. At one 
time thought that he fell from the dome of the State 
House. Memory somewhat defective. ‘These attacks 


come on with constipation, followed by voracious ap- | 


petite and severe pain in head. 

On admission, sullen, weak, but quiet. 
the first night. The next day, moody, irritable, and 
fault-finding. Ilas a very voracious appetite. After 
a few days became more pleasant, and continued so 
for some time. Said he had tried in every way to 
make us believe that he was well, but might as well 
give up as he could deceive no ene. Some alternations 
of depression and exhilaration not very marked. 
Gained for the first four months physically buat not 
inentally. Manifests some periodicity in his disturb- 
When they come on he is very morose and 
loses his self-control. Annoys every one around him, 
Sometimes, when opposed, throwing articles about his 
room. When comfortable he is very plausible, quite 
gentlemanly, but very unreliable. 
~ After about five months there was some improve- 
ment, but not much. Sometimes angry and threatening. 
Very plausible to his friends, whom he persuaded to re- 
move him without special mental change. 

He conducted himself pretty well for atime after his 
discharge, and returned to his father’s store. He was 
free from special manifestations of the disease for some 
weeks, then began to pawn, gamble, drink, frequent 
bad houses, and to manifest sullenness, anger, and sus- 
picions. He would pawn all his clothing except just 
enough to cover him, although his father gave hima 
liberal allowance. He struck his brother when he 
interfered: was arrested and put in a police station 
for the night. Returned to the asylum next day, 
eight months after his discharge. During this res- 
idence of eleven months he manifested the same 
symptoms, in an aggravated form, as during the pre- 
vious residence. At first there was evidently a good 
deal of suppressed excitement. 
and depressed, sometimes jovial, and sometimes restless 
likea caged bird. Always tricky, unreliable, and lacking 
in self-control, and a very unsatisfactory, annoying pa- 
tient both to his companiors and the officers of the in- 
stitution. Threatened suicide to his father at one time 
when visiting him. When asked about it laughed and 
said he wanted to scare him. After several months’ 
residence he grew calmer and more. self-controlled. 
Then admitted his former lack of control and seemed 
to make some effort to do better. 
eleven months, at the request of friends. 

Remained away from the asylum fourteen months, 


Slept well 


hces, 


when he was returned with the same history and the | . 
same symptoms, but conducted himself pretty well for | tention of becoming one. 
76 


72 





Sometimes sullen, | 


Discharged after | 
_have to say with a brief explanation of a personal 
nature. 





a longer time after his last discharge. Then the seem- 
ingly irresistible impulse came on and there were the 
same stealing, pawning, gambling, drinking, and threat- 
ening, with alternations of sullenness and irritability. 
When he returned to the asylum, February 10, 187%, 
he had gonorrhcea, which was accompanied by orchitis 
of both testicles. ‘The extreme pain of his testicles 
seemed to have a good moral effect upon him, and he 
did well for a time, but afterwards manifested the same 
utter unreliability. Ile gradually gained more self: 
control, but was restless, unsettled, taking every mean 
advantage possible, and was one of the most trouble- 
some patients. Ile was discharged after seven months 
more comfortable in some ways but essentially the 
same. Ilis former history was again repeated. Ie 
did well for a time, the irresistible impulse came, and 
he pursued the same course; threatened his mother, 
pawned everything he could find, was arrested, and I 
was asked to see him in the station house. I found 
that he had deteriorated mentally, manifested the same 
irresponsibility, and with another physician took him 
to the probate judge for commitment to the McLean 
Asylum. After five minutes’ examination the judge 
declined to commit him, as he talked very clearly and 
plausibly, and said that he would put him * on proba- 
tion.” After six weeks more, he in the meantime 
keeping his mother in constant terror, he was again 
arrested. T again examined him and he was then com- 
mitted for the fourth time to the McLean Asylum, in 
January, 1380, ° 

Ihave made a longer history of this case than I 
could have wished, but perhaps not long enough to 
convey the impression which even a short personal ac- 
quaintance could not have failed to give. Ile inherited 
insanity, congenitally was uot well balanced, and he has 
steadily gone on from bad to worse, losing in self-con- 
trol and moral power but never manifesting any marked 
intellectual aberration, or anything which had any re- 
semblance to a delusion, except once, for a short time, 
after a course of drinking and gambling. I can see 
nothing in store for him but a constant repetition of 
these attacks and eventual dementia, if he live long 
enough. In his early attacks I think that he some- 
times honestly tried to do well, but I now doubt his 
intentions as much as I believe in his inability to con- 
trol himself. 
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A GRAVE DEFECT IN OUR MEDICAL EDUCA- 


TION, 


BY CHARLES SEDGWICK MINOT, 8S. B., S. D., 


Lecturer on Enitryology at the Harvard Medical School, and Instructor in 
Oval Pathology and Anatomy at the Harvard Dental School. 


For some time past I have been interested in cer- 
tain questions of medical education. Various circum- 
stances have conduced to bring me to the conclusion 
that several important, I might almost say fundamental, 
changes should be made in the arrangement of the 
earlier and. strictly scientific branches of medieal in- 
struction. It also appears to me desirable to alter to 
sume extent the subjects themselves. As the no- 
tions to be advocated are partly novel, and perhaps 
peculiar, it seems to me desirable to preface what I 


I am not a physician, and have never had any in- 
lor many years I have 
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been aiming to fit myself to become a professional zZo00l- 


ovist. At the time when I began my studies the con- 
ception of bic lovy asa distinet science did hot exist in 
this country, and our naturalists were, with a few 


brilliant ¢ XCepthe lis, apt to be either narrow specialists 
or else superficial, In striving after a more general 
training, the importance of which was then just begin- 
ning to receive recognition and commendation, T soon 
found that there were many things that IT ought to 
know, which I could not hope to secure from any of 
of the current zodlogical instruction, but which I might 
secure from the medical schools. 1 therefore pursued 
for several years those medical studies which are com- 
monly designated as 
immediate utility to a zodlogist. It thus happens that 
I have had opportunities tor becoming familiar with 
the methods and needs of an important part of medical 
instruction. Ll hope that this mueh of personal digres- 
sion will be deemed pardonable, since it explains how 
I was brought to hold the following views. 

Physicians are often struck by the extent and vari- 
ety of ground over which their training carries them, 
and the y are certainly justified in regarding medical 
education as liberal. Yet their mental attitude is often 
liberal in one important respect. They measure the 
value of everything by its immediate relation to man, 
and consequently they lack, as a class, appreciation for 
the broader aspects ot biological science, and r¢ ally 
rarely understand that the whole of medical 
and art together make but a small part of zodlogy. 
lideed, the Tages occupies the sume relation to 
the investigating that the technologist holds 
towards the chemist. In a philosophical view of these 
connections practical medicine is upon a par with, for 
example, economic entomology, as regards its relation 
to the science of life. This is, 1 think, seldom clearly 
understood by medical graduates. 

Now this might, perhaps, not be of great 
quence were it not that a considerable portion of the 
ablest physicians carry out original investigations, 
partly purely scientific, partly, of course, with a view 
Now, these 


scientific. 


science 


biologi st 


COnSse- 


to applications in medical practice. re- 
searches are often of very great value, but they lose 


an immense proportion of the worth they might have 
because the physician has never learnt to understand, 
even imperfectly, the problems of comparative mor- 
phology, physiology, or pathology. This assertion is 
made advisedly, and if it had been made much more 
forcible it would have still been true. 

The question therefore arises whether it is advisable 
to attempt to remedy the matter, by so far changing 
our usual medical instruction as to impart to our stu- 
dents a correct appreciation of the true standing of 


medicine and of the lesser intellectual importance of 
medical problems as compared with the greater impor- | 


tance and wider bearing of biological problems. It 
seems to me that it is, since some of the best students 
are to become investigators. 

For this reason a ‘special course on biology might 
be added to the curriculum. ‘This appears eminently 
desirable when we consider that biology has a very 
great number of immediate and practical applications 
to medicine. There are the great fields of medical 
botany, vegetable and animal parasites, the animals 
useful to man, the theory of inheritance and reproduc- 
tion, the laws of embryology, the anatomy of the 
domestic animals, and the comparative anatomy of the 
animals used for physiological experiment, and so on. | 
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By a judicious and painstaking selection a general 
course might be arranged in which the leading laws 
lite and the general principles of botany and zodél- 
should be suecinetly expounded, while likewise 
including a fuller treatment of comparative anatomy 
and physiology, devoting most attention to whatever is 
of interest and value to the student of medicine. It 
would require a courageous and enthusiastic person to 
earry out this plan successfully. Probably the subject 
of embryology might be best given in connection with 
the course our knowledge of em- 
bryology is derived m: ainly from animals. 
The advant: ives to be reaped from this change being 
admitted, the objection will prob ably be made that our 


ogy 


sugge sted, because 


students are already so overcrowded with work that 
neither their time nor their strength will permit any 


such additions as proposed to the requirements already 
made of them. But I believe. on the contrary, that in 
the end the student would find all his studies lightened 
very essentially. There are many things which he has 
now to Jearn empirically, and which he would then be 
enabled to arrange in a clear and reasonable intellect- 
ual order. Moreover, many of his notions would be 
rectified. Llow many students acquire just ideas con- 
cerning bacteria, poisonous animals, the way in which 
protophytes multiply and pollute fresh water, the meta- 
morphoses of prtrasites, or of how to translate ilito terms 
of human physiology the results gained by experiments 
upon animals? Yet all these matters, and many others 
like them, would belong in a course on medical biology. 

Assuming, now, that the course we have recom 
mended is admitted to be beth desirable and practiea- 
ble, it still remains to inquire at what period of the 
student’s career it should be introduced. I think at 
the very beginning, for the following reasons :— 

(1.) It forms the most appropriate introduction to 
the whole course of medical instruction. Is not this a 
necessary consequence of the subordination of medi- 
cine to the general science of life? Of the fact that 
medicine is only a branch, and by no means nor in any 
sense even the chief branch, of biology ? Supposing 
that a polytechnic school should attempt to train a 
chemist for dyeing and printing mills, and should give 
him no systematic instruction in the principles of chem- 
istry, but only so much as happened to turn up in con- 
nection with the special instruction about dyes, and so 
forth, would not all agree in condemning the method ? 
Yet this is precisely what all our medical schools are 
doing without a word of condemnation ever being said 
against them. Undoubtedly medical training warps 
the mind, yet surely every intelligent physician must 
recognize that his art is merely the practical applica- 
tion of the laws of biology to special and restricted 
uses,’ so that it would be really an economy to teach 
the student of medicine those laws of lite which espe- 
cially concern him, rather than to leave him to pick 


them up at hazard incidentally in the course of his 


| special studies. 


1 T am afraid that my position here may be misconceived in view 
of the fact that the greater and most important part of the history 
of medicine, of its “development, has been quite independent of 
biology, that is, biology in the restricted sense. It seems to me 
that we cannot justify continuing a separation which prevailed in 
We might with equal 
propriety maintain that dyeing was not applied chemistry because 
the art of dyeing arose from empirical knowledge, which was only 
later verific a, extended, and improved by scie ntti ¢ chemis stry. I 
should regret very much to have the reader think that | overlooked 


the fact that the best part of practical medicine rests on an empir- 
ical bi asis, while comparatiy ely litle has as yet been contributed by 
pure science. 
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(2.) It would essentially lighten his pursuit of anat- 
omy and physiology, which, under the present prevail- 
ing arrangement, he enters upon at an extreme disad- 
vantage. Leaving out of consideration those wretched 
schools which have no distinet course of physiology, 
not having yet attained a comprehension of its indis- 
pensability, we find that it is usual to begin both anat- 
omy and physiology at the opening of the first term. 
In the anatomical lectures the bones are taken up first, 
and occupy many weeks, during which the unlucky 
students are expected to listen with profit to elaborate 
explanations concerning the functions of organs of 
which they very probably have never heard even the 
name before. One is never quite able to comprehend 
how an intelligent set of men can go on year after 
year in apparent unconsciousness, continuing so obvious 
a blunder. It may, perhaps, be said by some one that 
this criticism is unjust, since there are too often practi- 
eal diflieulties which interfere. To this comment the 
response is that the evi! is so serious an impairment of 
the value of the studies, that hardly anything short of 
sheer impossibility of change can excuse the continu- 
anee of the present disordered methods. Certainly no 
school which permits so bad an arrangement to be 
kept up ean justly be said to be managed with thorough 
elliciency. ‘The difficulty might be obviated by com- 
mencing the anatomy with the treatment of the viscera, 
so that the physiologist could turn immediately to the 
discussion of digestion, respiration, and excretion, and 
find his audience prepared to comprehend him. There 
are, indeed, practical reasons for dealing with the bones 
first, namely, the ease with which they may be pre- 
served and always supplied in sufficient abundance to 
every student, and, on the other hand, the ditliculty of 
procuring and keeping subjects for the demonstration 


of the soft parts in the autumn before the season of 


t . . . . 
cold weather. In spite of these reasons it sull, I think, 


remains advisable to change the order, because it is all 
important to euable the student to begin his dissections 
with a preliminary knowledge of what he is to learn 
from his work in the dissecting room. In any case 
this clashing of advisability and convenience would 
cease if the student were instructed in the general 
principles of anatomy and histology as recommended. 

(3.) It would more accurately impart the principles 
that govern the organization and functions of the body. 
Anatomy, for example, necessarily enters on so many 


descriptive and topographical details that the laws of 
morphology are easily lost sight of. Ilow many of 


the graduates of our medical schools appreciate the 
fact that the structure of man is entirely subordinate 
to the division into three germ-layers, the separation 
of the body into two systems, the neural union and the 
independent cells, or are aware that the vertebrie do 
not correspond to the segments of the body, but to the 
divisions between the segments? Or, if we turn to 
physiology, how many students become familiar with 
the effects of ether and other substances on the individ- 
ual cells, or comprehend the importance of the pseado- 
podia in the ingestion of food by epithelial cells 2) Such 
questions night be multiplied almost indefinitely, but 
surely the position taken does not need ampler justili- 
cation. 

Generally speaking, the chief defect of medical edu- 
cation at present, I think, is that the student is thrust 
forward into new subjects before he is prepared to 
reap the full benefit of them. Ile goes to dissect the 
sult parts when all his anatomical knowledge is about 
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bones; he listens to lectures on the process of diges- 
tion before he has heard of an epithelium, a peptic 
gland, or the duodenum; he makes analyses of urine, 
normal and pathological, before he has seen renal tu- 
bules or learned the nature of the diseases whose ab- 


normal products he laboriously examines. All this* 


involves a frightful waste of labor and time, and con- 
stitutes an imposition upon the student, and, one is 
tempted to add, a fraud upon the community. This is 
strong language, but I think the case calls for it, be- 
cause the evil is patent and great, and the remedy 
entirely feasible. 

Time should be allowed the student to acquire a 
general knowledge of anatomy, especially of histology 
and the structure and relations of the soft parts, befor’ 
entering upon the study of physiology. He ought also 
to have a little knowledge of pathology before begin- 
ning with pathological chemistry. Now, I believe that 
all these general and introductory matters might be 
most successfully treated by beginning with a succinct 
course of medical biology, which would naturally, I 
might say necessarily, precede the others. 

To conclude, the arrangement which I at present 
consider the best would be, for the studies of the first 
year (comprising two terms), as follows: — 

First term: anatomy (beginning with the soft parts), 
histology, general chemistry, and biology. 

Secoud term: anatomy of the bones and muscles 
completed, topographical anatomy, physiology, medical 
chemistry, and general pathology. 

It is proper to add that the entirety of the views 
above advanced are merely personal opinions of the 
author, aud could doubtless be improved and rectified 
by opportunities for discussion with a larger number 
of experienced medical instructors than the author has 
yet had the pleasure of conversing with upon these 
questions. 

er 


REPORT ON PROGRESS OF DENTISTRY. 
BY T. H. CHANDLER, D. M. D. 


DiNTIstTRY, in its progress, seems to have come to 
a pause in the direction in which for many years it has 
been so active, namely, in operations on the teeth and 
the manipulation of gold, and to have turned back to take 
up again the long neglected and despised mechanical 
methods and appliances. Some few are still at work 
on the minute microscopy of the tooth substance, and 
claim to have discovered, under the guidance of Ieitz- 
mann, a living network branching in every direction 
and penetrating the formed material, uniting the off- 
shoots from the nerve substance or tooth pulps, the soft 
solids as they are often called, and explain in this way 
the mysterious sensitiveness of dentine, which has up 
to the present so puzzled all workers on the teeth, and 
claim to show how the tooth itself is built up and 
nourished. 

Legros and Magitot in France have investigated 
the tooth follicle, and their original memoir has been 
done into English with additions, fitting it for an ele- 
mentary text-book, by Dr. M.S. Dean of Chicago. 
Kingsley’s Oral Deformities las been added to the 
literature on this side of the Atlantic, and on the 
other several books of less pretension, chiefly upon 
mechanical dentistry. Several new dental maga- 
zines have come into existence, without adding much 

‘to the quality, but a great deal to the bulk, of the read- 
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ing matter which every progressive man is expected 
to peruse. "Phe Dental Cosmos still keeps the lead of 
the magazines, and within a short period has much im- 
proved in the quality of its articles. 

The english Registration Act has given a 
fresh impulse to dental education which the dental 
schools in this country are tecling. Out of the * bogus 
diploma” business has sprung a desire to investigate 
the character of those schools which issue bond fide de- 
grees, Which has been greatly strengthened by the vig- 
orous measures taken by the German government to 


hew 


prosecute all Whose diplomas cannot be shown to have 
been honestly obtained trom an authorized source. 
Letters are coming from abroad inquiring into” the 
standing of the various schools, and the worthy will 
in the near future reap the benefit. On the other 
hand some of our States have lately granted articles of 
incorporation to schools whose diplomas are or may be 
given sive curriculo, on examination merely, or even 
Without examination, for a stipulated payment of cash 
in hand. Says one of the announcements, * Students 
receive diplomas, degree I). D. S.. for what they kuow 
and can do, and not for the number of terms spent at 
the college.” The clause allowing five years of prae- 
tice to take the place of one term in the school still 
exists in some of the dental colleges, a certificate only 
being demanded from a known or unknown prac- 
titioner to permit the student to enter at once upon 
his second year, and be graduated with his parehment 
in due form in one short term of four or five months. 
* Owing to the great advances made in the wefhods 
of instruetion,” the faculties of one medical college 
and of one university vive “the two degrees, in dene 
tistry and in medicine, in ‘Aree years” 
each. 


of five months 
‘Two years are necessary, according to them, to 
obtain the dental and three years for the medical di- 
ploma, yet by some strange process of condensation 
both degrees may be had in three years. This record 
shows that there is still room for improvement in the 
matter of dental education, though why institutions of 
such standing as the Jefferson Medical College and the 
University of Pennsylvania should go so far out of 
their way to cheapen their degrees, passes ordinary 
comprehension. ‘The Wisconsin School, regularly in- 
corporated under the laws of that State, offers by cir- 
cular to all comers its honorary degree tor twelve dol- 
lars cash paid. The tendeney to multiply schools of 
dentistry is to be deprecated, as it inevitably tends to 
cheapen the degree and to lower the standard. With 
too many the sole object of attending a school is to ob- 
tain its diploma for use as an advertising me lium, and 
not for the education to be had, as is surely shown by 
the success of Buchanan and his imitators. With the 
demand comes the supply, and multitudes of deutists 
possess diplomas of slightly greater value than his, 
though regularly obtained from regularly organized and 
recounized schools. Yet, on the whole. the cause of 
dental education is advancing. <A few 
schools are honestly taking such measures as their cir- 
cumstances permit to advance their standards, and 
graduate men whose student life will not end with the 
reception of their diplomas, whose promise is of honor 
to their trainiyg and their chosen calling. 

As was said at the outset, operative dentistry has 
apparently come to a pause in its career, and the army 
of practitioners is dividing its forces: * Some for Paul 
and some for Apollos ;” some are looking back to the 
old-fashioned soft foil, and the ancient methods, as 


of the best | 
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though all that is new is vanity, and © there is nothing 
new under the sun:” still others seem to think all that 
is old is worthless. and nothing of value that is not 
“brand new.” Such adhere to the use of cohesive 
gold, or follow the leaders of the * new departure.” 
whose gods are amalgam and other plastie materials ; 
who declare that * in proportion as teeth need saving, 
gold is the worst material to use; "and that “a filling 
may be the best known for the tooth and yet leak badly.” 
(Italics not mine.) As long as these varying methods 
are in the hands of thoughtful men, some good may 
come out of the evil, and the pause may be but the 
precursor of another era of Skepticism 
leads to Inquiry as well as the bold assertion of start- 
ling propositions. Men will at last be brought to exam 
ine and compare, and he that is honestly seeking the 
best way for himself and his patients, who is not a 
partisan, will soon eliminate what of his own is faulty, 
and adopt what he tinds good in his neighbor's. 
Partisanship is the bane of all true progress, and the 
differences of opinion seem so far to have tended in 
this direction. Especially is this true with regard to 
the advecates and opponents of the * new departure.” 
Arguments give way to reerimination, assertions are 
made to stand for proofs. 


progress, 
> 


So startling is the assertion 
made by the adherents of this new school, namely, 
that * since the very day of the birth of dentistry its 
practitioners have been on a wrong scent, have been, 
and still are, ruining teeth instead of saving them,” 
it is litthke wonder that 


adnazement 
should have been the first o 2 


and jndienation 
feeling awakened, that wild 
assertion should have been met by as wild contradic- 
tion, and as wild counter-assertion. Just now the bat- 
tle seems to be hushed, and the combatants are look- 
ing for results. The truth seems to be that. like all 
hobby-riders, the riders of this new horse drove him 
too hard at the beginning. What there was of good 
in their claims is not new. and what is new is not all 
good. At the bottom of their claims is the galvano 
electrie theory, which has yet to be proved, and until 
this is done it would seem of little use to build theories 
or methods upon it. 

Mechanical dentistry, which has so long held 
ordinate place, seems now coming to the front again. 
New ways of working old materials, and new opera- 
tions, are being constantly brought forward and claim- 
ing the attention of the best men. Of the new ma- 
terials. celluloid is holding its own against vuleanite, 
and the controversy over the latter seems to have re- 
sulted in giving us a really valuable base. The “new 
mode” of working it promises to revolutionize its char- 
acter and to render it, instead of an unreliable and poor 
material, one of the most useful in our possession, al- 
most a new thing. Even vuleanite, which all thouelit 
had reached its climax, feels the impulse of this * new 
mode,” and with it better results are reached than ever 
before. Continuous gum work, as it is called, consist- 
ing of a platinum plate, entirely covered on its buccal 
and lingual surfaces with a veneer of porcelain, imitat- 
ing in its color that of the natural membrane, feels 
the boom, and better ways of making it and improved 
material have made it the fashionable base for whole 
sets of artificial teeth. The setting of * pivot teeth,” 


a sub- 


formerly confined to the six front upper teeth, is now 
by new methods extended to the bicuspids, and even to 
the molars, enabling good roots to be saved and made 
useful that were formerly worse than useless, freeing 
the patient from the necessity of a plate. 


It is sate 











to say, that by one or the other of these methods, more 
roots are now saved and made useful than at any pre- 
vious period in the history of dentistry. 


Yospital Practice and Clinical 
Memoranda. 


——@———— 


EPIDEMIC CROUPOUS PNEUMONIA. 


BY S. E. WYMAN, M.D (HARV.), CAMBRIDGE, MASS. 


Tuer came under my observation, during the early 
part of March, 1881, two cases acute of croupous pheu- 
monia in the same family and under such circumstances 
that I was led to think of the possibility of there be- 
ing some causal connection between them, either in 
the way of a common local origin or of a direct conta- 
gion from the first to the second case. 

A little boy aged five or six years, previously in per- 
fect health, is suddenly attacked with marked symptoms 
of some approaching illness, namely, several attacks 
of vomiting, flushed face, furred tongue, end general 
debility. Cough, fever, and anorexia follow, with the 
subsequent development of a typical pneumonia of the 
upper lobe ot the right lung. The physical sigus are 
most pronounced ; the attack runs a mild course, with 
moderately high temperature ; defervescence, with the 
signs of beginning resolution, takes place on the seventh 
or eighth day. Conyalescence is speedy and uninter- 
rupted. 

Ilis mother, a delicate woman of twenty-eight or 
twenty-nine years of age, had not been well for sey- 
eral days previous to her son’s illness. She had taken 
cold, and repeated examinations of her Inngs gave evi- 
dence of a general bronchitis. She had recovered sO 
as to be feeling quite well, when suddenly, just at the 
time when the pneumonia had reached its height in 
her boy’s case, she was taken worse, and obliged to 
take to her bed. 7 

By the way, she had oceupied the same room in 
which the boy was ill during the day and night. Ex- 
anination at this time gives the signs of a pneumonia 
of the lower lobe of the left lung. These signs were 
at no time pronounced, and in nearly every particular 
it was a typical case of croupous pneumonia. ‘The 
symptoms were correspondingly mild, with the excep- 
tion of obstinate vomiting, lasting thirty-six hours, 
which yielded to treatment. At no time was the tem- 
perature high nor the respiration greatly accelerated. 
The pulse was, however, rather rapid, 110 to 120, but 
of a good character, regular, even, and not intermit- 
ting. ‘This then caused no uneasiness, especially as 
it was known that she had in health a very rapid pulse- 
rate. 


One morning there was an improvement in all the 


symptoms, the temperature nearly normal, the number 
of respirations less, the pulse-rate diminished, and 
there were evidences that a corresponding improvement 
had begun in the affected lung. The patient was re- 


moved to another chamber, up one flight, during the | 
afternoon. According to the nurse’s account a change | 
took place during the latter part of the night.  Cer- | 
tainly this change was evident at the time of the 
morning visit, for the patient was pulseless, face cyanot- 


ic, with marked evidences of pain, breathing very much 
labored, and body bathed in cold sweat. Every effort 
Was made to restore her, but to no avail, and she died 
in a few hours, with all the symptoms of a slowly- 
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forming thrombus in the pulmonary vessels. A post 
mortem coufirmed the diagnosis of croupous pneumo- 
nia of lower lobe of left lung; it also showed a firm, 


=? 


| undoubted ante-mortem clot, which started in the right 


ventricle and was continued through the pulmonary 
vessels down to those of very small dimensions. There 
was also a solidification of the lower lobe of the right 
lung, which was not diagnosticated during life, although 
daily examinations of the front of both lungs were 
carefully made. 

In the Berliner klinisehe Wochenschrift of October 5 
and 10,13, in an article entitled Epidemic Croupous 
Pneumonia, are detailed the histories of forty-two 
cases of croupous pneumonia by Dr. Penkert, the phy- 
sician Who attended all the patients. ‘These cases are 
all traced, either directly or indirectly, to local causes 
which seemed to be adequate for their production, at 
least to Dr. Penkert. 

The epidemic was observed in Riethnordhausen, a 
little village of upwards of seven hundred inhabitants, 
situated in a hilly country, itself higher than any of 
the neighboring villages, and built on the slope of a 
hill. Lhe part of the town of especial interest was 
situated lowest, ina valley running northeast and south- 
west, hills shutting it in on the northwest and south- 
east. In the most southerly part of this valley is the 
school-house, which had been built only four years, but 
was always damp; in this building the scholars of the 
middle and lower classes received instruction, and it 
Was among them that the first cases were observed. 
Just to the north of, and close by, the school-house are 
two dwellings. 

To the east of the school-house, and separated from 
it by a narrow street, is the new cemetery, which has 
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been in use for several years. Bordering upon and 
to the north of the new is the old cemetery, which is 
bounded further on the north by the church, which is 
built in a direction from east to west. Running along 
in the same direction as, and continuous with, the 
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church are stables, and, at right angles with the stables, 
These build- 


the sheep-liouse of a neighboring farm. 
i school-house and neighboring dwellings on 


ngs, the 


one side, the chureh and stables on a second side. and 
the sheep-house on the third side, form roughly three 
sides of a hollow square, in which are the two eeme- 
Direetly in front of these, aud close up to their 
boundary wall, is a pool in which the water is still 
standing. 

The =chool room 


teries, 


is in the corner of the building, 
with its windows opening on two sides, namely, to. the 
east and south. “Phe cemetery, laid out on filled land, 
contiuning much loose ecaleareous rock, has a very 
porous soil, ; 

Although it is not rarely that the ground-water in 
the spring of the year reaches a high level, sometimes 
even flooding the surtaee, still the water has not stood 
so high in a long series of years as it did early in 
March of the present year. The highest point reached 
by the eround-water was observed on Mareh 10th. 
Since, water stood in the cellars of the houses 
situated on the highest ground, it is self-evident that 
the level of the eround-water in that prert of the vil- 
lage immediately around the school reached a very 
During this high water, as was easily to 
he seen from the then-existing level of the water in 
the neighboring pool, water stood in all the graves, 
and some of those which had been made during the 
preeeding year fell in. ‘This thorough soaking of the 
“raves, subsequent to the falling of the ground-water, 
accelerated the decay of the corpses. ‘The exit of the 
emanations, Which carried with them the infeetious 
material, was very much facilitated by the porous soil 
of the cemetery. 

On the day when the water reached its highest point 
and on those immediately following, trom Mareh 10th to 
l2th, the weather was cloudy, with a barometrie read- 
ing of 775 mm. (30.45 inches), a mean temperature 
R. (45.25° F.), and a prevailing southwest 
wind: from Mareh 13th the barometer rose, so that. it 
reached its highest point on the 16th, 790 mm. (51.1 
inches), with a temperature of O° Rt. (32°) BF.) and 
weather bright and clear. The ground-water fell. 
Krom March 17th the temperature rose, SO thrat on the 
ISth to 20: the maximum temperature in March was 
reached, +6° R. (16.75° F.), a circumstance ‘which 
was well calculated to influence the processes of decay. 
Qu the 22d the wind came trom the northeast, but 
only the school-house and the neighboring dwelling 
were struck by this wind, since the remaining houses 
were protected from it by the sheep-house. The north- 
east wind, sweeping across the pool and cemetery, 
blows directly upon the school. In this Way it is easy 
to suppose that the infectious materials, brought di- 
rectly from the cemetery by the wind, penetrated the 
schoo!-room through the opened windows and there 
caused the For the first eases occurred 
amone the eighty-eight scholars of the two lower 
classes. twelve children being attacked during three 
periods, namely, March 27th to 2! 


now, the 


high point. 


of = ED 


sickness. 


29th four cases ; April 
Xd to 4th four cases; and April Sth to 11th also four 
Cases. The history of each of these Cases corresponds 
with the sudden invasion of pueumonia, for in nearly 
every case the child, previously in perfect health, is at- 


tacked by vomiting, chills, headaches, pain in the side, 


and fever. The subsequent history and the accompany- | 


ing physical signs warranted the diagnosis of croupous 
On the days immediately preceding the 


pheumonia. 
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above-named three periods there was generally a_ brisk 
northeast wind; on the intervening days the wind was 
generally in the opposite direction, Easter vacation 
occurred from April 13th to 25th, and during this 
time no new case of sickness was found among the 
scholars. 

The spread of the epidemie took place partly among 
the brothers and sisters of those originally attacked, 
and partly through the association of the children and 
adults in other families. In all the forty-two cases it 
was possible for Dr. Penkert to ascertain the place of 
infection with tolerable certainty. 

If we unite the eases which belong together wtiolog- 
ieally, then there were infected :— 

(1.) At the original source, in the school, twelve 
cases. 

(2.) Through three individuals, exposed to the same 
infection, but remaining healthy, four cases. 

(5.) ‘Through reproduction of the infections mate- 
rial in the patients themselves and its direct trans- 
Mission :— 

(a.) Fix8d as during the incubation period, five 
Cases. 

(4.) During the ineubation period or the fully estab- 
lished sickness, nineteen cases. 

(c.) After the end of the sickness, two eases. 

As regards the probable duration of the incubation 
period, the facts justitied Dr. Penkert in assuming this 
to be from five to eight days. 

The ages of the children varied from one year and 
three mouths to twelve years; three adults, aged re- 
spectively thirty-seven years, forty years, and sixty 
years. 

As regards sex there were twenty-seven females 
(twenty-four girls, three women) and fifteen males. 

The seat of the pneumonia was :— 


ge ry eee ...-- inferior lobe of left lung. 
is EE BOR ee 5.66 ceca aways ...-- inferior lobe of right lung. 
Mt DONOR, .. ceenad tobncowaanwns upper Jobe of right lung. 
BES COMPS ios ca we oh os aace wala wats upper lobe of left lung. 
MG ECOG ceicccweeds upper and inferior lobe of right lung. 
WE OMROG. S  kic cies apace ...inferior lobes of both lungs. 
OS NE eae ee ee ee RO LR He! whole mght lung. 
AE 2s CUNO cn a since nieiaediasdp aiaban Re akms aan wee sme not known. 


The course of the pneumonia was light in thirty- 
three cases, and only nine cases could be called really 
severe, two of which ended fatally. 


The duration of the attack until defervescence 
was:— 
Re Coie a aaa ae cea aoike aatas siteaeeraS in 1 ease. 
2d YE cv-one'e ofl dnc edt rca aS gt OU ee cra in 3 cases. 
PIN aw ig roca: cain we're poms mw adils b> winning pest meee: 4 in 3 cases. 
MB gi ope ner saan eee ee ery ee In} cases, 
PEE cit chs ekan emia caaee dk nee ey 
i eeees 2s a htee SO Sa ore eee See aer Gee in 8 cases. 
PEE cinkg deen cress senCenccmsene es sarecne in 11 cases. 
DOOTE iiccxcdsscharerneeredenins cea lca stale Gunerand in 2 cases. 
ECR eNO RE OPO ER Da Peete in 2 cases. 


— As far as known, the first dentist in this country 
was Josiah Flagg. Ile held a major’s commission in 
the American Revolutionary Army, and began to 
practice dentistry at the close of the war. An officer 
under Count Rochambeau taught Flagg while the two 
quartered in Rhode Island. 
practiced in Boston, and during the last war with 
Kngland he was taken as a prisoner to England, and 
while on parole made the acquaintance of Sir Astley 
| Cooper, and worked with him in Guy’s Hospital. 


armies were Later he 
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PROCEEDINGS OF TITE BOSTON SOCIETY FOR 
MEDICAL OBSERVATION. 


M. H. RICHARDSON, M. D., SECRETARY. 


MORAL INSANITY. 


Meetrine Octroper 3, 1881. Dr. JELLY read the 
regular paper on Moral Insanity. Vide page 560 this 
Journal. 

Dr. Bowpiren said that the paper was a very in- 
teresting one to him, and that it suggested certain 
thoughts with regard to our mode of discipline in in- 
sane cases; Whether there cannot be more regular and 
severe discipline. In the first case reported by the 
reader the discipline of the louse of Correction cured 
the man after three previous commitments to an asy- 
jum, Where there was no such discipline. Most of us 
would eall two or three of these cases devils incarnate. 
The last case seems ‘to be very suggestive of a youth 
badly born and educated, without proper parental dis- 
cipline, We are beginning to think that tender care 
is necessary in the treatment of such men as these, 
even if they perform the most atrocious acts. More 
evils follow false philanthropy than the hanging of a 
morally insane man. 

Dr. Cow es said that in the last case reported he 
felt that there was some degree of impairment of the 
intellectual faculties. The man also seemed to have 
become, in a certain way, expert in indulging his pro- 
penusities in annoying people and causing them trouble. 
To create sympathy for himself he sometimes feigned 
the intention to commit suicide, and practiced various 
devices and means to gain his ends. There is one in- 
teresting feature of these eases, brought out by Dr. 
Ray, which illustrates their morbid perversity. Ie 
mentions a person who could talk beautifully on va- 
rious good topics, but nevertheless would constantly 
annoy people about him, his acts being at variance 
with his professions. Dr. Ray asked him why he did 
so. The patient replied that he knew the difference 


between right and wrong, that he knew his acts were | 


wroug, but that he enjoyed doing them. This case 


ficulty in drawing the line between moral depravity 
asa part of the character of a man and that moral 
depravity resulting from disease. With regard to the 
causes of moral insanity, they vary greatly. In one 
case there was a strong hereditary taint — father, 
grandfather, and other members of the family. all com- 
mitted suicide. The patient was afraid of doing the 
same thing himself. Ile was a man of marked pe- 
culiarities of character, with alternations of good- 
fellowship, and moroseness and unsociability, being 
often unpleasant to those about him. Sometimes 
these peculiarities were more marked than at others. 
Ile was sent to an insane asylum, where he was a 


very troublesome patient. Ile was discharged after | 


a few months, but for some years he continued in 


a morbid state, finally recovering sufliciently to be | 


able to transact business. ‘There is no doubt but that 
a cause which operates largely in the production of 
moral insanity is defective education of the young. In 
two cases there was distinct history of youth spent in 
habits of selfindulgence, uncontrolled by relatives or 
parents, and untrained in anything like good habits. 
Both were persons of exceptional ability. 
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Dr. Goipsmuitn, of the Danvers Asylum, said he had 


' seen very few such cases, in fact but one, in which he 


could detect no impairment of the intellectual faculties. 
IIe had, however, seen cases where the intellectual 
impairment was so slight as to appear an unimportant 
feature of the disorder, not being sufficiently marked 
to prevent the patient from living in ordinary relations 


to society. ‘These latter cases are very trying and un- 


satisfactory to treat in asylums, as they are very shrewd 
in planning and executing mischief, and cannot be con- 
trolled without a more vigorous surveillance and disci 
pline than is contemplated, or allowed, in asylum or- 


_ganization. The change of form of mental disorder, 


which Dr. Jelly deseribes in one of his cases, appeared 
to him avery important guide in distinguishing whether 
or not bad conduct be a part of the manifestions of 
mental disease. Dr. Jelly says that the young man 
would have a period of unusual depression and inae 
tivity, then one in which he would appear ordinarily 
cheerful and well behaved, and finally would become 
restless, active, and prone to various vicious practices. 
Dr. Goldsmith knew of no explanation for these 
changes, unless they be regarded as the results of dis- 
ease, and the case appeared to present all the features 
of folie circulaire in miniature. 

Dr. CHANNING said that moral insanity is a conven 
ient name which applies to certain symptoms. It seemed 
to him a great question whether there is such a disease. 
Sullicient observations have not been made to warrant 
the use of sucha name. In such cases there exists 
generally a certain amount of intellectual disturbance. 
At Auburn there were a number of cases of this kind 
which were morally insane. Some of these were found 
to have disease of the brain, epilepsy, ete. Several of 
these were called moral insanity. 

Dr. JeLLy remarked that he meant to have said in 
the cases reported that intellectual impairment was not 
a prominent symptom, 

Dr. INcuEs said that he was strongly impressed 
with the remarkable success achieved in one of the 
cases recorded, where, by the refusal of the judge to 
listen to the sworn atlidavit of two alienist physicians, 
the paticut was sent to prison, Whence, after undergoing 


| 7 etre 7 ; 
| the required discipline with d ily work at a trade, and a 
was cited as a peculiar one, illustrating the great dif- 


comparatively short detention, he was, at the expira- 
tion of his sentence, discharged cured, and remains so 
since, holding a responsible financial position, his spe 
cial form of insanity having been kleptomania and dis- 
solute conduct. Dr. Inches thought that the lesson to 
be learned from this case was an improved arrange- 
ment of our asylums by which such patients can be 
subjected to regular discipline and daily labor. He 
suggested that a committee be appointed to look into 
the matter, 

Dr. JeLLy thought the number of cases of the 
kind which he had described too small to require a 
separate institution, or even a separate ward, While 
of the opinion that more discipline and hard labor 
might be the proper thing to do in these cases, he 
should feel it his duty not to enforce it. 

Dr. C. F. Fousom said of the second case described 
by the reader of the paper (which he did not consider 
one of moral insanity) that he had been placed in an 
uncomfortable ward of a State asylum and had been 
finally told that he must stay there until he could be- 
have himself at liberty, which he finally concluded to 
do ; in other words, he gave up his wicked habits as 


; soon as it was found by him decidedly tor his interest 
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todo so. Dr. Folsom did not think insane asylums 
could be so conducted as to be fit places for such persons, 
They 
to be found in large numbers in our reform schools, 


who really needed punishment and nothing else. 
wre 
our industrial schools, and our prisons (where they be 
long), and constitute a large portion of the inmates of 
these institutions, Moral insanity undoubtedly exists, 
but, except in very rare *ystances, it is combined with 
disorder of the intelleet. which could be reeoenized ; 
although uncomplicated with other forms it is an ex- 
ceedingly uncommon type of insanity, and is often con- 
founded with simple depravity. different persons differing 
in opinion, as they probably always will, in regard to 
the amount of respousibility attaching to individual 
cases. One of the most common and striking diagnos- 
tie marks of moral insanity is periodicity, there being, 
as a rule, intervals of self-control and good conduct, 
even in its later In dipsommania, tor instance, 
one of the forms of moral insanity, the impulse to drink 


stiuyves. 


is sudden and uncontrollable, and very often at the last 
time that the sufferer would be likely to give way to 
his passion if he could resist it, in contradistinetion to 
debauchery, where there is preparation tor the excess, or 
to sottishness, Where there is a steady and progressive 
brutalizing of the individual, and blunting of the mental 
Capacity and moral Sehlse, The Pomeroy murderer 
Was mentioned as acase in which moral insanity and 
eplieps) both were testified to at the time of the trial, 
but Dr Folsom had watched the young man since his 
prison (six years), and neither he, nor 
prison physician, nor the officers had observed any 


commitment t 
the 
indication of either epilepsy or moral insanity, while 
his behavior had been exeeptionally and uniformly 


good, as soon as he learned that he must be punished if 


it were not so. Tf epilepsy or moral insanity existed, 
Dr. Folsom did not believe either could be concealed 
without treatment for six years and, theretore, thought 
now, as he did at the time, that the court was right in 
declaring the young man guilty of murder, although 
his sentenee to be hanged was commuted by the gov 


ernment to linprisoument for life in a separate cell. 


fiecent Witerature. 
ads 
A Manual of Histology. Edited and prepared by 
Thomas EK. Sarrertriwatre, M. D., in association 
with Drs. Thomas Dwight, J. Collins Warren, Win. 
I. Whitney, Clarence J. Blake, and C. IH. Williams 
of Boston; Dr. J. IH. C. Simes of Philadelphia ; 
Dr. B. F. Westbrook of Brooklyn; and Drs. E. C. 
Wendt, A. Mayer, R. W. Amidon, A. Robinson, 
W. R. Birdsall, D. B. Delavan, C. L. Dana, and 
W. IL. Porter of New York city. New York: Will- 
inm Wood & Co. Lassi. 
In view of the demand for a concise manual of his- 
tology which should represent our present knowledge 
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on measurements of the red corpuscles in man and an- 
imals. Kpithelium and the tissues forming the con- 
nective substance group are treated very thoroughly in 
four chapters. Then follows a good description of the 
teeth, and a long chapter on the general histology of 
the nervous system. This first part is marked for even- 
hess of style and clearness of expression, and in it are 
embodied original observations. 

The tenth chapter, on muscular fibre, is by Dr. 
Dwight. who presents the results of some original re- 
searches. 

Blood-vessels are next diseussed by Dr. Wendt, who 
expresses his belief in the phystologieal ocecirrence of 
endothelial desquamation. as he explains the (aterealated 
areas of Auerbach, and the bodies hitherto known as 
microcytes, hiematoblasts. ete. 

Dr. Birdsall gives a very satisfactory chapter on the 
lymphatic system. 

The liver and biliary apparatus, together with the 
kidney, are discussed in’ two chapters by Dr. Mayer, 
Who has made a careful study of them, and, among 
other things, makes a positive assertion that the bile- 
capillaries are provided with walls of their own. 

The two chapters on the male and female genera- 
tive organs were written’ by Dr. Simes, who does not 
attempt to settle disputed points by means of personal 
observations, though the subject is presented very well. 

Dr. Westbrook has written the chapter on the respi- 
ratory tract, and given the essential details very satis- 
factorily. 

The chapters on the skin by Dr. Robinson, and the 
central nervous system, by Dr. Amidon, are long and 
exhaustive, and deserve a careful study. 

The chapter on the eye, by Dr. Williams, and that 
on the ear, by Drs. Whitney and Blake, are well writ- 


ten, and present the histology of these parts very well 
| =} l : 


of the science, Dr. Satterthwaite, with the assistance of | 


the gentlemen named in the title, have produced the 
above book. It is divided into twenty-eight chapters, 


the first nine of which were written by the editor him- 


self. In speaking of the requisite materials and their 
use, he wisely omitted the subject of optical principles, 
which form so prominent a feature of many of our his- 
tological manuals, and which are much better treated 
of usually in any of the standard text-books of physics. 

The chapter on the blood is especially good, and we 
would heartily endorse the cautionary remarks made 


| Minister of Instruction 


indeed. 

Dr. Delavan on the nasal fosswe, pharvix, and ton- 
sils, and on the mouth and tongue, has done some good 
work, 

The alimentary canal, the urinary excretory pas- 
sages, suprarenal capsules, and the mammary gland, 
are treated in three chapters by Dr. Wendt, who has 
present iL his subjects very clearly. Ile considers that 
the evidences of destruction of the epithelium in the 
secretion of milk are not positive and convincing. 

Dr. Dana is the author of the chapter on the spleen, 
pancreas, thymos, thyroid and pineal glands and pitu- 
itary body, and gives all the essential points in the 
histology of these bodies. 

The thick cutis vera forms a separate chapter, writ- 
ten by Dr. Warren, who details his discovery of the 
fat-columns. 

A third of the illustrations in the book are original, 
and all are very well executed. The type is large aud 
new and the typographical errors remarkably few in 
number. 

In conclusion we may say that we consider it with- 
out question the best book on the subject in the Eng- 
lish language. 


— Von Arlt, the professor of ophthalmic surgery in 
the University of Vienna, would, on completing the 
seventieth year of his age in April, 1882, have retired 
in accordance with law, but has been requested by the 
to remain in office until the 
eud of the aeademical year in 1883, and has accord- 
ingly withdrawn his notice of resignation. 
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THE GARFIELD MEMORIAL HOSPITAL, 


THE movement set on foot in Washington, some 
weeks since, to establish this institution, has so far 
met with but indifferent success. Already has the 
reaction set in from the feverish excitement attendant 
upon the sufferings and death of our late President, 
and our sympathies are no longer so easily aroused. 
The mourning has been removed, and it is with even 
a little impatience that we find late issues of some 
medical journals still discussing the wound, the treat- 
ment, and medical attendants. Le rod est mort: vive 
le roi! Well, this is, perhaps. one of the healthiest 
and happiest tendencies with which man can be en- 
dowed, but we have not yet done with all feeling; 


= 


the trial of Guiteau is now progres-ing in a crowded 
court-room, and we cannot foretell how far the plea 
of iMsanity will be recognized, nor where or to what 
lengths this trial will proceed. Congress has yet to 
assemble, publish its memorial volume of addresses, 
nud vote a few thousands of dollars tor a fitting tribute 
to the memory of the late President of the United 
States. 

What shape shall this tribute take? and would not 
the memorial hospital most humanely, most benetfi- 
cently, and most lastingly perpetuate his memory and 
our appreciation of his martyrdom? These are the 
questions which it would be well to consider. 

Washington is already a city of monuments and 
statues, good, bad, and indifferent, very few of merit, 
very many costing far more than their materials will 
ever bring at second-hand prices; as objects of art 
they would probably have no bidders, and none appre- 
ciate this more than Washingtonians themselves; but 
through and around all this adornment of parks, stat- 
ues, and monuments the poorer classes may wander at 
will, admire the engineering skill which lifts huge 
blocks of stone to the dizzy height of the half-finished 
shaft to Washington’s memory, which has already 
taken so many years to become half finished, and en- 
deavor there to obtain employment, and cke out their 
scanty portion of this world’s goods. With many, 
however, must arise the thought, What if sickness or 
accident comes, — what then The poor-house and 
work-house hospital, a bed of pain in an unhealthy 
location, in the midst of thieves and prostitutes ; and 
that is the City Hospital. Are there then no other 
hospitals? Yes, there are; one, an accident hospital, 
recently established, well conducted, with an excellent 
corps of attending physicians, but very limited in its 


3 
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means and accommodations, struggling for existence ; 
then there is Providence Hospital, where your poor 
mun may so influence the sister in charge as to obtain 
admission, but he has no right there simply as a res- 
ident of the District of Columbia. Certainly, you 
perhaps query, the hospital staff of medical men 
would see that he be readily admitted? Their power, 
unfortunately, is limited, as they themselves hold their 
positions at the will of the sister in charge, and thereby 
hangs a tale which has already been told by a num- 
ber of able and prominent physicians who once consti- 
tuted the medical staff. ‘There remains the Freed- 
man’s Hospital, created by a kind and fostering gov- 
ernment for that race whose sudden relief from bond- 
age brought this welcome burden upon our govern- 
ment, but it is and should be kept for them. — Luckily 
there exists in the Children’s Hospital suitable accom- 
modations and eare for the relief of the suffering little 
oues, and in the Columbia Lying-In Hospital proper 
care for delicate women. In the face of these naked 
facts, What profits, in the mind of the poor man, lost 
in the practical, in the necessities of to-day, all your 
devotion to magnificent distances and correspondingly 
maguilicent structures? A commanding shot tower 
would look far lovelier in his eyes than Washington’s 
shaft, for the shot tower would indicate a manufactory 
where work could be obtained, and where care for the 
sickness of the workmen could be reasonably presup- 
posed. 

But this project for a memorial hospital does not 
appeal alone to the pauper class. Washington is filled 
during the session of Congress with those who lead a 
hotel and boarding-house life, — legislators, and office 
aud amusement seekers, — many of whom seek and find 
an entranee into society ; and the freedom with which 
wine is used at dinners and suppers, to those unaccus- 
tomed to such a life, and to the restraints which re- 
fined society imposes upon those to whom she seems 
to give most freedom, or to the broken-down man of 
business, soured with the world and seeking employ- 
ment at the clerk’s desk, results in many an attack of 
so-called malaria, for which Washington is of late be- 
coming quite too notorious. For such cases, when they 
pass into a condition requiring temporary restraint, 
there is no other resort than the insane asylum, and 
comment upon this fact is unnecessary. 

A due regard for the wsthetic can, moreover, be 
readily engrafted upon the memorial hospital plan. A 
well-built, ornamental administration building, as a cen- 
tre for the modern hospital wards, with prettily laid- 
out grounds, and adorned with an allegorical statue, 
if one likes, and with mementoes of Garfield and his 
martyrdom, in a healthy, commanding situation, would 
give ample room for the display of the artistic and 
beautiful. 

The interest which Mrs. Garfield lias expressed in 
the project by her published letter, which Secretary of 
State Blaine has taken by his personal efforts, and 
which United States Treasurer Gilfillan has shown by 
accepting the care of the subscription funds, should be 
enough to stamp it as a national movement, and the 

_ present uncertain state of the project should be attrib- 
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uted tothe fact that sufficient time has not vet elapsed 
in which to make a proper appeal to our people. 


is alwavs sone hi sitation in Inakine subscrip- 


tlons ol any amount, as so many projects have been 
stirted, subseribed to, failed, and the e lected funds 
gone no one knows where; ceriainky not back to the 


orig | subscribers In miauny cases, 


This ean be readily 


avoided by putting the matter on a proper basis, and 


secu ing evunriattees trom responsible custodians for 


tho 
cild 


return ol the monev in the event of failure. 
—_ - — 


GEORGE ELIOT AS A MEDICAL NOVELIST. 


Since George Eliot's ce 


“uth, the usual posthumous 


accession of fame has come to her. Every magazine 
ot literary pre tension has contained its article, more or 
le ss dise) iminating, in rev rd to her. Many ot these 
notices have dwelt at leneth pon the HECUTACY with 
she dese) 


which ibed the daily lives and emotions ol 


Wrot 


she 
ries of clerical lite were at first considered evi- 


the different classes of people of whom e. 


Tler st 


dentiv the work of a clergyman. — ler country scenes 
in her early stories were so faithtul a deseription of 
the village in which she had passed her girlhood that 
the place Wiis recognized, and it seemed absolutely 


A 


man was fixed Upon 2s the only possible author, and 


certain that they Were written ly some resident. 
seecIns to have been himself persuaded by his friends 
that perhaps he was in some mysterious way the writer 
of the stories In question. It is claimed that a practi- 
eal carpenter can find no fault with Adam Bede ; his 
work is as well deseribed as if done by a man bred 
to the bench; and of Daniel Deronda it is said that it 
shows a fullness of knowledge in regard to the Jews 
which even a Hebrew of the Hebrews might envy 
but scarcely hope to excel. 

The erowd of notices of this singularly gifted woman 
have already nearly eeased, and we have watched in 
vain for some stinilarly appreciative remarks upon her 
medics] characters. “The industry with which she 
studied Jewish history and clerical character mu-t have 
been almost equaled by the fidelity with which she 
applied herself to medical history and traditions. 

It is natural, perhaps, that the faithfulness of her 
medical portraits sheuld be less widely appreciated 
than others, bit so far as the present writer has seen, 
it has been entirely unmentioned. 
view other characters, Middlemarch is the story of a 
physician, young, enthusiastic, proud, and self-reliant, 
well educated in his profession, but with little practi- 
eal knowledge of the ways of getting bread and but- 
ter. His small inheritance nearly exhausted by the ex- 
penses of a Parisian education, he is dependent upon 
his profession while bent upon doing many things, 
highly praiseworthy from a scientific point of view, but 
Ie 


goes into a country town where he excitss the jealousy 


not specially calculated to seenre a good income. 


and hatred of the older practitioners, adds to his 
burdens by a marriage that proves uncongenial, be- 
comes involved in suspicion over a case that terminates 


unfortunately, and ignominiously fails. Many of the 


Leaving out of 
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matters involved are so purely English that it is 
hardly possible for an American to judge of hem, but 
the young doctor's experience, on the whole, contains 
much that is common in the lite of most young physi- 
cians Who are obliged to make their own way in the 
world. 

Now, doctors figure in novels frequently enough, 
though they are generally the dimmest of shadows so 
faras their professional charaeter is concerned, and 
manyan otherwise good novel is completely spoiled 
for a medical reader by the author's exhibition of pro- 
found ignoranee ot everything pertaining to medicine 
The 


cians of novels, with whom the living physician syimpa- 


except popular superstitions. really good phiysi- 
. ae ‘hie w m| “aig Capers 
thizes, might almost be counted on the fingers. 


George Eliot's Dr. Lydgate talks and acts a 


medical man would do; he makes grave mistakes in 


as 


dealing with brother-practitioners and = ignorant pa- 
tients. but they are natural mistakes for an untried 
physician of his temper, and the medieal reader finds 
nothing improbable. Lydgate is undoubtedly, some- 
thing of a prig, fond of comparing himself with great 
men whose lives are landmarks in medieal history ; 
ambitious above all to eontribute something toward 
enlarging and strengthening the tirm scientific basis of 
his profession, and to do so he would *keepaway from 
the range of London intrigues, jealousies. and social 
truckling, and win celebrity, however slowly, as denver 
had done, by the independent value of his work.” 


Authors 


their intercourse with their tellow-practitioners, for 


seldom attempt to follow pliysicians in 


medical etiquette is a feartul thine to the laity, even 


at the present day. Lydgate’s first complication with 
a medical brother is too matter-of-fact to be a work 


of the imagination. Fred. Viney. ailing for a few 


Mr. W reneh, 


who found no well-marked SVinptoms, made general 


days. ealled in’ his reeular attendant, 
remarks about his being run down, and departed, 
sending round Jater certain powders, whose contents 
proved black and drastie. Next (lay the patient sat 
nnd shivered by the fire, and was evidently worse. 
Mr. Wrench, not appearing, was summoned, and was 
found to be away in a neighboring village: piqued at 
the neglect, and anxious about her boy, Mrs. Viney 
discusses the propriety of calling in another physician, 
and finally calls Dr. Lydgate. Dr. Lydgate listened to 
the mother’s story, a narration in which Mrs. Viney 
insisted on every point of minor importance, especially 
upon what Mr. Wrench had said and what he had not 
suid, and on examination of the patient found litte 
difliculty in recognizing typhoid fever. Ile promised 
to write to the regular attendant, and, at the request 
of the mother, to meet him in the evening. The fam- 
ily was an important one, and he was naturally anx- 
ious to make a good impression, and, worse yet, he 
had his demonstrations of 
the difference between typhus and typhoid, and, natu- 


seen Louis, and followed 
rally felt somewhat superior to his elder brother on 
the subject; his manner in consequence was not spn- 
cially conciliatory ; the impolitie words of the. self- 
important father, who was elated with recent political 
success, complicated the situation, and the sensitive 
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Dr. Wrench declined further attendance. Lydgate, | 
with many regrets, but with a clear conscience, entered 


upon the full charge of the ease, and at the same time 
upon troubles which ceased ouly with life itself. 

lt is by no means our desire to follow the course 
of Lydgate’s series of mistakes and misfortunes, but 
simply to express our admiration of the genius that 
created him, and our appreciation of the sympathy 
manifested for the trials of a high-minded physician, 
and of the difficulties that beset his path. 

It is perhaps needless to Say that the story is a 
sad one, George Eliot’s books have always an element 
of saduess; the picture of Lydgate’s failure is so 
forcible and so life-like, it might so well be the biog- 
raphy of an actual physician, that one reads it with a 
fecling of actual bitterness. 

The study hestowed upon the medical portion of 
the book we have already alluded to; it| must have 
been prodigious, to borrow Dominie SampSon’s favor- 
ite eNXpression, — study of books, very evidently, but 
It evident that she had at 
her lite opportunities of watching very 


study of men also. is 
some time in 


vs and doings, and even the. manner 


closely the saving 
of thought, of medieal men. 

Undoubtedly mueh of this study was done during 
the five years that intervened between the production 
ot Felix Holt and Middlemareh. 


however, much more than a magnificent piece of 


It was eviiently, 
cram. Mueh of her insight into the peculiarities of 
country practitioners Was, without much doubt, the 
result of her girlish observation in ler native town. 
IIer study of physicians also ineluded their patients 
The syt 
ot one of Dr. Lydygate’s patients aflord Milner Fother- 


and their afllieted families. 


npathizing relatives 
gill a text for a long dissertation on nurses in one of 
his entertaining letters from England. 

Many of the wise sayings might well be quoted ; 
we have room only for a single quotation, which reads 
like a commentary on recent events: * Beware of 
too great readiness at explanation; it multiplies the 
sources of mistake, lengthening the sum for reckoners 
sure to go wrong.” and Even Lydgate’s proud out- 
spokenness was checked by the discernment that it 


Wis as useless to fight against the interpretations of 


ignorance as to whip the fog.” 

It is by no means the intention to add a moral, but 
the story of a faithful but unsuccesstul life is fittingly 
closed by the closing words of the story originally 
applied to other characters of the book, * The growing 
good of the world is partly dependent on unhistorie acts, 
and that things are not so ill with you and me as they 
might have been is half owing to the number who lived 
faithfully a hidden life, and rest in unvisited tombs.” 


— A medical work,on an obstetrical subject, written 
in Italian and English, aud very handsomely illustrated 
from frozen sections, fell under our eve the other day. 
On the title-page we found the following in Italian: 
* Evoluzione Spontanen Sorpresa in Atto Mediante 
La Congelazione,” which was thus rendered into Eng- 
lish: * Spontaneous Evolution Caugth in Act through 
Corpsy Congelation.” 
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SE ee 
OBITUARY: DR. THOMAS B. CURTIS. 


Witru deep regret we have to record the sudden 
thirty-nine years, of a very 
valued member of the editorial staff of the Journan, 
Dr. Thomas 1. Curtis. Dr. Curtis’ connection with 
the JOURNAL in an official capacity had not been of 
long duration, and a recent absence from the country 
of several mouths had still further limited his immedi- 
ate contributions to our editorial department, but his 
varied knowledge, good judgment, and really extraor- 
dinary learning in medical literature have always been 
freely at our disposal, and when he djd take up his 
pen, What he wrote was always sure to be attentively 


| read. 


It is in the reeords of the Proceedings of the Boston 
medical societies, as they have appeared during the 
last six or seven years in the pages of the JOURNAL, 
that Dr. Curtis’ name has become so familiar to our 
readers, and it is in these records that it will be so 
greatly missed in the future. 

Jn the next issue of the JourNAL we shall endeavor 
to give some details of the life of a man who, though 
young, Was already remarkable, and who, had hie lived, 
we think it may without exaggeration be safely said, 
would certainly have been very distinguished. To-day it 
is cur duty simply to record the loss of a dear colleague. 


MEDICAL NOTES. 

— It is thought in some quarters that the quaran- 
tine establishment at the port of New York should be 
nade self-sustaining 


g, and testimony is now being taken 
before a committee of the State senate with a view to 
The fees 


of the health officer of the port now amount to be- 


the practicability of attaining such an end. 


tween thirty-six thousand and thirty-seven thousand 
dollars per annum after deducting all expenses. 

— A medical man in Toronto asserts that the re- 
sults of the investigation made of several deaths of 
school-children which came under his observation were 
due solely to a too close application to books by schol- 
ars of nervous temperament and weak constitutions. 
Ile protests against a course of study so severe as to 
compel pupils. in order to keep up with their classes, 
to apply themselves to their books outside of school 
hours. 

— Ata late meeting of the Pathological Society of 
London, the president showed an ear of corn dis- 
Ile saw a child with Dr. 
Massey, of Chamberwell, suffering from an abscess over 


charged through the chest. 


the left supra-seapular region, the skin over it feeling 
No of the A 


grooved needle was passed in, and a puff of air and 


boggy. evidence effusion of chest. 


pus came out. Free suppuration occurred, and alter 
a time an ear of corn was passed, and then the wound 
healed. 


ear got into the lung could be obtained ; the child had 


On inguiry no history of how or when the 
not been ill. No doubt the ear of corn had been in- 
Watson mentions several cases of such bodies 


A 


spired. 


passing into a bronchus, but all ended fatally. 


— 


ae 


ee 
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similar ease has reeently been recorded in America, 
but with this exception Dr. Wilks knew of no other 
such case term ating in recovery, Dr. CGroodhart re- 
marked on the frequeney with which foreign bodies 
get into the bronchi without causing acute symptoms. 


Ile h ul twice 


with the impaction of a picce of bone in a bronchus, 


found gangrene of the lune associated 


Which had not excited any notice at the time of its 


Mr. N. Moore suevested that the ear of 


inbicl ition. 
eoru should be referred to a skilled botanist, because 
possibly it Was a species capable ota spiral Movement, 
by which it worked its way to the surface. Mr. Eve 
mentioned a specimen, in St. Bartholomew's Tlospital 
Museum, of an umbrella ferrule in the bronelius and 
abscess in the lung, in which there was no history to 
show how or when this large body entered, and the 
ease had been reward das one of simple plithisis. 

— In his report of the Paris Night Service, for the 
quarter ending September 50th, as) published in’ the 
Gaz. des I pitane, Dr. Passant states that there were 
1687 visits paid, or 18.5 per night. Of these. 676 
( 10) per ce nt.) were paid to males, 857 (90 per cent.) 
to females, and 17-4 (10 per cent.) to eluldren under 
three yews of age. Of these visits. 149 were for 
croup or other laryngeal affections, 201 for various al- 
fections of the lungs and heart, 560 for eastro-intestinal 
affections and other diseases of the abdomen, 11 for 
straneulated hernia, 15 for retention of urine, 114 for 
metritis, metrorrhagia, and miscarriage, 117 for labors, 
395 for cerebral and other affection of the nervous 
system, 10 for insanity, 20 for alcoholism and delirium 
tremens, 24 for rheumatism, 49 for eruptive affections, 
25 for typhoid fever, 59 for external or internal ham- 
orrhage, 54 for wounds and contusions, 27 for frae- 
tures, dislocations, aud sprains, four for burns, 15 for 
poisoning, two for aspliyxia from charcoal, four for 
drowning, four for suicides. In 41 cases the patients 
were dead before the practitioners could reach them. 


CHITCAGO, 


— The County Commissioners of Cook County 
have voted to turn over a part of the County Hospital 
to the homeopathic protession, and have agreed to ap- 


point seven homeopathic physicians to attend to the | 


work and to be known as the homeopathic medical 
board, in contradistinetion to the present board, whom 
Of the 
seven pliysicians to be appointed, the privilege is given 


the commissioners do not propose to disturb. 


to each of the homeopathic colleges to nominate two. 
The remaining three will be elected by the board of 
commissioners without any nominations. One of these 
colleges has recently occupied its new building directly 
across the street from the hospital. 

— As was expected, the cold weather has brought 
an increase of small-pox. It is breaking out in un- 
expected places and under remarkable circumstances. 
There must be a marked susceptibility to the disease 
on the part of our people. ‘The health department 
has just redistricted the west division (the largest) of 
the city, and assigned a larger force of inspecting phy- 
siciaus. ‘The work ot vaccinating all the people in 
the neighborhood of cases of the disease is being 
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pushed, if possible, with more vigor; and renewed ex- 
ertion is being made to compel those who have the 
care of cases of small-pox to keep in their houses and 
otf trom the streets. 


Wisecllam. 


—— 


NINTIT ANNUAL MEETING OF THE AMERICAN 
PUBLIC HEALTH ASSOCIATION AT SAVAN- 
NAIL. 

SECOND DAY'S PROCEEDINGS. 


Tre morning session opened with the election of 
new members aud the appointment of various com- 
mittees. 

Dr. Jd. J. Srerp, of Kentucky, read the first paper, 
on 


“INSIDE SOURCES OF DISEASE. 


Proper attention to the stomach and appetites was 
urged as more important than external sanitary influ- 
ences, 


Dr. A. J. Mites, of Ohio, presented a paper on 


HISTORY OF SUNSTROKE MORTALITY IN ISS1. 


IIe stated that the total mortality rate per thousand 
in Cincinnati rose from an average during the past ten 
years of 181.77. in the months of July and August, to 
250.99 in the same months of LS381 3 an excess of 90.22 
per cent. The severest of the epidemic Was trom 
July 7th to loth. The total mortality was 288; Yo 
were of American birth, nine colored. Only those 
deaths reported as direetly from sunstroke were con- 
sidered. With regard to the influence of humidity it 
was noted that 255, or 91.52 per cent., deaths occurred 
when the range was below 60, and that on cloudy days 
there were only 129 deaths, or 44.72 per cent. More 
than nine tenths of the mortality was on days when 
the air was dry; an observation contrary to generally 
received views. A marked decrease in the death-rate 
was obtained by erecting temporary hospitals all over 
the city, thus avoiding transportation. A clinical his- 
tory of some cases was then given. showing that there 
were three distinct varieties of symptoms: (1) marked 
congestion of the brain, with bounding, incompressible 


=’ 


pulse, and often convulsions ; (2) somewhat similar to 
the above, except that the heart’s action was very 
weak; (5) complete collapse. Immediate treatment 
was directed both to the extremely high temperature 
and the heart, the remedies and methods being those 
adapted to the same symptoms under other condi- 
tions, 
Dr. J. F. A. Apams offered the next paper, upon 


MALARIA IN NEW ENGLAND. 


Considering the period of prevalence, he said the 
disease was endemic for an indefinite period subse- 
quent to clearing off the forests, then, disappearing en- 
tirely, it occasionally reappeared as an epidemie, last- 
ing afew years. Since 1850 there have been a few 


cases always to be found in a low swampy region near 
New Haven, and from this district, in 1864, the dis- 
ease began a nortiferly ecurse through Connecticut, fol- 
lowing the rivers, in 1877 crossing into Massachusetts, 
; and penetrating to the extreme northwestern border of 








9. 


1] 
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the State. More than three fifths of the cases have 

been in Springfield, West Springfield, Holyoke, and 

Chicopee, cities near each other, two on the east, and 

two on the west bank of the Connecticut River. In 

high and dry places the disease has been rarely seen, 

as it follows directly up the rivers. The largest num- 

ber of cases was found where there were swampy, 

muddy banks subject to periodical overflow, and, ex- 

cept these places, reservoirs for water-power were the 

most fertile sources of the poison, probably because 

large tracts of land, overflowed in the spring, were ex- 

posed as the ponds were drawn down during the sum- 

mer; in fact, there seemed to be a direct relation be- 

tween the amount of swampy bottom thus exposed and | 
the prevalence of malaria. Eleven of the eighteen 

towns reporting more than six cases were in Ilamp- 
den and Hampshire counties, and the remainder in 

Berkshire County, either near reservoirs or swamps. 
The disease did not advance steadily, but attacked 
places long distances apart, and subsequently the inter- 
mediate towns. With regard to the relation between 
malaria and typhoid fever, the reader found that, as 
malaria inereased, typhoid decreased in the infected 
districts. lle estimated that there were fewer cases of | 
malaria this year than in 1830, 

IIon. Erasrus Brooks, of New York, offered a | 
paper upon The Duties of the Citizen to the State in 
maintaining Public Health, showing the importance of 
individual aid in warding off and infectious 


fo] 


a 
=* 


contagious 
disease ‘Ss. 


AFTERNOON SESSION 


GorGas, U. S. N., on 
of Tobacco on Youth, was 


a paper by Dr. ALpert C. 
The Pernicious Etfects 
read by title only. 

Dr. Isaac Jones, of Pennsylvania, read a paper on 
School Iygiene. 

The paper of Dr. Louts A. FALLIGANT, of Savan- 
nah, upon Fraternity among Scientists, was read by 
title. 

Dr. C. 


paper on 


3. Wuite, of New Orleans, presented a 


THE YELLOW FEVER EPIDEMIC OF 1878. 


He stated that there was,a preponderance both of 
the mortality and of the eases of adult males as com- 
pared with females. From an analysis of thirteen hun- 
dred fully reported eases he concluded that the actual 
greatest mortality was among four-year old males ; that 
after that age the per ceut. of recoveries Was propor- 
tionally larger; that from seven to eleven years the 
death-rate was nearly uniform; that the smallest number 
of cases and deaths in 18738 was found at the age when 
the protecting influence of the epidemics of 1867 and 
1870 would be most felt. He advanced no thoroughly 
satisfactory reason for the greater mortality of four- 
year old males. , 

The next paper was by Dr. A. R. Wriaurt, of Buf- 
falo, on the Probable Cause of an Epidemic of Diar- 
rheeal Diseases in Buffalo, N. Y., in August and Sep- 
tember, asl. 

Dr. Moses T. Runne rs, of Indiana, followed with 
a paper on Impure Water and its Dangers. 

Dr. F. Perre Porcner, of South Carolina, and 
Dr. J. D. Garcu,of Indiana, representing the govern- 
ors of their respective States, addressed the Associa- 
llon. 

Dr. L. C. Duncan, of Iinois, read by title his 
paper, The Atmospheric Element in Local Epidemics. 
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EVENING SESSION. 


The first paper of the evening session was by Dr. 
S..S. Herrick, of Louisiana, on Railroad Sanitation. 
Ife urged the employment of experts to examine em- 
ployvees for physical defects. 

Dr. B. Joy Jerrrics, of Massachusetts, gave an 
interesting lecture on Control of Defective Vision on 
Land or Sea, illustrating his remarks by practical ex- 
periments. 

The last reader of the day was Dr. ALbert L. Gr- 
non, U.S. N., on Health the True Nobility. Ie ad- 
vanced the usual suggestions as to the necessity of pure 
air, good food, and cleanliness. 


THIRD DAY’S PROCEEDINGS. 


Dr. Dante, M. BureGess, of Havana, read upon 


PRACTICAL EXPERIENCES IN REGARD TO TILE INFEC- 
TION OF VESSELS WITH YELLOW FEVER AT THE 
PORT OF HAVANA. 


As a result of his investigations it appeared that 
vessels may become infected in the harbor of Havana ; 
that they may carry the infection ; that they are usually 
infected at and near wharves or near infected vessels 
in regard to locality; that under such circumstances 
they may become infected at any season of the year ; 
that the crew may carry the disease abroad ; that to 
sugar, tobacco, and baggage the germs of the disease 
may adhere, and thus infect the crew and vessel ; and 
also that vessels may enter the harbor of Havana at 
any season of the year, discharge their cargoes in the 
open bay, removed from any infected vessel, permit- 
ting none of their crew to go near the shore, and. sail 
away uninfected and dangerous to no port that they 
may enter. The disinfecting of vessels by sulphur and 
sulphate of iron he considered entirely satisfactory in 
preventing the development of the disease after leav- 
ing the harbor. 

Reports and the appointment of committees closed 
the morning session. 

Dr. Ezra M. Ilunt, of New Jersey, opened the 
evening session with a paper entitled The Sanitary 
Significanee of the International Medical Colleze. 

Epwarp Fenner, Esq., of New Orleans, read a 
paper on the New Or'eans Sanitary Association. 

Papers by Dr. IL. b. Looipecn, ot South Caroli- 
na, on Searlet Fever as it affected the White and Col- 
ored Races in Charleston, S. C.. in the Spring and 
Summer of 1831l,and by Dr. R. B.S. TLArGis, of Flor- 
ida, on Prevention of Diseases of Infants commonly 
ascribed to Dentition, were read by titles only, 

( To he continued.) 


A CURIOUS ENDEMIC ON BOARD THE NELLIE 
SWIFT: WAS ITT BERI-BERI? 

Mr. Eprror, — In reading your valuable journal ot 
October 27th last, I noticed a paper, read before the 
Suffolk District Medical Society, entitled A Curious 
Endemic. It was certainly curious. 1 can 
similarity in the cases described by Dr. Shattuck and 
trichinosis as suggested by Dr. Gannett. As Dr. Shat 
tuck indulged in the hope that some reader might be 
able, either by experience or reading, to throw some 
light upon the souree or nature of the disease, 1 will, 
from reading, respectfully refer him to the disease 
known as beri beri, a disease very common in India, 


sce 


ho 
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Hindostan, Ceylon, and other parts of Southern Asia. 
Dr. Shattuck will find his eases described very tully in 
Althe Ws Sele nee nd Practice of Medicine, pace ] Li, 


] 
SCCOME VOLUtnie 


under the heading of Beri-Beri, or the 
Bad Disease of Ce vlon. 
Yours most respectfully. 

os ©. Costrentio, M. 5). 


Vevay, Inprasa, -\ r 10, Issl, 


Mu. Epirron,— At the same time that I heartily 
thank your valued ce rrespondent for his suggestion as 
to the true nature of the eases reported under the head 
of A Curious Endemic, I regret that 1 cannot adopt 
his view. Jt is true that the sickness which befell the 
unfortunate erew of the Nellie Switt) bears a certain 
Clinical resemblance to mild eases of the disease known 
iu India, Ceylon, ete., as beri-beri, in Japan as kak—ke.? 
Some recent Geriman writers think this disease to be 
an endemic pernicious anemia, as it were; and of late 
the attention of the medical world seems to have been 
somewhat widely awakened to its consideration, In 
the summer of the year LSs80, the first and only cases 
of the disease ever observed in this country were ad 
mitted to the Marine Hospital in San Francisco from 
a Brazilian ship-ot-war. A report of these cases is 
promised in the fortheoming volume of Marine Iospi- 
tal 1 ports, and Cannot fail to be Interesting reading. 
It is stated that the surgeons of this ship-ol-war pro- 
tested before she left Brazil on her crutse that she was 
hot properly provisioned for so long ad voyage, and 
that the quarters were very deficient from a hygienic 
point of view. ‘Phe ship sailed for Lurope, touched 
at various points in the Spanish Peninsula and in the 
Mediterranean, prtssed through the Suez Canal to 
Aden, where the disease first appeared, and gradually 
worked her way to San Francisco. Iu the Pacitie 
Ocean a creat deal of runy Weather Was encountered, 
with much of the time intense heat. An idea of the 
provision in the ship for the health of the crew may 
be eathered from the fact that the infirmary was in 
the bows of. the ship, had uo ventilator, and was so 
dark that a lamp was required in the daytime to see 
the patients. 

It is more than ten years since it became at all gen- 
erally known that beri-bert is far from uncommon in 
some parts, at least. of Brazil, and I have dwelt on 
these cases reported from San Francisco in some de- 
tail, first, because they are the only cases ever kuown 
to have occurred in the United States, — or even North 
Atmerica,; and secondly, because their apparent wtiol 
OgY agrees precisely with that assigned to the disease 
by competent observers in India, Ceylon, Java, Japan, 
ete., all of whom lay special stress on air vitiated by 
great swamps or other causes, poor and insutlicient 
food, and prolonged exposure to wet and damp. 

Now the crew of the Nellie Swift came from regions 
in which neither beri-beri nor any disease resembling 
it has ever been known to occur; the provisions and 
quarters were quite as good as is usual on Bank fisher- 
wen; no great hardships were encountered, and the 
outbreak of disease which we described stands abso- 
Jutely alone, as far as can be ascertained, in the annals 
of the fishing fleet. In short, the entire absence of the 
exciting causes which all those who have studied the 


disease are agreed in assigning as productive of the 


bw) 


same, and the fact that the affection has hitherto been 


| Pacific Medical and Surgical Journal, September, 1880, page 
191. 
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strictly confined to tropical and semi-tropical countries, 
draw a wide distinetion between beri-beri and the 
“curious cudemie ” of the Nellie Swift. 
Yours very truly, I, C. SHATrucK. 
Lhe 6, ISSI. 


THE VIVISECTION PROSECUTION. 


To those aware of the actual faets of the case, the 
result of the magisterial inquiry into Dr. Ferrier’s con- 
duct during the meeting of the Congress was a fore- 
vone conclusion. Whoever first instigated the prose- 
cution was evidently suffering from the blinding effects 
of prejudice, and his excess of zeal in a foolish eause 
has had its usual and well-merited result. If the treat- 
ment to which Dr. Ferrier has been exposed is a fair 
sample, it is evideut that these short-sighted and false 
friends of animals have determined to show towards 
those who make vivisectional experiments, and those 
Who try to learn from those experiments, not even the 
commonest courtesy and fair play. Without the 
slightest intimation of their intention, the Soviety for 
the Protection of Animals from Viviseetion, through 
Mr. Waddy, publicly accused Dr. Ferrier of breaking 
the law, and. not content with asking for a summons 
against him in a quiet manner, attempted by an ex 
parte statement to damage his reputation. By this ag- 
vressive action of the anti Vivisectionists, the question 
of the immense value of the experimental method as 
applied to living animals is once again raised. The 
issue is not one to be feared or avoided by the protes- 
sion. In this country, at any rate, experiments on liv 
ing animals have always been conducted by only a lim- 
ited number of the most emineut members of the pro 
fession, ‘Their object has at all times been clear, and 
the results attained have been so important and of such 
lasting benetit to men that we have a complete answer to 
give toany who, carried away by a feeling which is most 
praiseworthy wheu rightly directed, would challenge, on 
the ground of its uselessness, our right to * vivisect.” — 
Lancet. 


ee 


DISEASED MEAT AND OVERCROWDED TEN- 
EMENTS IN LONDON, 


Ar a late meeting of the City Commission of Sew- 
ers, Dr. Sedewick Saunders, the Medical Otlicer of 
Health, reported that during the preceding week over 
six tous of diseased meat had been seized at the slaugh 
ter-houses and markets. Public attention having been 
directed to the alleved overcrowding of houses iu Wind- 
sor Street, and other streets in Dishopsgate, a night 
inspection had been made, and, while the result did 
not justify the charge of overcrowding, it was impossi- 
ble to exaggerate the dirty condition of the premises, 
owing to the filthy habits ofthe inmates. In Windsor 
Street there were 12 houses with 105 rooms, in which 
50° people dwelt; in Widegate Street, 7 houses, 48 
rooms, aud S85 persons; in Sandy Row, 6 houses, 49 
rooms, aud 12-4 persons; and in Catherine Wheel Al- 
ley, 3 houses, 16 rooms, and 73 persous. No persous 
were found sleeping in the basements; and the allega- 
tious treely made by irresponsible persons, that large 
numbers of persons occupied these rooms in the night 
alternately, bad not been borne out. The structural 
condition of the majority of the houses would not jus- 

| ufy any attempt to demolish them, although it must be 














Vou. CV., No. 24.] 


admitted that the habits of the occupants were not con- 
The disposal 
of the refase of the city Was also discussed, and it was 
proposed to couduct, at an expense of over L900, ex- 


ducive to health. morality, or deeeney. 


periments on a patent process for consuming it; the 
subject was ultimately adjourned, in order that the 
court might obtaiu counsel's opinion upou matters in- 
volved. 

The Wedreal Times and Gazette thinks it is to be 
regretted that the magistrates generally will not com- 
bine in an effort to pat down the disgusting traflic in 
bad and unwholesome meat which is still openly car- 


ried on in England, and that the only method to effeet 
this weuld be to abolish fines and inflict imprisonment 


in every Case. 


THE POSITION OF ‘THE 


FOWL'S 


EM 
EGG. 


RYO IN THE 
Ix a short article on the Position of the Embryo 
in the Fowl’s Eee, communicated to the New York 
Medical Reeord, Dr. J. C. Dalton says i— 

During the last summer [ opened one hundred 
fowls’ eges. from the first to the third day of incuba- 
tion. Of these, in four instances the embryo was lon- 
gitudinal in position, with its head once toward the 
pointed end of the egg, and three times toward the 
round end; in twelve it approximated the position de- 
scribe by Foster and Daltour, namely, with its rivht 
toward the round end and its lett side toward the 
pointed end of the 
tour Its right side was toward the pointed end and its 
left side toward the round end. But, among the last- 
mentioned cases there were only fifty in which its po- 
In 
thirty-four it was more or less oblique; the head be- 
ing inelined in twenty-six cases toward the pointed 
end, and in eight eases toward the round end. In the 
twelve eases. furthermore, where the embryo lay with 
its two sides in the position deseribed by Foster and 
Balfour, it was exactly transverse in only five, being 


side 


eggs 3; while in the remaining eighty- 


=> 


sition Was exactly tranverse in regard to the egg. 


ore or jess oblique in the other seven. 

The position assigned to the embryo by Kélliker 
is therefore eorrect tor the large majority of Gases 
(eighty-four per cent.) 5 except that it is not so rigidly 
from. the 
language of the books, but presets an occasional ob- 
liquity, most frequently toward the right. | An in- 
creased deviation im this direction may shift the po- 


transverse as might sometimes be inferred 


sition of the embryo. in different eases, around the en- 


tire circle. But, notwithstanding this variation with 


respect to the exterior form of the egg. the relation of 


the embryo to the yolk and the embryonic spot is not 
necessarily altered. As the globular yolk is already 
tecundated at the time of its exit from the ovisac, and 
receives its envelopes of albumen and egg shell atter- 
ward, the various positions of the embryo in the egg 
may be due to the manner in which the yolk is re- 
ecived into and transported through the oviduct. ‘The 
evy receives its ovoid form in the oviduet, from the 
uuequal deposit of albumen in f.ont and rear of the 
advaneing yolk; and the segmentation of the cieatric- 
‘tit the formation of the embryo) 


¢ 


ula (the jirst step in 
goes on Within the oviduct, and is nearly or quite com- 
plece in the new-laid egg. ‘The position of the em- 
vryo on the surface of the yolk is determined by the 


mode in which segmentation takes place in the cica- 
tricula; and this is very possibly the same in all cases. 
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But the yolk may vary its position in the fully formed 
egy, according to the way in which it entered the ovi- 
duct and there received its albuminous envelopes. 
Consequently, the embryo may vary from its usual posi- 
tion with regard to the two ends of the egg, without 
any change in its relation to the yolk or the cicatric- 
uli. 





OFFICIAL LIST OF CHANGES OF 
DUTIES OF OFFICERS OF THE 
PARTMENT U. S. ARMY, FROM 
Issl, TO DECEMBER 9, 1881. 


STATIONS AND 
MEDICAL DE- 
DECEMBER 3, 


Mvcrray, Ropvert, colonel and surgeon, medical director, 
Military Division of the Missouri. The leave of absence granted 
him in S. O. 100, October 5, 1881, Military Division of the Mis- 
souri, extended two mouths. S. O. 272, A. G. O., December 2, 
Iss]. 

Summers, Joun E., lieutenant-colonel and surgeon, medical 
direetor of the department. Granted leave of absenee for 
twenty-five days. S.O. 123, Department of the Platte, Decem- 
ber 1, ISS1. 

Wricnt, J. P., major and surgeon. The leave of absence 
granted him in S. O. 220, November 8, IS8S1, Department of the 
Miss 


ty 
a) Ly. 


mri, extended twenty davs on surgeon's certificate of di-a- 
S.O. 123, Military Division of the Missouri, Deeember 
2. 18st. 

Piervey, I. O.. captain and assistant At the ex: 
piration of his present leave of absence to report in persoa tu 
the commanding veneral, er partment of the East, for dssigh- 
ment to duty. oS. O. 274, A. G. O., December 5, 18st. 

Tayror, A. W., first lieutenant and assistant surgeon.  As- 
signed to duty at Fort Supply, Indian Territory, S. O, 246, 
Department of the Missouri, November 29, ISS1. 

Jounsonx, Ricunarp W., first lieutenant and assistant surgeon 
(recently appointed), To report by letter to the commanding 
veneral, Department of Dakota, for assigument to duty, 5S. OU. 
9. Bag te: Ge 


min, 


sureveon, 


Bostow Society For Merpicat Onservation. — A reg- 
ular meeting of the Society will be held on Monday evening, 
December 14th, at eight o’clock, at the hall of the Medieal Li- 
brary Association, 19 Boylston Place. Reader, Dr. Lawrence, 
Subject, Phonic Paralysis, with Rapid Respiration. 

M. Il. Ricnarpsos, M. D., 


Seerctary. 


PavwenLets Receivep. —On the Poisonous 
By Wiliam O. Baldwin, M. D., of 
With Remarks by J. Marion Sims, M.D. 


Books AND 
Properties of Quinine. 
Montgomery, Ala. 
(Reprint.) 

A System of Surgery, Theoretical and Practical, in Treatises 
by various Authors. Edited by ‘T. Holmes, M. A. Cantab. 
First American, from second English edition, thoroughly re- 
vised and much enlarged. By John H. Packard, M. D., as- 
sisted by a larze Corps of the most eminent American Sur- 
In three Volumes, with many Illustrations. Vol. IL. 


creons, 


Philadelphia: Henry C. Lea’s Son & Co. ISSI. 
The Use of Hot Water in the Local Treatment of Diseases 
of the Eve. By Leartus Connor, M.D. (Reprint.) 


of Medicine by Women in the United States. 
Emily F. Pope, M. D., Emma L. Call, M. D.,C. Augusta Pope, 
M.D. A Paper read betore the American Social Science As- 
sociation at Saratoga, Wednesday, September 7, ISst. 

Chronie Club-Foot successfully treated without Tenotomy by 
continuous Extension and Stretching. By James 8S. Green, 
M. 1. (Reprint.) 

A New Gynwcological Table. 
(Pamplhiet ) 

Transactions of the Michigan State Medical Society for the 
Year Issl. 

The Prevention of Stricture and of Prostatic Obstruction. 
By Reginald Harrison, F.R.C.S. London: J.and A Churehill. 

Phe Physician’s Daily Pocket Record, comprising a Visiting 


The Practice 


By W. A. B. Sellman, M. D. 


List, many Us-fal Memoranda, Tables, ete. By S. W. Butler, 
M.D. Sixteenth Year. New and thoroughly revised Sterev- 
type Ed.tion, with Metrie Po-ological Table, ete. Edited by DD. 
G. Brinton, M.D. Philadelphia: Published at the Oflice of the 


Medical and Surgical Reporter. 1882. 

The Nurse and Mother. A’ Manual for the Guidanes 
Monthly Nurses and Mothers. By Walter Coles, M. D 
Louis, Mo.: J. H. Chambers & Co. 


of 


St. 
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REPORTED MORTALITY FOR THE WEEK ENDING DECEMBER 3. 1881. 


’ 


Percentage of Deaths from 
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ADDRESS DELIVERED BEFORE THE MASSA- 
CHUSETTS MEDICO-LEGAL SOCIETY. 
BY 


ROBERT AMORY, M. D., OF 


THE 


BROOKLINE, 
SOCIETY. 


PRESIDENT OF 


GENTLEMEN of the Massachusetts Medico-Legal 
Society, — It is now four years since the medical ex- 
aminers’ law went into effeet, and upon this fourth 
anniversary of the organization of our Society I desire 
your attention to a review of its operation, but first 
let me preface my remarks. the old 
principle of a coroner’s jury led. as you are well 
aware, to the present change in the system of legal 
inquiry into the cause and manner of suspicious death, 
and an attempt has been made by the legislature to 
divide this inquiry between two officers; and placed 
first in order of inquiry was the determination of the 
medical cause of the suspicious death, and, second, the 
juridical exposition of the responsibility for this death. 
Our duty as medical examiners being concerned in the 
successful operation of the present law, we should, 
from time to time, endeavor to ascertain whether the 
object provided for in the first-named division is con- 
stautly and properly carried out. 

Can a correct explanation of the cause of death in 
cases of supposed violence be as well obtained under 
the present as under the old system of investigation ? 
Our able associates have informed us that, theoretically, 
the answer to this question is ailirmative, but its prac- 
tical proof is better known to us than to others, and 
is sufliciently attested by an appeal to the annual re- 
turns of our own active members, which have been 
duly summarized in turn by your executive committees, 
and now are deposited in this medical library. 

The statute requires that the medical examiners 
must be “able and discreet men, learned in the science 
of medicine,” and * shall be liable to removal from 
oflice at any time by the governor and couneil for 
cause shown.” Consequently, any one holding this 
commission cannot plead inability to ascertain any 
cause of death which is now familiar to the best pa- 
thologists; hence, if upon simple view of a dead body 
he has a reasonable opinion of the cause of death, 
whether by natural means or by violence, he may im- 
mediately take appropriate action, and if by the latter 
he shall then state his opinion in a communication to 
the trial justice; but if he eannot thus readily satisfy 
his own mind the law provides that the medical exam- 
iner may, after obtaining proper authority, examine 
the corpse post mortem. Thus it would seem as if 
every means were placed in the hands of the medical 
officer to form, so far as human skill will allow, a cor- 
rect judgment of the cause of death. Yet we must not 
forget that our present knowledge of the causes of 
death is very far from complete, and that some cases 
will arise, and even have already arisen, as most of us 
who have had any practical experience in these affiirs 
will confirm, wherein even medical science fails to eluci- 
date the doubt. Unfortunately the community expects 
more knowledge from the medical practitioner, not 
only of the causes and cure of disease, but even of the 
causes of death, than we have any right to pretend to. 
Now, under the old law it would, at first: sight, seem 
just to expect that a jury of medical men, under the 
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'authorized investigation of the coroner, would more 


correctly arrive ata definite ‘conclusion of the cause 
than would the present medical examiner by his own 
unassisted inspection and judgment. ‘This is, however, 
a fallacy, because, in the first place, it was very difli- 
cult for the coroner to get an intelligent medical jury, 
aud so most usually the jury was composed of some 
men who were educated in medical knowledge and of 
some who had none of this knowledge, hence the ver- 
dict was confusing and perplexing. Again, it must be 
admitted that medical men differ in judging similar 
circumstances, and hence sometimes a jury composed 
of medical men only would give a misleading verdict. 
Now, however, the medical examiner may form his 
judgment without interference from others. As this 
judgment of facts and results from inspection must be 
reduced to a written opinion it is susceptible of review 
and criticism, and hence will require care and truthfal- 
hess in its preparation. Ilaving to form an opinion of 


the cause of death only, and not of its human agent, no 


technicalities of law come between him and his own 
conclusions. 
Practically we must admit the wisdom of the princi- 


| ple of this legislation, for its workings and processes 


are simple, and are concerned with matters about 


| which the medical practitioners of to-day should be 
| thoroughly familiar. 


In brief, then, the medical exam- 
iner has simply to put into practical operation the fae- 
ulties of observation which he employs daily, while he 
has nothing to do with learning upon whom the re- 
sponsibility of criminal accountability may lie. 

The brief synopsis I have thus given leads to the 
natural inference that the means offered by law for the 
correct explanation of the cause of death by supposed 
violence has proved an incalculable benefit to the com- 
munity in geueral on account of the substitution of 
positive knowledge for speculative doubt. I might also 
cite the advantage that the present quiet and dignified 
method of procedure has over the now obsolete excite- 
ment caused by the coroner and the impanelled jury ; 
the medical examiner privately examines and privately 
communicates the result of his examination. More- 
over, the increasing amount of information obtained 
by the careful and close attention required throughout 
the State from those who investigate and report the 
diagnosis of the cause of death, is a benefit to medical 
education. 

Wheu the new law was first put in force, undoubt- 
edly many cases were reported to the medical exam- 
iners which need not necessarily have been exam- 
ined by them, for though the deaths were mysterious, 
the mystery was concerned only with natural causes, 
and not with those of violence; yet society required 
the medical examiner,in these cases to certify as to the 
cause of death, and oftentimes he was unable to do this 
without a post-mortem investigation. Our more re- 
cent experience shows that many of the cases which 
were at first, owing to this cause, included in our an- 
nual returns should never have been reported to the 
medical examiner. In these eases the fact must not be 
overlooked that it was wiser to err in cases of doubt 


, upon the side of too much rather than too little inves- 


tigation. 

But just here let me call the attention of this Society 
to a fact of which many of you are apparently ignorant. 
In our archives is stored a very valuable amount of 


material for pathological study, as related in the reports 
“of cases which are carefully indexed and arranged for 
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easy reference. ‘These cases should be examined and 
read for the information of our various members, who 
will learn much that is interesting to them in their offi 
cial capacity, even if no mention be made of the ad- 
vantages they possess for the medical practitioner. It 
many of these cases were known to you, much of the 
questioning made at our mectings as to the methods 
and conduct in certain unexpected official perplexities 
would appear to you supertluous, and very much tht 
is interesting to scientific research would receive the 
attention of members who now rarely join in discussion. 
It the future of this Society is to be an important link 
in forensic medicine, more energy and active zeal is 
required from the county medical eXaminers, before 
whose eyes Toam sure many interesting pathological 
questions have been brought, and) from whom much 
valuable information can be obtained. 

No ole would hesitate to pronounce, from the 
kuowledge we have gained in the practical study of the 
causes of death by supposed violence, that justice under 
the present process of our law is greatly facilitated in the 
acquisition of the actual determination of the causes 
which led to the death of the victims of crime. ‘The 
picture which las so often beea brought to the view of 
the individual members of our Society, in which is dis- 
covered the corpse of a person who apparently has met 
with a violent death, either from his own hands or that 
of others, is peculi rly vivid. Instead of hurri Aly con- 
vening a jury from a gaping and curious crowd around 
the scene of recent violence, the medical examiner is 
hastily summoned, and rapidly proceeds to take charge 
of the body and to remove it quietly and decently toa 
secluded place ; during the time that his application for 
an autopsy is being surveyed and considered by the 
proper authorities, he has time to summon two com- 
petent witnesses, who when practicable should always 
be physicians ; then with locked doors he calmly and 
carefully makes the autopsy, reduced to writing by the 
aid of a qualified clerk, and from this record he draws 
up a clearly defined report which is immediately tor- 
warded both to the trial justice and to the district-attor- 
ney. Ilere end the functions of the medical examiner. 
It thereupon becomes the duty of the trial justice to 
make inquest as to the responsibility of the violent death, 
if it is shown in the aforesaid report that it was caused 
by the agency of man. After he has held an inquest 
the judge, or trial justice, gives his verdict, which is the 
first public announcement since the medical examiuer 
was firstsummoned. Can anything be simpler ? ‘There 
can be no conflict of opinion, because on the oue hand 
the medical examiner pronounces the medical causes 
of death, and on the other hand the judicial officer de- 
termines whether this cause implicates a problematical 
criminal responsibility. In order to fix the individual- 
ity ot the responsibility, the district-attorney lays the 
whole matter before the grand jury, which may or may 
not return a bill of indictment. 

I hope the Society will pardon me for speaking thus 
in detail of matters which are as familiar to its mem- 
bers as they are to its president; but it is imporiant 
that we should keep these facts always in plain view. I 
doubt very much whether our present reformed legis- 
lation would have waited so long for the law of to-day, 
if the coroners of the State had met together as often 
us has this Society, and thus have probably brought 
ubout the same reform as now exi-ts. When we were 
first Commissioned, we were all aware that the success 
uf the medical examiner’s law depended upon the abil- | 
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ity and competency of the oflicers commissioned to 
carry out its provisions, and, being unacquainted with 
our new duties, naturally we met together and organ- 
ized this Society. Does any one of its members for a 
moment realize that the success of the present law is 
assured 2? Do we not all of us, and each one, know 
that if we cease to exist as a society the influence we 
low exert upon the community will be seriously weak- 
ened, and the mutual benetit derived from interchange 
of views will be lost to us, and that future appointments 
to be made by the executive might be selected which 
would depreciate the qualifications of our successors 7 
Do not understand me to impugn the character 
of the present, or any other chief executive of our 
State; but we all know that the appointments of 
county officers, and) medieal examiners are county ofli- 
cers, have been in more than one instance relegated to 
the councillor of the district, and the appointment. is- 
sued upon his nomination. ¢ For this, even if for no 
other reasons, it becomes the duty of this Society to 
inake its influence and power felt, not by scheming for 
successors to office, but by establishing a name for prob- 
ity, earnestuess, careful scientific researchy and for the 
colleetion and storing of valuable information obtained 
by each one of its members. Nor let the work stop 
here; material faets and earnest work are of no great 
value, unless each one of us endeavors to increase our 
knowledge, not’ by questioning and answers only, but 
by earnest discussion of cases coming under our per- 
sonal knowledge, or of those reported at our various 
nectings. 

[have spoken of the advantage to the community 
and to justice in the present law concerning medical 
examiners. ‘The advantage to the medical profession 
is also great. An authorized autopsy in case of a sud- 
den death by supposed violence presents a means of 
study in pathological science which is invaluable. I 
do not wish to insinuate that in the new law the facili- 
ties for post-mortem Investigations are any easier than 
under the old coroner’s law; indeed, experience shows 
that the facilities for unnecessary dissection are not 
so great, but are only allowed for the better advance 
of the ways of justice, and needless autopsies are 
checked; yet the medical officer must examine carefully 
wud deliberately, for his own reputation, and even still 
further, for the better guide to his written opinion, for 
which he alone, unsupported by a jury, must prepare 
himself. ‘The result of all this is the colleetion of a 
very valuable series of post-mortem observations in 
many cases of death which have been caused by natural 
lesions ; because there are many cases of death in which 
violeuce is suspected which are proved by the au- 
topsy not to have resulted from the hand of man. I 
doubt whether the autopsies held by coroners under 
the old law were as carefully conducted, because here 
the coroner had simply to charge his jury with such in- 


. formation as he deemed essential to their minds. which 


generally were not educated in medicine, and his jury 
gave its verdict, which was a brief summary of a pre- 
iminary examination to a charge of murder, or else 
simply a statement that the deceased came to his death 
by natural disease or by the hand of Providence. 

It -eems to me that the practical operation of this 
law has also relieved the district attorney of the weighty 
responsibility of deciding whether the coroner and his 
jury had sufliciently examined the medical aspect of 
the case, and in a way to assist him in his prepara- 
tion for the court; while, again, he cannot help being 
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satisfied with the verdicts rendered by the magistrate. 
Our associates, the district attorneys, can inform us, if 
they wish, whether or not, under the present law, the 
statement is not warranted that the facts of the crime 
and the cause of death are more truly set forth at 
present than in the old coroners’ time. From what 
littleehas passed under my own observation I feel con- 
fident that these oflicers go into the investigation of 
their cases now with more satisfaction than was their 
Wont six years They feel pretty sure whether 
the victim came to his death n: uturally or by the hands 
of another. I cannot, however, forbear to mention, in 
this connection, that but few of these officers have lent 
much active help to our Society, and I regret that the 
professional demands upon their time and attention have 
apparently robbed us of their counsel at our meetings. 
From the little we have heard from them, I feel eon- 
fident that we are being continually deprived of very 
valuable assistance which they could give to us if they 
would attend our meetings. 

Que great to the State, resulting from the 
medical examiner's law, will be duly presented to you 
in the report of your executive committee: This is in 
relation to the costs to the counties of inquests under 
the law, and under the new statutes. As 
this was the main argument which led to the abroga- 
tion of the old statute, and to the institution of the 
new law, | think you will be much interested in the 
material faets which we have been able to obtain from 
the various county commissioners. 1 will not forestall 
your interest in this portion of our review, but will 
simply say that the figures of costs, for three years, 
bear out the fact that the new law has been more eco- 
nomical than the old statute. 

Thus we can claim for the advantages of our new 
legislation, after four years of its experience: (1.) That 
the investigation of the cause of death after supposed 
violence is unattended with the disagreeable and har- 
assing circumstances of partial publicity which were 
necessary under the old coroner’s system. (2.) A 
more certain and definite knowledge of the cause ot 
death. (3.) An inquest under a magistrate who pre- 
sents his verdict without the inconvenience of a jury. 
(4.) A written and detailed account, from both medical 
and judicial examiners, which forms a more convenient 
record for use by the district attorney in presenting 
the case before the grand jury. (0.) A financial sav- 
ing to the treasury of the counties. (6.) An oppor- 
tunity fur study of pathological science. 

I cannot retrain, moreover, from expressing a sum- 
mary of the work which your Society can accomplish. 
(1.) A mutual exchange of opinions which will serve 
to increase the educational knowledge of the medical 
examiners. (2.) ‘The elevation of the oflice of a med- 
ical examiner so that competent persons will be de- 
sirous of appointment. (3.) The collection of a valu- 
able record of autopsies and statistics for reference by 
the general practitioners of medicine as well as by the 
medical examiners. (4.) The establishmeut of a dis- 
cussion in forensic medicine among our profession, the 
lack of which has suffered this subject to be neglected 
in our State. (0.) The establishment of concerted 
action under the influence of which future appointments 
to office will insure competent men,  (6.) A censor- 
ship under whose censure incompetent vilicers shall be 
removed from their office. 

I need not say that the maintenance of this Society 
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and its objects requires much sacrifice of time and de- | 





votion to its interests on the part of its members, and 
it should be the duty of the officers of this Society to 
influence you individually and collectively to exertion 
and active zeal to promote these objects. 

I owe you, gentlemen, an apology for myself in re- 
signing my commission, and thus being deprived of lend- 
ing an active support to this Society, but you must be 
aware that my absence from the State for nearly a 
quarter of each year would render me liable to the crit- 
icism that I was derelict in duty, and hence I felt 
obliged to vacate my commission, and at the same time 
to resign an active membership in your body; and, 
moreover, I deprive myself of the honor of being your 
pre ssident. 

I cannot retire from this chair without expressing 
my thanks for the honor you have conferred upon me, 
and for the courtesy you have always extended to me, 
and hope that my successor in oflice will enjoy as much 
as I have done the work of conducting your meetings, 
as well as of maintaining the organization which my 
predecessor and myself first conceived soon after our 
commissions were given us. I shall always give you 
what support I am able, and shall always look with 
pride upon the written work which may be stored in 
your archives. 


a 
A CASE OF UNITED CHILDREN OR DOUBLE 
MONSTROSITY. 

BY JOSEPH STEDMAN, M- D. 

Mrs. A. b., age thirty-five years, mother of three 


children ; labors normal ; first only three hours ; 
ceased to menstruate March 28, 1880; commenced to 
be very uncomfortable, and suffered a good deal in 
May foliowing with pain in the right side, apparently 
at first of the abdominal muscles, for which soothing 
lotions and a bandage was applied. About Septem- 
ber 20th so much pain and distress was developed in 
the region of the liver and right side of the abdomen 
that it was impossible for her to be comfortable in any 
position, sitting, moving about, or reclining. Think- 
ing that continued rest in bed for a series of days 
would be beneticial I directed her not to rise from the 
recumbent position for a week, for any purpose what- 
ever. Although she strongly objected to this, it was 
persevered in and after three days she experienced 
considerable relief. At this time I made careful ex- 
amination by auscultation and otherwise, thinking it 
might be a case of twins, but could not satisfy myself 
on this point. After ten days’ rest she was allowed to 
sit up a portion of the day, and during the remainder 
of her pregnancy was much more comfortable although 
she could not move around without great pain and dis- 
comfort, and spent the most of her time in a Wilson 
reclining chair. Labor pains commenced November 
28th and were regular and of good character. I saw 
her at nine p. M. and found the os dilating well, a ver- 
tex presentation, first position. 

The pains continuing and dilatation being well ac- 
complished, and not much progress being made, I rup- 
tured the membranes and the head descended into the 
pelvie cavity. After the liquor-amnii was evacuated, 
there being a large amount of it, I made an external 
examination and found another head above the pubes 
which could not be felt before. I now supposed 1 
had twins to deal with, aud as the pains were vigorous 
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and no further progress seemed to be made, after a 
halt he ur’s delay | applied the forceps and delivered 
the head. The body not following I made an exami- 
nation and found another head in the pelvic canal, 
Stull supposing T had twins I made some slight eflort 
to push the second head up so to allow the body of 
the first child to come down; not succeeding readily I 
made more careful examination, and although TL could 
not determine any union of the children I felt quite 
sure T had a monster to deal with. and decided to de 
liver the other head by the aid of the forceps. This 
Tdid after some careful manipulation without any in- 
jury to the mother. The delivery of the body was 
soon accomplished after the heads were delivered, and 
1 found it to be a case of double moustrosity, still- 
born. 

I have the pleasure of exhibiting the specimen to 
the Society, together with a written report of the ex- 
amination very carefully made by Dr. W. FF. Whit- 
hey. 

The patient made a good recovery and her strength 
and general tone is as good aus after the birth of her 
other children. 

The moustrosity is represented by the union from 
clavicle to winbilicus of two otherwise well-formed male 
fetuses, face to face. Condition known as thoracopa- 
vus.! 
The weight, without the placenta, was 4970 mgm. 
One twtus, which will be ealled A. was 47 em. in 
leneth, the other, called DB. was 48) em. Keach head 
measured 554 em. in circumference, and was well cov- 
ered with long hair. 
each scrotum. 
the toes. 

The placenta was single, and weighed 680 gm. The 
cord was short, and carried two arteries and two veins. 

The umbilical cord entered the abdomen at one edge 
of au oblong slit, eight em. in its longest diameter, 
which had been covered at one time by an extremely 
thin membrane, remnants of which were still adherent 
to the edges. From this opening coils of small intes- 
tine protruded. 

The right hypogastric artery from each foetus fur- 
nished an artery to the cord, while the left could be 
traced but a short distance above the bladder, where it 
ended as an impervious string. 


A single testicle could be felt in 
The nails did not reach to the ends of 


The wnbilical veins 
remained closely united but distinet, and entered the 
liver together in a deep fissure. 

An incision was made along the line of union on 


oue side, and the integuments dissected back, when it | 


was found that each sternum had failed to unite along 
its own middle line, but that the lateral halves had 
joined those of the opposite feetus, and in this way was 
formed a common thoracic cavity. 
integumeiuts as far as the uimbilicus formed a common 
abdominal cavity to that point. From there the ab- 
dominal cavities were distinct but communicating. 


peculiarities were the hearts, the liver, and the intes- 
tinal tract below the diaphragm. 
The hearts lay in a common pericardial sae. 


The 
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Upon opening, the auricular portion was found to 
consist of a single cavity. in which were partial folds 
and incomplete septa, marking. first, the line of separa- 
tion between the two hearts, and) then 
right and left auricles of each heart. 

The line of separation between the heart of A and 
Bo was simply a slight folding or constriction of the 
wall of the sac at its central portion. 

The portion of the sae which was thus marked as 
belonging to A was partitioned off by a muscular sep- 
tum reaching through two thirds of the height of the 
suc. “Phis septum was perforated by a large cireular 
opening (Eustachian valve) allowing still further com- 
munication between the two portions. Into the por- 
tion which would correspond to the right auricle there 
opened the inferior and superior vena cava and the 
pulmonary veins, and from it there was a passage into 
the right ventricle closed by the valve. From the 
right ventricle, which was quite small, the pulmonary 
artery Was given off as usual. and from the left branch 
of this the ductus Botelli, which was rather long and 
slightly twisted, passed to the aorta. 

The portion of the sae which would correspond to 
the left auricle communicated freely with the right au- 
ricle of B, and had a passage into its own left ventri- 
cle, from which the aorta was given off in the normal 


between the 


| manner. 


The union of the: 


auricular portion presented no external line of separa- 


tion, while the ventricles, which were slightly raised 
upward and tilted to the right, so that the base of A 
was close to the apex of Lb, were distinct but slightly 
adherent to each other by a narrow, firm baud of con- 
nective tissue. 


1 Foester. Missbildungen des Menschen 


| Was 
The internal organs which presented any marked | 


| 


The portion of the sae which represented the auric- 
ular parts of the heart of foetus B was also subdivided 
by a septum, which was much lower than in the ease of 
A,and was imperforate. The portion, then, which would 
correspond to the right auricle communicated on the 
one side with the left auricle of foetus A, and on the 
others with its own left auricle. but there was no 
opening into the right ventricle, nor did it receive any 
vessels. The part corresponding to the left auricle re- 
ceived the superior and inferior vena cava and the pul- 
monary veins, and opened in the usual manner into 
the lett ventricle, from which the aorta was given off. 
Upon eutting into the right side of the ventricular 
part of the heart a cavity was found conneeting with 
the pulmonary artery. This latter was filled with a 
friable, reddish clot to the bifureation, the ductus Bo- 
telli being given off from the left pulmonary artery 
close to that point. The supply of blood to the lungs 
must, tuen, have been furnished from the aorta through 
the ductus Botelli. 

There was a double set of all the abdominal viscera 
except the liver, which was a large, deeply and irreg- 
ularly fissured mass, in which no line of separation 
could be distinetly traced. ‘The only indication of a 
gall-bladder was a dark discoloration in a fissure on the 
under surface of the organ, opposite where the pan- 
creas joined the intestine. In foetus A the vena cava 
inferior was completely surrounded by a lobe of the 
liver for a short distance. In feetus b the relation 
normal. In neither case was there any trace of 
the ductus venosus. 

The stomachs in both were rather small but normal 
in position, and passed normally into the duodena. 
These extended for a distance of from six to nine cm. 
when they terminated with a flaring mouth, as if the 
intestine had been cut across obliquely. Lying in 
close proximity to these were two sacs of about the 
size of a small orange, in each of which was an oblong 
slit three to five em. in extent opening freely into the 


_abdominal cavity. ‘These sacs contained a considerable 


quantity of discolored mucus. On the same side with 
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the slits, and ata short distance from them, there Se 
off the continuation of the small intestines, whieh in 
the rest of their course were normal. as were the large 
intestines. 

The remaining organs were normal in position, num- 
be I, and form. 

In brief, then, the monstrosity is one of thoracopa- 
gus, having a cord carrying two arteries and two veins, 
the ductus venosus entirely Wanting, the auricular por- 
tions of the heart united into a common cavity, with 
no right auriculo-ventricular opening in the of 
fwtus b, and in consequence the lungs receiving their 
blood from the aorta through the ductus Botelli. ‘The 
livers fused into with wun absence of gall 
bladders, the duodena opening freely into the abdom- 
inal cavity, and the small recommencing 
again with two large ampulla, also opening into the 
tbdominal eavity. 


Cause 


One Mhiass, 


intestines 


—_——_< = 


RECENT PROGRESS IN OTOLOGY. 


BY J. ORNE GREEN, M. D. 
A NEW ROUTE FOR THE EXTENSION OF MASTOID 
INFLAMMATION TO THE NEIGIBORING TISSUES, AND 
THE NECESSARY TREATMENT IN THESE CASeEs.! 


It has fallen to the fortune of Bezold to explain sat- 
isfactorily, and apparently to prove experimenially, the 
pathology of some of the complications of mas toid in- 
flammation, which have undoubtedly been seen by all 
who have had much to do with ear disease. Reference 
is made to those cases where inflammation of the mas- 
toid is followed by extensive inflammation of the tis- 
sues of the neck and by deep-seated suppuration, often 
ending fatally from simple exhaustion or from involve- 
ment of some of the important vessels in the neighbor- 
hood. Beginning as a purulent inflammation of the 
tympanum, with or without perforation, the mastoid is 
soon-involved, tender on pressure, and showing a slight 
cdema, which, however, does not go on to fluctuation. 
A decided inflammatory infiltration of the upper poste- 
rior osseous meatus is always present. Afier weeks, 
or even months, suddenly a new complication sets in, 
namely, swelling and tenderness just below the point 
of the mastoid at the insertion of the muscles. This 
swelling rapidly extends along the muscles, then for- 
wards to the retro-maxillaris and downwards 
along the large vessels of the neck, the swelling be- 
coming as “hard as a board.” 


fossa 


There miy be now a 
rupture of pus into the meatus at the junction of the 
cartilaginous and osseous meatus. 

The swe ‘ling may cease at these limits or m: Ly grad- 
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ually extend backwards and downwards over the whole 


side of the neck, and finally show indistinet flunetua- 
tion at the anterior edge of the trapezius muscle. ‘The 
swelling may extend upwards to the superior curved 
line of the occiput and far down the muscles of the 
neck. If rupture has occurred into the meatus, or if 
the mastoid cells have already been opened by operation, 
au upward pressure on any part of the swe ‘ling evacu- 
ates pus from these openings. Incisions in 
len tissues only reach pus when they are made very 
deep. As the swelling passes backwards severe pain 
is complained of in the occiput. 

If deep incisions and thorough drainage are used re- 
covery may slowly result. In many cases, however, 
death results from exhaustion, from involvement of the 


1 Fr. Bezold, 


the swol- 
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vertebrae, from cedema of the ere or from pus bur- 
rowing into the thorax. One case is given where there 
Was paresis of both upper extremities, stiff neck, difli- 
culty of swallowing, and death from cedema of the 
lungs, 

The explanation of this series of symptoms is con- 
sidered by Bezold to be an extension of the mastoid 
luflammation into the digastric groove either through 
an inflammatory perforation or through a natural po- 
rosity or dehiscence of the bone at that point, favored 
by the thinness of the bone and the large number of 
smnall vessels perforating it at that spot. ‘The pus once 
penetrating the groove it is prevented from showing it- 
self externally by the digastric muscle, the broad ten- 
don of the splenius eapitis, and trachelo-mastoid, and 
by the sterno-cleido mastoid; it also is now in 
contact with the occipital artery. The anterior edges 
of the splenius and trachelo-mastoid are connected by 
connective tissue with the fascia parotidea-masseterica, 
and backwards the tendons of the sterno-mastoid and 
splenius spread out like a fan and connect with the ten- 
don of the trapezius. The pus is thus contined be- 
tween the deep muscles and faseivw of the neck and bur- 
rows along them and along the sheaths of the vessels, 
especially along the occipital artery, a branch of the 
external carotid. 

Bezold tested experimentally the course of fluids in- 


close 


jected into these parts by boring through the mastoid 


into the digastric groove and then forcibly injecting 
colored gelatine, at’ first a swelling of the insertion of 
the muscles of the mastoid was produced, then a swell- 
ing in front and behind, which gradually extended to 
the fossa retro-maxillaris, and then to the chin; finally 
the injected mass passed backwards, forming an ex- 
tended swelling as faras the median line and down- 
wards one third of the neck. Dissection then showed 
_ the gelatine had passed along the belly of the di- 

gastric muscle, under the parotid, and along the sheath 
of the occipital artery to the carotid ; the artificial in- 
filtration was contined to the upper part of the neck. 
Backwards the gelatine passed along the occipital ar- 
tery, and was found in three successive strata between 
the deep muscles, namely, between trapezius and sple- 
hius, splenius and complexus magnus, and the largest 
quantity of all was between the complexus and the 
short deeper muscles of the neck, running down even 
to the second dorsal vertebra. 

For the treatment of such cases Bezold recommends 
perforating the digastric groove through the mastoid 
cells, entering the cells at the lower part of the mastoid 
jwocess and extending the opening into the incisura 
mastoidea. One ease is given of the disease treated in 
this way which was healed in fourteen days. 


AURICLE FOR 
THE 


OF THE 
BODIES FROM 


REMOVAL 
MEATUS." 


OF 
FOREIGN 


After narrating a case of his own where a pebble was 


| deeply impacted in the meatus and could not be re- 


moved by any of the common methods, although tried 
faithtully, and was finally removed by the above opera- 
tion, Moldenhauer discusses the three different methods 
which have been proposed for opening the meatus after 
displacement of the auricle. Entering through the an- 
terior and lower wall he condemns on account of the 
necessary wounding of blood-vessels, injury of the pa- 
rotid gland, and of branches of the facial, the close 
neighborhood of the articulation of the lower jaw, and 


2 Moldenhauer, Archiv fiir Ohrenheilkunde, vol. xviii., 


p- 59. 
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from the fact that the anterior lower wall is usually ia was tied and the bleeding checked entirely, the 
very convex towards the meatus, this curvature thus! patient dying two months after from tuberculosis of 


constituting a natural obstruction to the use of instru- | 
ments and to the removal of the body. 

The objection to opening the upper wall is that it is 
necessary to cut through such ade ‘pth of soft tissue that 
both light and space are small for getting at the body. 
All of these objections are avoided by opening the 
posterior wall, which gives a short, straight, and large 


passage, directly to the body, and the only possible ob- | 


jection to this method is the probability of cutting the 
posterior auricular artery, in itself of no consequence 
whatever. 


the auricle, not only for removal of foreign bodies, but 


ulso for the extraction of large sequestra, and for the | 
removal of exostoses in the deeper osseous meatus. In | 
every case, he says, since he began to use Listerism he | 


has obtained healing by primary intention. 


ARROSION OF THE INTERNAL CAROTID ARTERY, THE 


RESULT OF CARIES OF THE PETROUS BONE.? 


In a case of caries of the petrous bone produced by 
chronic suppuration of the tympanum, the patient had 
a sudden and enormous hemorrhage from the internal 
caroud artery, which was fatal in a few minutes. ‘The 
few similar cases which have been reported being scat- 
tered in medical journals and scarcely referred to, even 
in text-books on the ear, Hessler has compiled and 
analyzed as tollows :— 

Ile divides the cases into three classes, the first con- 
taining thirteen cases in which autopsy coutirmed the 
fact that the haemorrhage came trom the carotid ; the 
second containing six cases where the confirmation by 
vutopsy Was wanting, but the diagnosis was in all prob- 
ability correct; the third three cases where, although 
there was no hemorrhage, an autopsy showed that the 


osseous Carotid canal was destroyed and the artery itself 


was surrounded by pus. 

An analysis of the first class, the only one which can 
be regarded as scientifically complete, shows that the 
age of the patients varied between nine and fifty years ; 
two were about ten, two about twenty-two, and five 
between forty and fifty yearsof age. Itoccurred eight 
times in men and three times in women. In eight of 
twelve cases the rupture occurred eight times in the 
left and four times in the right carotid. The duration 
of the suppuration of the ear, the cause of the carious de- 
struction, is given as nine, eight, seven, eleven, and nine 
years ; in two cases as several months, and in one case, 
that of a syphilitic person, as only short. 

The hamorrhage generally occurred very suddenly, 
Without warning and without any reason, such as vio- 
lent exertion; it varied in degree, in some cases was 


slight, in others severe. When slight it could be! 


checked by a tampon in the meatus, when severe it re- 
quired long continued digital compression in the neck. 
In most cases it kept recurring daily. In three of the 
twenty-two cases there was one single enormous haem- 
orrhage which was fatal in a few minutes. 

Ligature of the carotid was performed in three cases, 
namely, those of Baizzau, Broca, and Pilz. In the 
first the left common carotid was ligated but the bleed- 
ing recurred at the end of twenty- our hours and was 
fatal, by three repetitions, in the course of the next 
three days. In the second the right internal caro- 


1 Hessler, Archiv fiir Obrenheilkunde, vol. xviii., p. 1 


the lungs. In the third case the right common caro- 
tid was ligated by Billroth, and there was no bleed- 


ing for nine days; it then began again from the ear, 
mouth, and nose, and although checked by compression 
kept recurring ull, on the fourteenth day, the left com- 
mon carotid was tied; three days after this a severe ham- 
orrhage from the ear, mouth, and nose ended fatally. 
Hessler, i in his discussion of the treatment of these 


hwmorrhages, and from a consideration of the anatomy, 


and especially of the anastomoses of the vessels, con- 


cludes that in severe arterial haemorrhages from the ear 
In a note to Moldenhauer’s paper, Schwartze says 
that he has performed the operation of displacement of 


the common carotid should be ligated, although even 
if this is done, a collateral circulation through the cir- 
culus arteriosus Willisii may renew the bleeding. 


——_.@——_ 


REPORT ON INSPECTION OF FOOD AND 
DRUGS 


BY B. F. DAVENPORT, M. D. 


On account of the exaggerated assertions of some 
that our food and drink are well nigh universally adul- 
terated it is very gratifying to learn, through the inve’- 
tigations of the Boards of Health, both the National 
and those of the several States, what are the real facts 
of the case. They have been found not to be nearly 
as bad as reported. Most of the adulterations and 
substitutions in the staple articles of food, with the ex- 
ception of milk, are but commercial frauds against the 
consumers’ pocket and not on the public health, and 
they can mostly be easily avoided by such as are will- 
ing to pay for a finished manufactured product a fair 
advance upon the necessary cost of good crude mate- 
rials to the manufacturers themselves. In the case ot 
drugs, however, the results are more serious if we do 
not get the necessary therapeutic action of the true, 
good drug. Ifealth may truly suffer in an emergency 
as severely from the fact of want of proper activity in 
a drug as from over or even wrong action. ‘The mere 
fact of a manufactured food or pharmaceutical prepara- 
tion being offered at a low or even lower price than 
the claimed ingredients are known to cost in their 
crude condition, if of fair quality, ought to be enough 
to excite, even in the most trusting minds, at the least, 
asuspicion of all not being quite right, while anything 
short of a fair advance should do so all others. 
Suspicion once excited the real facts are usually easily 
ascertainable. The investigations have vastly multi- 
plied since the reports of Dr. Hassall, of the Analyt- 
ical Sanitary Commission, were first: published in the 
London Lancet of 1351. The progress of sanitary 
legislation is in no respect more marked than in the 
enactment of the laws to prevent the adulteration of 
food or drugs recently passed by the States of New 
York and New Jersey. ‘These are based upon the re- 
port prepared by experts appointed by the National 
Board of ‘Trade to award prizes in a competiticn for 
the draft of the best law to prevent food adulteration, 
and are largely framed upon the experience gained 
under the English Sale of Food and Drugs Act of 
1875. The teat of the New York law is given on 
page 117 of this volume of the JOURNAL. 

The most important recent American publications 
have been Supplement No. 6 to the National Board of 
Health Bulletin for July 17, 18380, containing the re- 
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port of Prof. C. Lewis Diehl on Deteriorations, Adul- 
terations, and Substitutions of Drugs, and R. C. Ked- 
zie’s (President of the Michigan State Board of Health) 
report on the Adulteration and Deterioration of lood, 
the Supplement No. 11, of January 1, 1881, contain- 
ing the report of an Investigation to Determine the 
Prevalence of Adulteration in Food Supplies, by Dr. 
Charles Smart, U.S. A., and the Supplement to the 
Sanitary Engineer of December 1, 13880, containing 
the report of the Committee appointed by the National 
Board of ‘Trade for the purpose of awarding prizes 
for the best act, accompanied by an essay, designed to 
prevent injuriyas adulteration and to regulate the sale 
of food and drugs. 

The first really useful adulteration act passed the 
English Parliament in 1872, while Canada passed its 
similar act in 1874. The present German act is since 
1879. ‘The Swedish is the most comprehensive, aud 
provides against the coloring of wall-papers and other 
decorations with arsenic, the use of aniline or other 
injurious colors in fabrics for clothing, and the sale of 
pigments of any injurious character. Its provisions 
are exceedingly stringent. By a local law of Frank- 
fort-on-the-Main, «a milk inspector perambulates the 
market aud dips a pointed stilletto into each can of 
milk exposed for sale. If from the way in which the 
milks runs off trom the polished surface of the steel 
he suspects it to be adulterated, he simply lets the 
stiletto fall back into the ean, thereby punching out a 
hole for the milk to flow off. 

For such articles of food as naturally vary in their 
constituents the Society of English Publie Analysts 
have fixed the following limits: Milk shall contain not 
less than nine per cent, by weight of milk solids 
not fat, and not less than 2.5 per cent. of butter fat. 
Skim milk not less than nine per cent. of milk solids 
not fat. Butter not less than eighty per cent. of but- 
ter fat. ‘Tea, dried at 100° C., not more than eight 
per cent. of mineral matter, of which at least three 
per cent. shall be soluble in water. ‘The tea as sold to 
yield at least thirty per cent. of extract. Cocoa at 
least twenty per cent. of cocoa fat, Vinegar at least 
three per cent. of acetic acid. 

Dr. Charles Smart’s report shows that American 
wheat flour is not mixed with alum, but that the bakers 
use it. Our sugars are clean, but we have glucose 
admixtures, Our coffees are good from the custom of 
grinding it betore the purchaser at the time of sale, 
while that sold in ready-made packages shows a ten- 
dency to debasement. Our ground spices, such as pep- | 
per, cloves, and mustard, are as bad as the English at 
the time oflicial attention was directed to them. But 
fortunately with such exceptions as the alum in bread 
and baking materials, the gypsum which often replaces 
cream of tartar in household baking, the debasement 
of milk by dilution, and the poisonous pigments used 
tur coloring confectionery, the adulterations in fuods are | 
Hot seriously injurious to the public health. 

If it is assumed that the consumption of fresh milk 
averages oue hundred and twenty quarts per capita 
per annum, this would amount to forty-two million 
quarts for a city of as many inhabitauts as Boston. 
The value of this at six cents per quart amounts to 
32,020,000. Were this watered to only the common 
umount of twenty per cent. it represents a sum of 
S404,000 paid a year for this needless adulteration. 
Bearing in mind that milk bas been found adulterated 
With equal parts of water, it appears what large sums | 
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might be unwittingly paid out in this manner for a 
single article of food in a single large city. 

Professor Diehl finds the American drug market, 
although offering too many instances of deteriorations, 
impurities, and contamination, adulteration, or sophisti- 
cation and substitution, to be unqualifiedly fair. ‘That is 
to say, that those who really desire to obtain articies 
of standard quality have very little difficulty in doing so, 
and as a general rule can be suited by respectable dealers 
throughout the country. On the other hand, ignorant 
persons or those regulating their purchases by the 
prices rather than by the quality, and being conse- 
quently indifferent as to the character of the dealer, 
are very likely to meet with low grade and aduiterated 
goods, or at best are frequently supplied with goods of 
an indifferent character. As an instance of this last 
may be noted the fact, published in a recent article by 
Dr. R. V. Mattison, that four fifths of the so-called 
commercial red cinchona bark of the market is bark 
which has been rejected by the quinine manufacturers 
as being nearly or quite devoid of crystallizable alka- 
loids, and beyond what tonic qualities may be expected 
from the cincho-tannie acid present, is quite devoid of 
any virtue as a medicine. This explains why the older 
physicians do not seem now to obtain as much benelit 
from their old well-tried remedy, [luxham’s tincture of 
bark, as they did in earlier years of practice. This 
bark, sold by the bark importers of New York at a 
usual price of five to ten cents per pound, goes to 
the general retail apotheeary at prices varying from 
twenty-five cents to 32.25, according to the extent 
of his ignorance or indifference upon the subject of 
“barks.” The prevalence of sophistication in wines 
and spirits is too well known to need much comment. 
Chere have been soaps in the market that contained 
seventy-five per cent. water that externally could not 
be distinguished from that containing ouly twelve’ per 
cent. <A late analysis of a solution of magnesia cite 
rate sold by a New York manufacturer bas shown it 
to be nothing else than sodium tartrate. 


Hospital Practice and Clinical 
Asemoranda. 
BOSTON CITY HOSPITAL. 


SURGICAL CASES OF DR. 


GAY. 


REPORTED BY Rh. A. KINGMAN. 


CARIES OF 

Case Il. E. G., female, seventeen years old, was 
admitted in May for caries of the ankle. Llas had 
trouble with the ankle since she was two years old, 
two small pieces of bone having come away at differ- 
ent times. Dr. Ingalls removed the os calcis and 
scraped the astragalus on June 8th, before the Massa- 
chusetts Medical Society. The foot did not heal after 
this operation, but abscesses formed at various points, 
until the whole ankle was riddled with sinuses. Sep- 
tember 19th the leg was amputated by Dr. Gay, with- 
out the spray, but with plentitul application of carbolic 
solution, and with other antiseptic precautions. ‘The 
leg was then dressed with the regular Lister dressing, 
which extended to the middle of the thigh. Catgut 


THE ANKLE; AMPUTATION, 


ligatures and silk sutures were used, and a drainage 
tube inserted. 
The dressing was changed daily until the 25th, when 
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the oheliais tube was removed. Next dressing on the 
28th, when a few of the stitches were removed. 

October 30. All sutures removed. The wound has 
healed by first intention, except in the track of the 
drainage tube, and the discharge is very slight. Three 
days later the dressing was chi anged to cosmoline, and 
on November 11th the patient was walking about on 
crutches, the wound entirely healed, little or no sensi- 
tiveness remaining in the stump. ‘The only complaint 
during convalescence has been of pain in the toes, 
which has entirely disappeared. 


DISEASE OF THE KNEE-JOINT 5 AMPUTATION. 


Case ll. PVP. J., thirty-five years of age, has been 
laid up since last December with disease of the knee- 
joint and femur. He was in the hospital at that time, 
and was advised to submit to amputation above the 
knee, that joint being disorganized 
pulpy degeneration of the cartilages. He, however, 
refused operation, and left the hospital. August 16th 
he reéntered, and consented to any Operation that 
might be thought necessary. His general condition 
was very poor; he had frequent and profuse diarrhoea, 
lack of appetite, slept poorly, and had a large bed-sore 
over the sacrum. ‘The thigh was riddled with sinuses, 
which discharged copiously. Ile was immediately 
placed upon treatment preparatory to operation, and 
rapidly gained in strength and improved in spirits. 

August 29th Dr. Gay amputated at a point a little 
above the middle of the thigh, choosing for his opera- 
tion the transfixion method. ‘This was done in order 
to save time, and thereby lessen the amount of shock. 
The tissues of which the flaps were composed were so 
infiltrated and hardened that it was with great difficulty 
that ligatures could be applied and made to hold. The 
method of conducting the operation and of dressing 
the wound were precisely the same as in the last case. 
After the operation the patient was placed in one of the 
small tents which have for several years formed an 
important addition to the wards of the hospital during 
the summer, upon a fracture bed, in order that the bed- 
sore might be more easily dressed. 

The subsequent treatment consisted of free stimula- 
tion and nutrition, and frequent dressing with Lister 
gauze, at first daily and then less often. September 
25th the dressing was changed to liquor sodze chilori- 
hata. 

October Sth. Sat up. Stump all healed but a 
small sinus which traversed one of the flaps at the 
time of operation. 


November Ist. Discharged, well. 


MALIGNANT TUMOR OF THE HUMERUS 3 REMOVAL; 
SUBSEQUENT AMPUTATION, 


‘ase IIL. 2. T., ten years old, born and brought 
~ in Nova Scotia, was admitted September 17th, with 
a bony tumor on her left arm. It was situated on the 
outer aspect of the arm just below the head of the 
bone, of irregular outline, size of the child’s fist, pain- 
less, did not impair motion. The mother said it had 
been there since the child was two years of age, but 
had lately begun to grow rapidly. She desired it re- 
moved merely because it was a disfigurement. ‘The 
tumor was removed the same morning by Dr. Gay, 
who easily detached it with a chisel. 

It was found to be composed of an irregular nodular 
mass of cancellous bony tissue infiltrated by a soft 


consequence of 


was covered with a layer of pearly-white cartilaginous 
tissue. The shaft of the humerus, at the point of re- 
moval of the tumor, consisted of the same loose can- 
cellous tissue, which was easily broken down under 
the finger. 

In view of the evident malignant nature of the tu- 
mor, it was apparent that the only way to eradicate the 
disease, and save the child’s life, was to amputate at the 
shoulder-joint, but this the mother would not consent to. 

The wound was packed with sponges, and bandaged 
firmly to control the hemorrhage, and opiates were 


| freely given by mouth and subcutaneously. This dress- 


ing was changed in two days to Lister gauze, and this 
was renewed daily. The wound discharged very freely 
an offensive serous fluid containing little pus. The 
temperature went up, and for six days remained be- 
tween 101° and 105° EF. She could eat little, and 
vomited almost constantly. 

September 24th. Patient feels better to-day. Tem- 
perature 99.2° F. The wound is being distended by 
i mass of fungous granulations. 
charge continues, 

October 2d. After a consultation of the surgical 
stuff to-day the consent of the parents was obtained to 
umputate the arm at the shoulder-joint, aud this opera- 
tion was accordingly done by Dr. Gay. In order to 
escape the tumor an outer skin flap was made, the 
humerus disarticulated, and then by transfixion an in- 
ner flesh flap was obtained. ‘The vessels were secured 
with catgut, the wound was douched with strong car- 
bolic solution, and the flaps were brought together over 
a drainage tube with silk sutures. Dressed with Lister 
gauze, to be changed daily. 

Atter this operation the same difficulty was experi- 
enced as after the previous one, namely, vomiting and 
auorexia. Opiates had to be given for pain referred to 
the fingers of the amputated arm. Stimulants and nu- 
triment were given by rectum for nearly a week. 

October oth. A slight haemorrhage occurred from 
the wound, which stopped spontaneously. 
temperature LO4.5° F. 

October 6th. Drainage tube removed. From this 
date patient began to improve, and steadily gained up to 
the time of her discharge. Atter October 3th the dress- 
ing was changed and the wound irrigated twice daily. 

October 10th. Stitches all removed, the wound 
having healed, all but two small sinuses. 

October 24th. Discharged, well. 


Offensive serous dis- 


Evening 


RAILROAD INJURY; AMPUTATION AT THE SHOULDER- 
JOINT. 


Case IV. John D., fifty-seven years old, born in 
Ireland, was run over by a railway train September 
28th, sustaining a crush of the left upper arm. The 
humerus from the elbow to the neck was completely 
splintered, merely the head of the bone being left in- 
tact. The surrounding soft parts were ne arly severed 
from the body, and all | the tissues as far as the scapula 
were severely lacerated and contused. The clavicle 
was also broken. ‘The patient was etherized, and the 
arm was amputated at the shoulder-joint, the operation 
consisting merely in trimming off the lacerated tissues 
and removing the head of the humerus. The edges of 
the skin were approximated as nearly as possible over 
a drainage tube by means of silk sutures, and the 
wound dressed with Lister gauze. Brandy was given 
before and after the operation both by mouth and by 


and partially disintegrated material, the whole of which | rectum. During the first tweuty-four hours after oper- 
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ation twenty-four ounces of brandy were given, the 
amount being then reduced to eight ounces per diem. 
Patient reacted well. The dressing Wits changed every 
morning, the discharge being free, but not excessive. 

October Ist. Patient a little delirious during last 
night. but otherwise doing well. 
in addition to brandy. 
telits. 

October oth. Tas been very restless and noisy every 
night until last night. when he slept under the influence 
of bromide and chloral. Part of the sutures removed 
yesterday, When two small sloughs came away. Quinia, 
five grains, three times a day. Champagne omitted. 

Krom this date patient continued to improve with- 
out interruption. The wound contracted to a small 
sinus, Which was still discharging slightly at the time 
of his discharge, November 16th. 


Champagne, one pint, 
Moved to one of the small 


AMPUTATION 


Case V. Harry C., three years of age, was ran 
over by a railway train October 12th, and was brought 
immediately to the hospital. Tlis right foot was found 
to be crushed, the ankle-joint being opened, and most 

The 
amount of shock not being very great he was ether- 
ized at once, and the foot removed at the ankle-joint. 
The malleoli were cut off with a scalpel, ossification 
having hot yel tuken place. vis dis- 
sected out, and a posterior flap made of the skin of the 
heel. Dressed with Lister gauze daily. 

Patient has had very little pain, and the amount 
of discharge has been small. Additional support has 
been afforded the flap by means of straps of rubber 
plaster. At the end of a month the wound has healed 
with the exception of a small sinus at the side anda 
small granulating patch in front. Not yet discharged. 


AT THE ANKLE WITH HEEL FLAP. 


of the tarsal boues being more or less injured. 


The OS calcis 


SARCOMA 


Case VI. Fanny M. entered the house October 
25th with a tumor of the heel, which she first noticed 
eight vears ago. <At that time it Was about the size 
of a filbert, and was not very painful. A year ago 


OF THE FOOT, AMPUTATION. 


last Mareh she had the tumor removed in this hospital, | 


it being described as a tumor, size of a small orange, 
painful on pressure, firm, and not lobulated. It soon 
began to grow again, and at the expiration of a year 
she underwent another operation at the Massachusetts 
General Hospital. After the latter operation the tu- 
mor grew rapidly, and now involves the whole of the 
heel and part of the plantar surface of the foot. Large 
nodules of exuberant granulations are pushing out in 
all directions, and the intervening integument is marked 
by numerous veins, which ramify over the surface of 
the tumor. Her general appearance is that of extreme 
anwmia, although she is not at all emaciated. The 
glands in the groin are not enlarged. 

October 28th the leg was amputated in the same 
way and with the same antiseptic precautions as in 
Case I. The blood which was lost during the opera- 
tion was extremely dark in appearance, and coagulated | 
only after long exposure to the air. She rallied swell | 
after the effects of the ether had passed away, but 
complained of pain in region of heart. Gave morph. 
sulph. subcutaneously, one eighth grain, ordered brandy, | 
two drachms, every hour. In the evening her stom- | 


ach began to reject the brandy, and it was omitted. 
She was then given nothing but iced champagne by | 
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mouth, brandy and milk being given by rectum every 
three hours. 7 

The next day she began to reject the enemata, and 
several times she vomited the champagne. 

October 50th another subcutancous injection of 
morph. sulph., one eighth grain, was given on account 
of the same pain in cardiac region. ‘The enemata 
were continued, but had to be kept in by manual press- 
ure on the anus. At four p. M. she was given an in- 
travenous injection of warm cow’s milk. three ounces, 
Aveling’s apparatus being used. This produced no 
appreciable efleet. for she continued to sink until 5.55 


, i. Me. when she died. 


The tumor was aecidentally destroyed so that no ex- 
amination could be made, but the probable diagnosis 
Was sarcoma. 


—_.g———— 


A FATAL CASE OF POISONING BY GELSEMIUM. 


bY WM. WATKYNS SEYMOUR, M. D. (IMARY.), TROY, N. Y. 


I revorr the following fatal case of gelsemium poi- 
soning inthe hope that it may bring out other cases 
which have oeeurred. and may draw the attention of 
experimentalists to the Hecessity of determining its 
proper antidotes and their indications. Since the ter- 
mination of the case Ihave searched for everything I 
could find relating to the drug, and find only a single 
case of poisoning mentioned (a fatal one reported by 
Dr. Wormley). The ease L report is the third which 
has come to my knowledge. One occurred in the con- 
sulting practice of Dr. Wm. L. Cooper, of Troy, then 
of Michigan, where, to a lying-in woman, her attend- 
aut gave by mistake for ergot a teaspoonful of the 
fluid extract of gelsemium. Ten minutes later Dr. 
Cooper saw the prutient, who was extremely prostrated, 
almost pulseless, and the respiration failing. He ad- 


| ministered mustard and ginger several times, and stim- 


ulants, and the patient recovered. A few years since 
a young lady, of this city, died in Saratoga from a tea- 
spoonful of the fluid extract of gelsemium, adiminis- 
tered by mistake for geranium. 

My patient was a very muscular man, twenty-eight 
years of age, about five feet ten inches in height, and 
one hundred and eighty pounds weight. 1 was called 
by a relutive to see him December 6th, at three pr. M. 
The relative said he had been drinking more or less 
for several days, but on that day instead of drinking 
he had taken at intervals some drug, which the patient 
told him was gelsemium, to quiet his nerves. [lis con- 
dition finally became such that the relative called me, 
fearing that what he had taken might prove fatal. I 
found the patient with clothes on lying upon bed, doz- 
ing, and looking very much as if he had been upon a 
spree; he was easily roused, and talked intelligently ; 
the face was pale; eyes flushed, pupils moderately di- 


lated, and reacting to light, slight ptosis of both upper 


lids; pulse strong and full, about 100; no odor of alco- 
hol about the breath; skin seemed normal to touch. 
At first the patient would not tell me what he had 
taken, but finally said he bad taken three drachms of 
the tincture of gelsemium in twenty-drop doses, every 
four hours, had repeatedly taken such doses to quiet 
his nerves after drinking, and could stand any amount, 
saying he knew all about the drug, as he had studied 
medicine. Finally he said he had taken two ounces 
of the tincture. I talked with him some twenty-five 
minutes, and as the last dose had been taken sufli- 
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‘ , ‘ , | 
ciently long for its absorption before I saw him, and | tion was prompt and very satisfactory, but it seemed, 


as there was nothing alarming in his 
vised detention in his room, watching, 
of failure of heart or respiration, to 
freely, and call me. 

At four p. m. I was called by messenger, who said 
the patient had eluded his w: itcher a few minutes be- 
fore, and had procured at a drug-store, a thousand 
feet distant, one half ounce of fluid extract of gelsem- 
ium, which he drank. I hastened with stomach-pump 
to his quarters, and could not find him. With his 
uncle I searched the hotel, top and bottom, as the 
watcher said he had not passed him, but in vain. After 
a twenty-five minutes’ search we found him at a shop 
a couple of hundred yards distant. Ile was sitting in 
a chair, but had little control over his movements, the 
limbs were relaxed, face pale; he recognized us, and 
spoke, but said he would not take an emetic, I had 
him held, and while his head was thrown back I intro- 
duced a funnel into one nostril, and poured a solution 
containing twenty grains of sulphate of zine into the 
throat. ‘The patient was obliged to swallow, and copi- 
ous emesis followed. He then voluntarily took plenty 


condition, I ad- 
and at any sign 
give stimulants 
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of warm water, and a second dose of ten grains of sul- | 


phate of zine, and vomited it also. Ilowever, he be- 
came speedily unconscious; pulse 150, respiration 40, 


and entirely thoracic; pupils moderately dilated, but | 
I gave two drachms of brandy sub- 
Then, as the | 


reacting to light. 
cutaneously, and an ounce by rectum. 
condition did not materially improve, the lips being 
blue, and skin livid and cold, IT faradized the diaphragm 
and intercostal muscles, applying the electrodes eight- 
een or twenty times a minute, The respiration dropped 
to 20, and beeame full and natural, the pulse became 
stronger, and the color of skin and lips became rosy. 
Such was his condition at seven pv. mM. that I went to 
get my dinner, and was absent fifteen minutes. When 
I returned he was breathing long and full; pulse about 
130; eolor slightly blue. I then repeated the injec- 
tion of brandy, one ounce, and the faradization of the 
respiratory muscles. With this treatment the breath- 
ing became better, but the capillary circulation was 
poor, there being a tendeney to lividity and cold ex- 
tremities and skin. Applied heat, gave one fortieth 
grain of atropia subcutaneously to strengthen heart 
and improve capillary circulation. 
improved, but did not last long. 
nitrite of amyl without effect. I then repeated brandy, 
one ounce by rectum, faradie current to diaphragm and 
spine, and gave carbonate of ammonia subcutaneously. 
At 9.15 there was a tendency to lividity, skin was cool, 
and the pulse 155, still I regarded his condition as 
such that I told his uncle he might go off for fifteen or 
“twenty minutes to get something to eat (he not hav- 
ing eaten since morning), but proposed first that we 
should move the patient on the blanket on which he 
lay nearer to the tire, as the room was becoming cold. 
This was done by grasping the four corners of the 
blanket, and gently lifting him. Immediately after 
his face became pale, his lips blue, the respiration and 
heart stopped, and the patient, at 9.25 Pp. M., was dead. 

No autopsy was had. 

In view of the lack of experimental authority I did 
not dare give large doses of atropia or digitalis, for I 
feared that to prove effective they would have to be 
given in doses so large as, under ordinary cireum- 
stances, of themselves to prove fatal. When I first used 


Pulse and color | 
I tried inhalations of 


the faradie current (Kidder’s one-cell battery) the reac- | tensive and firm pleuritic adhesion around both lungs. 
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later, to lose its power. 

For a drug which is so much used there seems to 
be very little known about its toxic doses and antidotes. 
My father, Prof. Wm. P. Seymour, of Troy, who has 
prescribed it a great deal, particularly in gonorrhies ul 
inflammation, regards the doses usu: uly given in the 
books as likely to give rise to all the disagreeable 
physiological though not toxie effects. Two minims of 
the fluid extract three times a day frequently affected 
sight so that a book-keeper could not write, and four 
minims three times a day frequently produced weak- 
ness of legs and staggering. 

I am reminded of the toxic effects of another drug 
in popular use for criminal purposes, namely, tansy. 
This year I have seen two cases where the drug pro- 
duced convulsions and delirium, and in one coma and 
dislocation of the jaw from convulsive action, and I am 
informed that in many cases it has produced dangerous 
and, in some cases, fatal inflammation of the bowels 
without any oxytoxic effect, and find that the books 
give little or no information regarding its antidotes or 
mode of destr« ying life. 


| . 
DEATIL FROM SUNSTROKE THIRTY-FOUR 
HOURS AFTER EXPOSURE. AIR OR GAS 


FOUND IN THE HEART. 


Avctst 7th, at 2.40 a. m., I first saw Marshall T. 
This was Sunday. On Friday preceding, an intensely 
hot day, he was exposed to the sun’s rays for the 
greater part of the day. Returning home he ate a 
light supper, and retired, h: Wing mi ade no especial com- 
plaint of feeling unwell. Saturday morning he rose, 
ate a light breakfast, walked to a neighbor’ 8, who no- 
ticed nothing unusual, returned, and immedi: ately went 
to bed, where he remained until death took place. 
About six p. M. Saturday he complained of “ feeling 
sick,” and between eight and nine became wholly un- 
conscious, ‘They had given him about fifteen grains 
chloride of ammonium, which was the only medicine 
he had taken. 

The most persistent questioning elicited only these 
meagre facts. Ile appeared to have made so little 
complaint that he was left almost wholly alone for 
nearly twenty-four hours. 

No history of nausea, and no vomitus found. 

When I saw him, six hours after he became uncon- 
scious, he was lying on his back, motionless, skin burn- 
ing hot and dry, temperature 109.1° F., pulse 152 and 
feeble, respir: tions 24; no stertor; pupils about nor- 
mal size, irresponsive to light, conjunctive slightly 
congested ; respiration shallow, moaning with nearly 
every expired breath; tracheal rales. Patient had had 
a large involuntary dejection. 1 drew off eight ounces 
of urine of a strong, peculiar odor, in which, ‘afterw ard, 
a trace of albumen and a few granular casts were 
found. The man was evidently dying, and lived only 
fifteen minutes after I saw him. 

The autopsy was made twelve hours after 
under the direction of Dr. B. Twitchell. 

Rigor mortis slight. Peripheral vessels in the head 
very much congested. Considerable congestion of the 
pia mater. More serum than normal in the left lateral 
ventricle. The whole brain substance was softer than 
normal, but nothing more pathological was seen. Ex- 


death, 
Geo. 
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The lungs themselves were so congested as to yield an 
almost solid resistance on palpation, and incision showed 
the congestion to be uniform nearly throughout. The 
aortic valve of the heart was slightly insuflicient, kid- 
neys granular, the left more so than the right. On 
opening the left ventricle of the heart ¢ situ, quite a 
large number of air bubbles rushed out. None were 
seen in the right ventricle. ‘The left ventricle con- 
tained considerable blood in a fluid state, the right but 
little. No coagula found. The blood was strongly acid 
in reaction. 

The congested state of the membranes in the head, 
the intense the lungs. the general fluid 
condition and strongly acid reaction of the blood, all 
confirmed the diagnosis made from the ante-mortem 
symptoms, that is, sunstroke, notwithstanding the time 
elapsing between exposure and death, but how to ac- 
count for a large number of air bubbles intimately 
mixed with the blood in the deff heart cavity was a 
question evolving explanatory theories which would 
perhaps hardly bear publication. ‘The only wound 
found on the body was a small ulcer of the leg. The 
air or gas had no ‘odor. 

Dr. R. UL. Fitz, to whom I referred the question, 
kindly answered as follows: * Decomposition is apt 
to vecur very early in cases of death from sunstroke, 
and the ante-mortem temperature of your patient was 
so high that an acceleration 
changes was likely.” 

I remember two cases in Boston during the early 
summer, Where death resulted from an air embolus 
entering the circulation through the uterine sinuses, as 
shown by a Gero. IL. BripGman, M. D. 


congestion of 


of ordinary cadaveric 


Keene, N. EL, October 8, 1881. 


ficports of Docictics. 
— 
PROCEEDINGS OF THE SUFFOLK DISTRICT 
MEDICAL SOCIETY. 
MEDICAL SECTION. 
Hi. C. HAVEN, SECRETARY PRO TEM, 
Octoper 22, 1881. Meeting called to order at 


eight rp. M., Dr. IL. 1. Bowpbrrem in the chair. 

Dr. W. F. Wuirxey presented a communication 
entitled Four Cases of Disease of the 
which the following is a brief abstract. 


CANCER OF THE PANCREAS. 

This case occurred in the practice of Dr. I. F. 
Galloupe, ot Lynn, who furnished the following elin- 
ical notes. ‘The patient was a widow, fifty-five years 
of age, naturally of a weakly constitution and thin in 
flesh. On October 11, 1580, he first saw the patient, 
who was suffering from severe pain in the abdomen, 
diarrlwca (the disch: arges frequent, liquid, and bloody), 
and vomiting. ‘The diarrhoea lasted two weeks and 
was followed by persistent constipation. The pain in 
the epigastrium was severe and continuous, accom- 
panied by throbbing. The food was often regurgitated 
several hours after ingestion. 

Nothing was detected by physical examination until 
January 15, 1881, when a hard, pulsating tumor, with- 


out thrill or bruit, was felt in the left hypochondrium | 


below the lower edge of the ribs. 


The patient died February 23, 1881. The 
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made on the 26th, revealed a firm mass lying just below 
the stomach and adherent to the adjacent parts. ‘The 
liver was studded with white nodules from the size of 
a pea to that of a nutmeg. The further examination 
showed that the mass consisted of a body the size and 
shape of the pancreas, but much firmer, and was sur- 
rounded by hard lobulated bodies, evidently enlarged 
glands. The pancreatic duct was found and a fine probe 
could be passed its entire length. Under the microscope 
the normal pancreatic structure was seen to be replaced 
by moderately large, rather cubical, epithelial cells, ar- 
ranged in alveoli, which were close together in some 
parts while in others they were widely separated by 
dense connective tissue. The structure of the enlarged 
glands as well as of the nodules in the liver was similar 
to the more cellular portion of the diseased pancreas. 
The case was evidently one of a gland-celled cancer, 
more nearly approaching scirrhus in parts. 


ILEMORRHAGE INTO THE PANCREAS 3 THREE CASES. 


The three following cases are closely associated ; 
illustrating the nes Ways in which iheinashnay 
may affect the panere: 

The first case has “ne ady been reported by Dr. F, 
W. Draper, who has kindly allowed the specimens to 
be exhibited which were prepared at that time. In 
this, which represents the most acute form, fresh blood 
is found extravasated everywhere into the interstitial 
tissue throughout the whole organ. Death followed so 
quickly that there was no time for secondary changes 
to have taken place. 

The next case is one where the hemorrhage was 
more localized, and secondary changes more marked. 
The case occurred in the practice of Dr. Charles D. 
Hlomans, who has kindly given the following history : 
~The patient was a robust man, past middle lite, who 
had been seldom ill enough to stay at home. Ile had 
had at times attacks of ‘colic. the result, apparently, of 
indigestion, aud usually easily relieved. In 1s8s0 he 
had an attack of what was called ‘jaundice,’ lasting 
from the middle of February until the first of May. 
Ile was very yellow, had no appetite, great disinelina- 
tion to move about, and some epigastric pain. During 
the greater part of the time he was able to come into 
the city and attend to business, but would, from time 
to time, be confined to the house during a day or two. 
Ile seemed to have recovered perfectly from this attack 
and never appeared better than just before his fatal ill- 
hess. 

*On February 24, 1581, he came to town at his usual 
hour in the morning complaining of some pain at the 
pit of his stomach. Le kept about his occupation dur- 
ing the day with more or less pain, but was finally 
obliged to go home several hours earlier than usual. 
He was seen the next morning, when he had, appar- 
ently, symptoms of peritonitis attended with great pros- 
tration. Ile gradually sank and died about fifty-four 
hours after the first complaint of pain, At the autopsy, 
made by Dr. E. G. Cutler, the peritonzeum was found 
to be generally reddened; in the other organs, ex- 
cept the pancreas, there were no changes worthy of 
note.” 

The pancreas, which I had _ the 
examining, presented the following 
measured twenty cms. in extreme 
section the color was found to be in 
The interlobular tissue was of 


opportunity of 
appearances: It 
length. Upon 


general of a dirty 
an opaque white, 
1 Vide JourNAL, vol. ciii., p. 615. 
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as if a crayon of nitrate of silver had been lightly 


passed over it. Near the centre of the organ and ex- 
tending completely through it, from above downwards, 
was a wedge-shaped nodule, brownish-black in color, 
mottled with the same opaque white. ‘The nodule 
measured 4.5 ems. at one side and tapered to 1.5 ems. 
on the other, and was slightly softer than the surround- 
ing tissue, and also projected above the surface. ‘There 
were several spots similar in appearance, measuring 
from one to two cms., situated in the head of the pan- 
creas, and one near the opposite extremity. The mi- 
croscopic examination showed that the color of the 
nodules was due to the presence of diffused blood-col- 
oring matter in the tissue, while there were to be seen 
scattered clumps of amorphous blood-coloring matter 
in the interlobular spaces, the white discoloration being 
caused by the presence of vast numbers of short. statf 
or spindle shaped crystals in the fat tissue. ‘The outline 
of the pancreatic cells was lost, and their nuclei were 
indistinet and failed to take coloring matter, but osmic 
acid, aside from turning the whole section of a uniform 
dark brown, failed to reveal the presence of a fatty de- 
generation. 

The third case was one in which an extensive puru- 
lent infiltration was found about the pancreas with 
sloughing of the organ and thrombosis of the splenic 
vein, the whole probably resulting from haemorrhage. 
The case occurred in the practice of Dr. J. C. Harris, 
of Arlington, who has furnished the following account : 
* Mrs. M., past middle life, was of her usual health until 
September, 1879, from that time until December 20th 
complained only of an uncomfortable feeling at the pit 
of her stomach and general debility. This did not pre- 
vent her from attending to her customary household 
and social duties. At this latter date she was suddenly 
attacked by severe pain in the epigastrium, accompanied 
by vomiting. These symptoms continued till her 
death, which occurred December 20th, and were only 
partially relieved by large doses of morphine and ether. 
The vomitus was very abundant and consisted of a dark- 
green viscid fluid; the stools frequent and similar in 
appearance to the fluid vomited. The temperature was 
about normal during the five days of her illness. She 
slept little until fhe last day and then only at long in- 
tervals.” 

At the autopsy, which was made thirty six hours 
after death, there was noted marked lividity of depend- 
ent portions of the body, with the formation of large 
blebs filled with a bloody serous fluid. The head was 
not opened. ‘The peritonzum was moderately injected. 
The heart was distended with a considerable amount 
of dark liquid blood. Spleen small, capsule slightly 
wrinkled; on section it was found to be extremely 
soft, follicles not to be distinguished. The kidneys 
and liver were in an advanced stage of decomposition, 
bubbles of gas issuing from both organs upon pressure. 
The pancreas was large and firmly adherent to the ad- 
jacent parts, which were infiltrated with a discolored 
purulent fluid. A section showed the entire substance 
of the gland transformed into a dark, slaty-colored, 
stinking mass from the end of the tail to within about 
three cms. of the point of attachment to the intestine, 
where was a distinct line marking the boundary be- 
tween this and the more healthy remaining portion. 
The splenic vein, where it was in contact with the 
pancreas, was filled with a dark, soft clot, slightly ad- 
herent to the walls of the vessel. 


| 


‘to be localized at several points in the or 


be found in the pancreas after hamorrhage into that 
organ. 

In the first case, where death occurred within fifty- 
four minutes, there was found simply fresh blood in 
the interstitial tissue. The whole amount could not 
have exceeded forty to fifty grammes, and it is difficult 
to accept this as a sufficient mechanical cause of death. 
It is much easier to conceive of the hamorrhage as 
the accompaniment of some lesion, as yet overlooked, 
of the central nervous system, and standing in the 
same relation to it that the subserous ecchymoses and 
pulmonary extravasations do to injuries of the head, 
or else consider with Zenker that it is the cause of 
profound changes in the nervous centres through re- 
flex action of the sympathetic. 

In the second case, where the patient lived about 
fifty-four hours, the seat of the hemorrhage appeared 
gan. ‘There 
was also evidence of peritonitis found in this case, 
which may be regarded as a sutlicient cause for death, 
but in what relation it stood to the hemorrhage there 
is no means of determining. 

In the last case, in which death occurred at the end 
of five days, the purulent infiltration and necrosis 
which appear to have followed a previous hamorrhage 
(as shown by the slaty discoloration) are an obvious 
and suflicient cause for death. 

Dr. C. D. Homans said that at the time of the 
autopsy of the patient spoken of as having been under 
his care, he had believed death to be due to peritonitis, 
and the appearances seemed to him to justify that be- 
lief; moreover, the clinical history of the case seemed 
to indicate the existence of peritonitis as the princi- 
pal caase of the most marked symptoms, namely, the 
swelling and tenderness of the abdomen. 

Dr. Prince suggested that in these cases death 
might be due to shock. 

Dr. Wuirney said that Zenker explained death by 
reflex influence on the heart from pressure on the semi- 
lunar ganglion or pneumogastric nerve. He thought 
the word shock did not express any recognizable con- 
dition, and that it was quite as easy to suppose a pri- 
mary disease, possibly of the brain, which manifested 
itself by the hamorrhage into the pancreas; this was 
of course the merest supposition, but it had occurred 
to him asa possible explanation. We have a condi- 
tion somewhat analogous in head injuries with the re- 
sulting subpleural extravasations. 

Dr. Prince reported the case of a man where there 
had seemed to be a hemorrhage into the pancreas. 
The clinical history, in brief, was as follows: When 
first seen, he was in extreme collapse, pulseless and 
very restless, cold sweats, abdomen tender and swol- 
len. Ile was sent to City Hospital; seemed to rally 
after intravenous injection of milk, but died later of 
secondary peritonitis. 

Autopsy by Dr. GANNetTT, who stated that there 
was found only a small part of the head of the pan- 
creas lying in a pool of pus; there was evidence of 
recent hemorrhage, probably from pancreas; there 
was also peritonitis, gluing together the coils of intes- 
tine. 

Dr. Bownprren asked if the pathological process 
seemed to have been of recent origin. 

Dn. GANNETT replied that there was at the time 
no means of ascertaining. 

In reply to a question as to the previous condition 


These three cases represent the changes which may ! of the patient, Dr. Prince stated that for some weeks 
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before the patient had been in jail, and apparently per- | 


fectly well; about one week before the attack de- 
scribed, however, he complained of severe abdominal 
pain immediately after turning a somersault. 

Dr. GANNeET?r spoke of two cases of cancer of the 
the first primary, where the head was a 
mass of scirrhous disease, the rest of the duct being 
dilated; the ductus choledochus and hepatic duct were 
involved; in the second case the middle portion of the 
pancreas was affected, and it was impossible to decide 
if it or the omentum was the original site. 

Dr. Kinnear asked if there was any record of 
traumatic injury of the pancreas causing death by 
shock. 

Dr. Witney knew of none such, 

Dr. KINNEAR said that in cases of so-called shock 
the skin was pallid, the pulse feeble, and all the symp- 
toms pointed to internal congestion. It therefore 
to him that the base of the 
brain would bocome suddenly congested, and vive rise 
to the condition known as that of shock. 

De. T. B. Curtis said that the discussion in regard 
to shock and peritonitis had reminded him of what 
Professor Guillot ealls peritonism. Gosselin also de- 
seribes patients dying of strangulated hernia without 
any strangulation, there being a failure of nervous 
foree. DBaille Legendre describes three kinds of shock: 
(1.) Inhibition of respiratory nerves. (2.) Inhibition 
of cardiac nerves. (5.) Inhibition of nerves govern- 
ing nutrition. : 

Dr. Biopeerr asked. in relation to the first case 
reported, what was the path of infection from the pan- 
creas to the retro-peritoneal glands; was it a direct 
propagation, or the result of irritation, er, again, en- 
tirely independent 7 

Di. Witirney replied that the microscope showed 
cancer of the glands mentioned, and they, being in im- 
mediate connection with the pancreas, presumably be- 
came affeeted through contiguity. 

De. Buopcerr asked the time intervening between 
death and autopsy in the case reported by Dr. Gannett, 
who replied that he could not state exactly at present, 
but that no other organs showed any signs of digestion. 
Dr. Blodgett thought that the loss of substance of 
the pancreas might have taken place suddenly, al- 
though the presence of pus showed that the process 
had existed a certain length of time. 

Dr. Bowpircit insisted on the great importance of 
knowing the previous history in forming a judgment 
upon such a case ; we were often led into error by a too 
summary record, He also recalled that formerly, 
in quite an extended pathological experience, he had 
met with but one case of hemorrhage into the pan- 
creas, and even then Dr. J. B. 8. Jaekson insisted that 
he had not got the pancreas. 

Dr. J. B. Ayer read a paper on 


pernereas 5 


seemed thir to assume 


THE TREATMENT OF DIPHTHERIA. 


Dr. T. B. Curtis said that, as a result of his expe- 
rience while interne with Roget, he had grown very 
skeptical in regard to treatment. He agreed with Ja- 
cobi in not annoying the patient, and in relying on 
food rather than medicine. 

In regard to tracheotomy, an early operation and 
careful nursing give the best results; the operation 
should be done as soon as there is a paroxysm of suf- 
focative dyspnea, 


1 Vide Journal of December Ist, page 513. 





22, 1881. 

In regard to the identity of croup and diphtheria, 
French writers now generally accept the view that 
the membranous disease is one and the same, some- 
Dr. West, formerly re- 
garded as the great opponent in England of their 
identity, now declares his conversion to the opposite 
view, 

Dr. BLopGerr mentioned a ease of post-diphtheritic 
paralysis, which in spite of the best of care had grown 
steadily worse and was apparently incurable and would 
soon eventuate in death, inasmuch as the paralysis is 
gradually ascending. The reflex function had not been 
disturbed, even below, where voluntary motion is abol- 
ished, 

Dir. Kinnear mentioned pilocarpin, and cited a case 
where the drug seemed to exercise a favorable influ- 
ence. 

Dr. Lymwan spoke of the value of Dovers’ powder 
and of stimulation; he thought it a blood poisoning, 
and that there was no specific treatment. 

Dr. J. Ayer thought the question as to the affection 
being systemic or local was of littke moment. He 
relied mostly on food, and gave Dovers’ powder to 
induce sleep. 

Dr. Lyman believed in the existence of a separate 
membranous croup, and reealled the first cases of diph- 
theria reported in Boston by himself in 1351. 

Dr. S. L. Abbor reported a case of Rheumatic 
Chorea-? : 

Adjourned to December 3. 


times local, sometimes septic. 


— The Lancet gives a very interesting account of 
the misfortunes of Dr. Adolph Rasch, of Finsbury, 
one of the physicians to the German ILospital, Dal- 
ston, Who has been in the enjoyment of a large ob- 
stetric practice in the East End of London. The 
doctor accidentally poisoned his finger while examin- 
ing a child suffering from pyiemia, some seven months 
Shortly afterwards inflammation of the lym- 
phatie vessels of the right hand and arm set in, accom- 
panied by high fever, the temperature running up to 
106° F.,and the doctor’s life being placed in the greatest 


ago. 


danger. Although the immediate danger was averted, 
yet a long train of painful symptoms, indicative of 
blood-poisoning, followed, which must have gradually 
worn out a sufferer endowed with less vital energy 
and fortitude than Dr. Rasch. An abscess formed in 
the prostate, which eventually broke into the urethra 
and the rectum; there was embolism of the left cen- 
tral artery of the retina; and finally inflammation of 
the left knee-joint set in, which resulted in a large 
abscess, involving the lower half of the thigh. For 


| a considerable time this showed no tendency to heal, 


' ber 18th. 


and it was therefore decided to amputate the thigh. 
This operation was performed by Dr. Lichtenberg, in 
the presence of Sir James Paget and others, on Octo- 
Dr. Rasch’s case adds another to the long 
catalogue of medical men whose health has been sac- 
rificed in the pursuit of their profesional duties, who 
have borne their sufferings with exemplary courage, 
and been ready as soon as sutliciently recovered to 
again confront the same dangers of practice which had 
nearly proved fatal to them. 


* Vide Journal of December Ist, page 512. 
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fiecent Literature. 
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Eezema and its Management: a Practical Treatise 
based on the Study of Two Thousand Five Hundred 
Cases of the Disease. By L. Duncan BuLKLey, A. 
M., M. D. ete. New York: G. P. Putnam’s Sons. 
Issl. 


Monographs, to be of value, should emanate from 
recognized specialists of large experience and of un- 
doubted ability. Dr. Bulkley, late vice-president of 
the American Dermatological Association, and editor 
of the Archives of Dermatology, is one of the most 
industrious and prolific dermatological writers of 
America. The treatment of eczema demands “ the 
highest and best qualities of medical art and science” 
from one who must be an * accomplished physician,” 
and an “able surgeon.” These words of Sir Erasmus 
Wilson show the need of such a treatise as Dr. Bulk- 
ley has written, while its merits speak for themselves 
and are such as would have been expected from its au- 
thor. It is a work to guide the general practitioner to 
the recognition and management of eczema; to which 
end practical difliculties have been met and minute di- 
rections given. It iscompiled largely from separate es- 
says written at intervals, but worked over and put 
into proper shape for study and reference. It shows 
the inherited bias of the writer in favor of the consery- 
ative, if not antiquated, views of the English school of 
dermatology of the last generation, but is none the 
less valuable, in these days of violent reactions, upon 
that account. 


ificationem faciendi, proof of its existence bobbing up 
metastatically here, where, on general principles, it 
should be least expected, namely, in a special treatise. 
The advisability might also be questioned of giving : 
longer lease of life to the vast assortment of miscellan- 
eous terms applied at different periods of the world’s 
history to the various forms of eczema. 

The chapter upon diagnosis and prognosis gives 
very fully and ably the differential diagnoses between 
eczema and other diseases of the skin, each separate 
disease being considered by itself in accordance with 
the plan employed by Duhring in his Diseases of the 
Skin. ‘The dissimilarity of prurigo, the disease, from 
pruritus, a symptom, is recognized. The writer also 
says, What all must concur in, that “there is little or 
no tendency in eczema to a spontaneous cure ; its nat- 
ural course is to persist indefinitely, and even to defy 
treatment in many cases.” “ The eruption cannot be 


Nor has he escaped the cacoéthes class- | 


driven from one locality to another.” “ A‘ striking-in’ | 


of the eruption is unknown to scientific or practical 
medicine.” ** No harm comes from curing a long 
standing eczema.” An eruption caused by the inter- 
nal administration of mercury is exceedingly rare, if it 
ever occurs, and never takes a form resembling ec- 
zema.” “Tobacco if used at all in excess has a most 
harmful effect in eczema.” “ There is not, and never 
can be, any specitic for eczema, nor simple remedy, 
nor course nor plan of treatment effective in every 
case, nor yet in the same case under every circum- 
stance.” “ Arsenic in many cases is useless, and in 
many others does actual harm.” © Iodide of potas- 
sium is seldom of value, and often very harmful in ee- 
zema.” “ Prurigo is an exceedingly rare disease in 
the United Staies, not over two or three undoubted 
cases having been thus far observed and recorded by 
those occupied with this branch.” “In a majority of 








cases the solid rubber bandage is unexcelled for the 
management of eczema, and also of eczematous and 
varicose ulcers of the lower extremities.” Such re- 
marks as are here quoted, though not of startling origi- 
nality, are very greatly needed, the medical profession, 
as a body, needing rather to digest the truths it has, 
than to acquire more, avd the authority of the writer 


| will have great weight in spreading at large these and 
other truths long known to the special few. The book 


abounds in them and we have quoted a few merely as 
examples. Attention is also cailed to the fact that 
itching is a symptom, which often yields only as the 


disease yields and is made worse by remedies, such as 


morphine or opium, especially directed towards the 
pruritus alone. So also to the fact that early acute ec- 
zemas require soothing, old chronic ones, stimulating, 
treatment, diametrically the reverse of each other ; and 
too stimulating treatment of the early stages of an acute 
attack often ingrains what, if let alone, would have re- 
covered of itself. The harmful effects of soap improp- 
erly applied are mentioned; the great injury done by 
“cure-alls ;” the stimulating and drying action of glycer- 
ine ; the dangers from sponges, greases, and poultices ; 
the connection of eczema of the anus and genitals with 
pruritus itself, depending upon glycosuria, and the ne- 
cessity for an examination of the urine; the bad re- 
sults trom the use of ale, beer, or spirits in an eezema 
which is at all general, ete. 

Perhaps the best chapter of all is the one upon the 
“diet and hygiene of eczema.” No item which can 
conduce to the physical welfare of the patient is be- 
neath the notice of the medical man who would sue- 
cessfully treat eczema. Diet and hygiene represent a 
large share of the elements of human existence, and 
are often, or rather always, more potent for health or 
ill heaith than what are commonly known as medi- 
cines; and what is true of the general economy is 
still vitally true in regard to one of the most impor- 
tant emunctories of the body, namely, the skin.’ Un- 
der “ therapeutics of eezenia” is given a large number 
of such formule as Dr. Bulkley has found of value in 
practice, and an alphabetical index concludes a volume 
which cannot fail to prove interesting as well as in- 
structive to the medical reader. Especially is this 
true of the chapter upon JEtiology, a most valuable 
one. Whether, finally, eczema is constitutional or lo- 
eal depends rather upon the comprehension and use of 
words than upon real disagreements as to pathological 
couditions, and the question need not be here consid- 
ered. Bostonians must also admit that their attempt 
to make even otherwise good writers recognize the 


| distinction between shall and will is becoming every 


day, apparently, more and more hopeless. But, as a 
writer of to-day, Dr. Bulkiey might at least have used 
the Metric System. kK. W. 


The Practice of Medicine and Surgery Applied to the 
Diseases and Accidents Incident to Women. By W. 
II. Byrorp, A. M., M. D., ete. Philadelphia: 1831. 
Professor Byford’s work, in its former edition, is 

well and favorably known to the profession throughout 

the country ; but this issue of the book has been so 
thoroughly revised, and the treatment of new subjects, 
and the changed methods of treatment which are re- 
quired by the advance in gynecic science, have been 
so carefully attended to, that we come to its consider- 
ation as to a new work. ‘The author frankly states 
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that he has expressed opinions and counseled practice 
which differ from the teachings of the last edition. 

Professor Byford has conscientiously gone over the 
functional and organie diseases of the female organs of 
It 
sion of certain topics which are often neglected by 
writers, notably of the sympathetic symptoms of or- 
gans apparently disconnected with the uterus, for 
which he will receive the thanks of the younger mem- 
bers ot the profession. 

Another topic, very widely treated, is that of econ- 
stipation in its relation to uterine diseases. — [Tis first 
and strong point is the demand which should be made 
on nature, at definite and fixed times daily, without 
Which no system of diet or drugging can be of avail. 

All the other topics which should have a place in a 
work of this kind have been fully and properly 
treated. ‘The disorders of menstruation, displace- 
ments, cancer, and ovariotomy have reeeived due con- 
sideration. 

We cannot fail to note the evenness and clearness of 
writing which mark the book, and, moreover, the evi- 
dent intent to meet the wants of the every-day practi- 
tioner. ‘There is, at the same time, a certain authority, 
running through its pages which shows the master’s 
hand. It is no compilation, but the ripe experience ot 
an actual worker in the profession, With a careful 
consideration of, and well expressed opinions on all 
new topics and methods, there is a proper sense of 
conservatism which gives confidence. 

No truer sentence is contained in the book than 
this: * There must be a right and a wrong side to 
every disputed question ; extremists are wrong.” 


veneration. is a Satisfaction to observe the discus 


The Prescriber’s Memoranda. 
Wood & Co., New York. 1881. 


thor is not given. 


Published by Wm. 


The name of au- 


This little anonymous work gives quite a summary 
of therapeutical information derived from recent liter- 
ature, and would serve as a pleasant handbook of ref- 
erence, but, like all the condensed and abbreviated 
literary productions, it will be more useful to the ex- 
perienced than to the inexperienced practitioner, be- 
cause many of the recommended formule are suited to 
a limited class of the cases for which it would seem to 
be a specific remedy. ‘This book is rather an illustra- 
tion of an ephemeral method of practice, and would 
hardly rank as a classical therapeutical memoir. 


A Treatise on Brights Disease and Diabetes. With 
especial Reference to Pathology and ‘Therapeutics. 
By James Tyson, M. D. With Illustrations in- 
cluding a Section on Retinitis in Bright’s Disease, 
by Wittiam FF. Norris, M. D. 
Lindsay and Blakiston, 1881. 


The positions which Dr. Tyson occupies as professor 
of pathology in the University of Pennsylvania and 


stig . : : | 
physician to the Philadelphia Hospital, and his long | 
devotion to the study of the subjects of which he | 


writes, undoubtedly justify his cultivating a field which 
has already been pretty thoroughly worked over, and 
we do not think that those who consult his book will 
regret that he should have seen fit to add another 
book on renal disease to those of Roberts and Dicken- 
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Philadelphia: | 





22, 1881. 


' 
The book is a crown octavo of three hundred 
and ten pages, with a good index printed in good type 
on excellent paper. The illustrations, which are clear, 
accurate, and numerous, are drawn from various 
sourees, and among them are some original ones on 
the histology of the kidney from the pencil of Dr. 
George C. Piersol. A short though full chapter on 
retinitis in Bright’s disease by Dr. W. I’. Norris adds 
to the value of the book. 


sol. 





Practical Anatomy. A Manual of Dissections. By 
Cunisrorurr Wreath, F.R. C.S. Fifth Edition. 
With 24 Colored Plates and 269 Engravings on 
Wood. Philadelphia: Presley Blakiston, 1881. 


So well-known a work as this one does not eall fora 
minute review. Its popularity seems well established, 
and is, we think, likely to be increased by this edition. 
There are twenty-four reduced copies from Maclise’s 
Atlas, with the arteries and veins colored, whieh will 
commend themselves to students. 
of unequal merit. Some are fresh and others are 
shabby from wear. It seems to us a mistake to intro- 
duce minute anatomy into a work of this description. 
What there is is not enough to take the place of a 
treatise on histology, and it adds to the bulk and ex- 
pense, but not to the value of a practical guide in the 
dissecting room. 


The wood-euts are 





The Anatomist. Being a complete Description of the 
Iluman Body, intended for the use of Students pre- 
paring for Examination at the Royal College of 

| Surgeons and other Medical Bodies. Second Edi- 
tion. By G. M. IL Hines, formerly Lecturer on 
Anatomy and Physiology at the Westminster Ilos- 
pital School of Medicine, ete. New York: G. P. 
Putnam’s Sons. 15831. 


This is a very good compendium of anatomy. It is 

small and compact, but appears to containgall that can 
be expected in a work of this kind. It has one hun- 
dred and twenty-two illustrations, most of which, in- 
deed, are very familiar, but others are not. The arte- 
ries are very nicely represented in red in sémi-diagram- 
matic figures, and the nerves by white lines on a black 
ground. The arrangement of the book is decidedly 
peculiar, It is that neither of descriptive nor topo- 
/graphical anatomy. First come the muscles and the 
viscera of the different regions, then the fasciw, then 
the vascular and nervous systems, then the bones, lig- 
-aments, and joints, and last of all the organs of sense. 
We are always glad to welcome anything like orig- 
inality in methods of presenting anatomy, but this ar- 
rangement is beyond our comprehension, and the au- 
thor does not offer us the slightest explanation. 





| — We have just received Walsh’s Physician’s Handy 
Ledger for 1881. “ Handy” is the word which fitly 
describes its character. On a single page may be kept 
the record of an entire family, no matter what the 
nature of the cases, for one year. In addition, on the 
same page are debit and credit columns. We cannot 
conceive of a more ingenious plan of saving time and 
keeping a clear record. Its companion, the Physi- 


cian’s Call-Book and Tablet, is equally concise and 
| convenient in its arrangement. 
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doubtless in conformity with the general opinion of 
lawyers in Massachusetts. In other States of the 
Union, so far as the question has come up, there is 
a conflict of authority. 


———— 


TIMIDITY IN THE USE OF THE NITRITE OF 
AMYL. 


A New York medical journal recently remarked: 


| 
'* General Burnside died of angina pectoris, and was 


. | not properly treated for it.” What the remedy shoul 


EXPERT FEES IN COURTS OF JUSTICE. 


A cast of interest to the medical profession was 
tried in the Superior Court at Boston last week be- 
fore Judge Aldrich. Dr. Thomas Dwight, of Boston, 
brought an action on a promissory note made by By- 
ron A. Osgood and his wife, who defended the suit on 
the ground that there was no legal consideration for 
their promise to pay. Messrs. Russell Gray and Ien- 
ry W. Swift appeared for the plaintiff and Mr. Rod- 
ney Lund for the defendants. It was proved at the 
trial that Mrs. Osgood met with an accident and 
was severely injured in consequence of a defect in a 
street in’ Lynn, and was attended by Dr. Dwight. 
She afterwards brought a suit against the city, and re- 
covered heavy damages, after a long contest involving 
no less than four trials. At three of these Dr. 
Dwight was called as a witness, and was examined 
not orly on his knowledge of the facts in the case, 
but also as an expert on the anatomy of the part in- 
jured, the probable results of the injury, and the 
prospects of the patient’s recovery, and was consulted 
on these matters by the plaintiff's counsel before the 
trial, Ile was paid only the ordinary witness-fees, 
and, objecting to give his professional opinion as an 


expert without being paid as such, Mrs. Osgood and 


her husband gave him the note now sued on. The 
defense set up on their behalf .was that a medieal man 
is bound to testify to anything he may happen to 
know relevant to a case in court, whether it is a mat- 
ter of fact in the particular case or of general profes- 
sional knowledge or opinion ; and that he cannot law- 
fully require for giving his opinion any greater fees 
than an ordinary witness is entitled to; and that, 
therefore, a promise to pay such extra fees is a promise 
to pay for doing a thing which the law requires to be 
done without payment, and cannot be legally enforced. 


The court, however, disallowed this defeuse, and ruled | 


that a physician is not bound to give his professional 
opinion for nothing in court any more than elsewhere ; 
that he may require to be paid for testifying as an 
expert; and that the giving of such evidence, or a 
promise to give it, is a good consideration for a prom- 
ise to pay by the party at whose request it is given. 
Under these rulings the jury found a verdict for Dr. 
Dwight for the full extent of his claim. 

This decision, not being made by the highest court 
of the State (which has never passed on the question), 


does not conclusively settle the law; but it affords a_ 


precedent which will probably be followed, and is 
76 





have been the journal does not state, but the remark 

| quoted suggests our subject, one which has frequently 
been forced upon us by the too general timidity in the 
use of the nitrite of amyl, the remedy par excellence 
_for angina pectoris. Danger is supposed to attend its 
“use simply because of its sudden, often somewhat start- 
ling effects, but, with one exception, we have never 
heard of a case in which it caused any harm. ‘The 
exception was a young lady, who, inhaling the drug 
during the menstrual period, experienced some dis- 
tress of a transitory nature. Between her catamenia 
it was administered to her without discomfort. 

It were simply inhuman to allow a patient to en- 
dure the agonizing pain and the * sense of impending 
death ” which render angina pectoris so dire, when we 

ean offer a form of relief, in the majority of cases, 
nearly instantaneous. Yet a case has just come to 
our knowledge in which, though it was requested by the 
patient himself (he having previously experienced its 
benefit), the remedy was withheld through the timidity 
of the attending physician. In consequence the pa- 
tient suffered the distress which for several days is 
apt to follow an attack of this painful disorder, unless 
‘it be checked at the outset. 

Why physicians fear to use the nitrite of amyl is 

somewhat mysterious. There are no authenticated 

| cases in which it has done harm. Indeed, in a selected 
ease, When the physician has fairly assured himself of 
the dose required, he may safely leave it in the hands 
of the patient, of course with proper instructions. 

It may alarm the patient if he have not been pre- 
pared for its almost electric effects. We have seen 
such cases. It does frequently create a headache, but 
if the patient have been prepared for the rush of hot 
blood to the skin and head and for the rapid increase 
in the cardiac pulsations, no mental disturbance will 
occur. As for the headache, which arises only semi- 
occasionally, it is of no consequence in view of the 
relief we are giving the patient. 

| But angina pectoris is not the only complaint in 
which the nitrite of amyl is a valuable aid. In the 
chill stage of malaria, the symptoms being extreme, 
we have checked the chill in forty seconds, the drug 
relaxing the spasm of the cutaneous vessels, and ad- 
| mitting warmth to the surface of the body. The fe- 
| brile stage was correspondingly shortened. In the 
‘chill which often attends dysmenorrhaa we have 
heard it pronounced a * perfect blessing.” In asthma, 
not always in old subjects, in whom it is apt to fail, 


| but in cases under fifty years of age, it will clear up 
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rides, which ean be heard twelve inches from the chest, 
within five minutes, and often they do not return. — It 
In all these 
cases, especially in angina pectoris, we have found it 
not only invaluable, but harmless. It is the remedy 
of all In partial 
drowning, indeed in any case of cardiac failure, it is 
the whip of whips for the flagging heart. In the con- 
vulsions of strychnia poisoning, in tetanus, in the early 


vill arrest spasm of the diaphragm. 


remedies for chloroform syncope. 


stages of epilepsy, in short, in spasin of any nature, 
If 
physicians would but use it In appropriate cases they 
would soon see that it can be easily controlled, and, 
It 
necessary only to watch the pulse and the face, and 
so soon as the former reaches 150, or when the nasal 
flush appears, stop the inhalation. 
that the 
In such an event the pulse is a reliable guide. 


this drug is capable of accomplishing great good. 


is 


moreover, that it can be used with impunity. 


It sometimes hap- 
pens 
self. 
When used with even ordinary care the drug never 
causes insensibility. As to the dose, two drops would 
be the quantity for an adult as a beginning. If this 
dose should prove ineffectual it should be increased 
boldly, especially as the specimen used may have lost 
strength. In another recent case of angina pectoris 
this drug was pronounced a delusion because it failed 
to relieve the patient, when the truth was that the 
specimen was stale. The drug may flush the tace and 
yet not relieve the pain. ‘This is an indication of its 
weukness. <A fresh, strong specimen would flush the 
face and relieve the pain as well. It is impossible to 
keep the drug on hand and expect it to do its legiti- 
mate work unless it be sealed with the greatest care. 
It would be better to procure a new specimen for each 
cease. Again, the remedy fails because the quantity 
inhaled is insufficient. Each patient is his own law 
in regard to the dose necessary to relieve his particu- 
lar case. A drachm has frequently been administered 
without harmful effects. But it should be borne in 
mind that some individuals are more easily affected 
than others by equal doses. At the outset, therefore, 
the dose should be small, and increased until the de- 
sired result has been reached. 

A convenient form of administration is a pledget of 


nasal flush does not at once show it- | 


cotton-wool, upon which the liquid may be dropped. | 


It may then be held between the patient’s teeth until 
the characteristic effects appear. 

The pioneers in the use of nitrite of amyl, Lauder 
Brunton, Talfourd Jones, Richardson, Anstie, Sydney 
Ringer, and others recommend it in positive terms, 
and Dr. Balfour in a late article! says: “ Foremost 
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gina pectoris. In this case we advised that the patient 
should procure a small tin box (salve or percussion- 
cap box), fill it with cotton-wool, moisten the wool with 
the drug before leaving the house, and if pain came 
on that he should inhale from the box. He was di- 
rected to follow the same course in case of attacks at 
home. A short trial of this plan proved its eflicacy. 
In any case of frequently recurring attacks of this 
disease, the remedy should be kept in the house of 
the patient, or be procured at once when need is, and 
administered by some member of the family while 
waiting for the physician. Valuable lives might thus 
be saved. 

We sincerely hope these facts may influence physi- 
cians in favor of the nitrite of amyl. At present it is 
a neglected drug. 

an 
THE MAYOR-ELECT 


OF BOSTON, DR. SAM- 
UEL 


A. GREEN. 

Ir is not often that a physician is chosen by the 
votes of his fellow-citizens to manage the municipal 
affairs of one of our large Eastern cities as its mayor. 
In electing Dr. Samuel A. Green to this oflice last 
week Boston has departed trom the usual custom of 
selecting such an oflicial from the ranks of the law- 
yers, the men of business, or the politicians pure and 
simple. In taking this unusual course there is every 
reason to believe that our citizens will not find they 
have made a mistake, and that Dr. Green’s adminis- 
tration of the trusts about to be contided to his care 
will fully justify their action. Certainly no man could 
be better fitted by the experience of his past life, 
and a knowledge of the details of various de- 
partments of the city government for the discharge 
of the duties incumbent upon the mayor than is Dr. 
Green. For ten years the City Physician, he has 
as such become practically acquainted with the man- 
agement of the Board of Ilealth, of the various re- 
formatory and eleemosynary institutions, with the per- 
sonnel of the Fire and Police Departmeats. For a 
uumber of years he served upon the School Commit- 
tve and as a trustee of the Public Library, of which 
he was at one time the temporary librarian. 

And if we may predicate of Dr. Green wide and 
thorough acquaintance with the details of the pres- 


_ent condition of the city of Boston, we may with 


in all our modern appliances for the relief of this | 


dreadful breast-pang (angina pectoris) we must place | 


the nitrite of amyl; it ds perfectly safe, and may be 
entrusted to the patient with the certainty that he 
will not injure himself by its use.” This is the course 
we have followed for some years, and in no instance 
has there ever been cause to regret it. Indeed, there 
are cases which can be managed in no other way. 
As an example we may mention a gentleman who for 
many years had suffered several duily attacks of an- 


1 Edinburgh Medical Journal, March, 1881, page 76%. 


|amply attest. 


even greater assurance claim for him an almost un- 
equaled knowledge of all the minutiw connected with 
ler past history, as his labors in the Iistorical Society 
This varied experience and informa- 
tion in regard to local affairs are at the service of a 
sound judgment and personal independence of charac- 
ter. We believe all classes feel in regard to the 
mayor-elect that the interests of rich and poor alike 
are safe in his hands. 

As our readers well know, it is neither the habit 
nor the duty of the JourNAL to meddle with political 
matters; but many of the public interests of a large 
city do fall directly within the legitimate scope of our 
criticism and, though, unfortunately, it cannot be said 
that these always are, at least they certainly always 
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ought to be, far removed from political influences. 
We therefore feel that we do not go outside of our 
proper sphere in congratulating our fellow citizens as 
well as our professional brother upon the result of the 
recent municipal election. 


——_——. 


MEDICAL NOTES. 


— The thirtieth annual mecting of the Iowa State | 


° ‘ . - 2 > . ‘ je 2 > - arr | ° . . 
Medical Society will be held at Des Moines, January /saw him in Paris, that he had begun to acknowledge 


|a pleasure in his medical work. 


25 to 27, 1882. 

— There are at present four cases of small-pox at 
the hospital. 
of Boston for the last fourteen days. 

— A great zodlogical rarity is now on view at the 
Jardin d’Acclimatation, Paris, in the person of a fer- 
tile mule. It is an African female mule, named Cath- 
erine. In 1874, this animal, together with a Bar- 
bary stallion, Caid, and their offspring, 


they were all three purchased for the Gardens in 
Paris. Since then, Catherine has given birth to an 
offspring (Hippone), by a horse, in 1874; to two 
others (Salem and Othman), the sire being an ass, in 
1875 and 1878; 
a fifth (Kroumir), the issue of the same horse as her 
first two offspring. 
together the members of this family, unique in origin. 
The fact of the mule being fertile positively disproves 
the Arab proverb: ar 
redjel vulo entsa: “When the mule produces off- 


Couled et braia entsa oul 


No new cases have occurred in the city | 


Constantine, | 


* 2 ONE fellow student and dnterne des hépitaux, now le doc- 
were about to be sent to the Vienna Exhibition, when 


and, quite recently, she has produced | 


a critical taste, and even modeling somewhat in clay at 
the studio of his uncle, Mr. Richard Greenough, ‘the 
well-known sculptor. Ile evinced no little natural ap- 
titude for artistic pursuits, without deceiving himself as 
to the intrinsic value of these early attempts. 

Ile began to study medicine at the Paris School in 
Dece smber, 1 1862 ; at first in a rather irregular way, pre- 
ferring the library and the lecture-room to the labora- 
tory: and the dissecting room, and dividing his time and 
thoughts among many pursuits as well as going much 
into society. It was not for another year, when we 


To one, however, 


| with Curtis’s physical vigor and active mind dilletante- 


ism, even in Paris at the brilliant period when he was 
there, could scarcely prove satisfying ; the love of 
perfection, moreover, was in his nature, and appears 
even in his reply as a mere child to praise bestowed 
upon a little drawing he had made: “ Do you mean it 
is really good, or only good tor a little boy ?” He was 
fortunate in making the acquaintance of an advanced 


teur Ollivier, by whose encouraging suggestions and 


stimulating advice he soon sought and, in 1864, gained 


launched on his student life. 


It is very interesting to compare | 


spring, women will become men, and men will become | 


women.” Salem and Othman are regularly used for 
the cars on the miniature tramway which unites Port 


Maillot to the Garden of Acclimatation. 


PHILADELPHIA. 

— Dr. E. S. Keyes, of New York, read a paper 
on the Treatment of Syphilis, on December 16th, be- 
fore the Philadelphia County Medical Society, which 
tendered him a reception. 


Miscellany. 


DR. THOMAS B. CURTIS. 


Dr. Tomas B. Curtis, whose sudden death on 
Sunday, December 11th, we were called upon to re- 








| though greatly to his own disappointment. 


a position as erterne des hépitaux, thus becoming fairly 
At the expiration of his 
service he entered the concours for the ¢nternat. 

As the result of the concours Dr. Curtis narrowly 
missed being named first among a large number of ap- 
plicants, and easily obtained the second position, thus 
gaining second choice among the hospital services. 
Llis service as ¢rferne, which began in 1867 and lasted 
the full possible time allowed, till 1872, was perhaps 
the happiest part of his professional life. 

Among other hospitals he was on duty at the Hotel 
Dieu, the Lourcine, the La Riboisicre under Verneuil, 
the Charité, the Enfans Malades where he passed two 
years under M. Roget, and the Necker under M. 
Guyon. It was during this period that he gained his 
very extensive and varied experience in medicine and 
surgery, and laid the foundation of that wide, accurate, 
and available acquaintance with the literature of our 
profession for which he was so remarkable. 

At the outbreak of the Franco-Prussian war, Curtis 
inscribed his name upon the staff of the first ambu- 
lance to be sent to the front, but withdrew it on ac- 
count of the uncertain state of his father’s health, 
During 
the siege of Paris, when still at the Hopital des En- 


| fans M: =" ules, he was attached to the service of M. le 


cord in the last issue of the JouRNAL, when we prom- 


ised our readers further details of his full and well- 
spent life, was born in Boston, July 19, 1842, and was 


consequently but thirty-nine years old at the time of 


his death. Ile graduated at Harvard College in the 
class of 1862, and almost immediately went abroad to 


rejoin his parents, who had been residing in Paris for | 
a number of years on account of the health of his | 


father, a victim to asthma. 

The first two years after his arrival in Paris were 
passed in a somewhat desultory manner, cultivating 
the language, with which he was already familiar, hay- 
ing as a boy attended school in Switzerland, enjoying 
the many opportunities afforded him for hearing good 
music, of which he was always fond, and in which he had | 


docteur Lannelongue, at the Palais de Industrie, and 
subsequently assisted M. le Professor Daremberg on 
an ambulance especially devoted to fever patients. At 
the close of the first siege, repairing to Versailles he 
offered his services to M. Delaroche, President of the 
Society for Aid to the Wounded at Versailles, and was 
under fire at the skirmish at Chatillon, and later was 
stationed for six weeks at Puteaux, attached, as sur- 
geon, toan ambulance. After the suppression of the 
Commune, he returned to his duties as 7nterne. 

In his last year but one he competed with his col- 


| leagues for the silver medal, sharing with another, if 


we remember rightly, the first place on the list. Dur- 
ing his last term of service as interne he carried off 
the Prix Civiale, a money prize established by the cel- 
ebrated Civiale, open to competition among the caternes 
of the hospitals, and awarded, we believe, every four 
years. Curtis’s thesis * Du Traitement des rétrécisse- 
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ments de Vurcthre par la dilatation progressive ” was 
bused pon seventy Cuses Observed at the Llopital 
Necker in the service of M. Guyon, and upon these he 
formulated ratios of mortality and drew certain gen- 
eral rules as guides for operating upon urethral striet- 
ures, given Various local and general couditions. ‘This 
thesis, after being “crowned” by the judges, served 
Curtis, according to our memory, for his graduation 
thesis, and was published by Baillicre in 1875. It was 
praised by the journals at the time of its publication. 
We were in Paris and saw much of Curtis at this pe- 
riod, when we may say he was at his very best. and 
recall with admiration the vigor, keeuness, and activity 
of his mind. 

A little later he went to England, and there made 
the acquaintance of Sir Henry Thompson, profiting 
still turther by his skill and teaching in the particular 
branch of surgery to which so much of his recent at- 
tention had been devoted, Returning to Paris, Curtis 
translated two of Sir Henry ‘Thompson's lectures for 
the Gazette Heldomadaire, and also contributed to the 
sume journal an account of the death from the admin- 
istration of a mixture of ether and chloroform which 
occurred here in Boston at that time. 

He took his degree in] November, 1875, and about 
this time was elected a member of the Anatomical So- 
ciety of Paris. It was now eleven vears since Dr. 
Curtis began to frequent the medical school and lee- 
ture-rooms of Paris, and of this time he had spent at 
Jeast nine years in serious, laborious, and successful 
study. Ile was thirty-one years of age. with a fine head 
and handsome jigure, of very engaging and at the same 
time dignified manners, charming in couversation, and 
as a physician feres aftque rotundus, at least as far as it 
was in the training of a famous medical ceutre and of 
the hospitals of a great city to make one so. 

The death of Dr. Curtis's father in 1874 decided the 
family to return home to Boston, and he himself, not- 
withstanding the temptations which his education and 
position offered to establish himself in Paris, preferred 
to come home with them. Ile accordingly came back 


to Boston in September, 1874, after an absenee of 


twelve years, realizing that he had again to fatre ses 
preuves and begin his professional career at the bottom 
of the ladder. 

His life since his return is better known to our readers. 
He was appointed as surgeon to out-patients at the Mas- 
sachusetts General Hospiial in 1875, and in October, 
1875, was married to Miss Lovering, the eldest daugh- 
ter of Mr. J. S. Lovering, of Boston. Almost imme 
diately after his return home, in September, 1874, Dr. 
Curtis was appointed by the Boston Board of Iealth 
upon a committee to examine and report upon the 
causes and prevention of the high rate of mortality 
which had prevailed in the city for some years pre- 
viously. ‘The committee, which consisted of Drs. 
Buckingham, Ellis, Hodges, and Green, chose Dr. Cur- 
tis as its secretary, and the report handed in a year 
later, on November, 1875, was, as the other members 
of the committee state in an accompanying letter to the 
Board, the work of Dr. Curtis alone. It is unneces- 
sary to dwell upon the remarkable ability and clearness 


of this extended report, as it was widely read at the | 


time of publication by those immediately concerned, 
and is even now in occasional demand from distant 
cities. 

Dr. Curtis became a member, and a very active one, 
as their proceedings show, of all the prominent medical 


ms 


societies of Boston, as well as of the State Medieal So- 
ciety, — among these we may mention the Society for 
Medical Improvement, the Observation Society, the 
Society of Medical Sciences, — and also of the Ameri- 
can Statistical Association ; as was mentioned he was a 
member of the editorial staff of this journal; he was 
a trustee of the Eye and Ear Infirmary ; he had a con- 
siderable and excellent private and consulting practice ; 
was greatly in demand as a member of many social 
clubs and organizations; and in all his family and do- 
mestic relations was most happy and fortunate. 

Last winter Dr. Curtis began to feel already that his 
accustomed capacity for work was deserting him, and to 
miss his old elasticity of mind and body. — He suspended 
all his occupations, sailing for Europe in May. He 
revisited the scenes of his former triumphs in Paris, 
and attended the International Medical Congress in 
London. Both in Paris and London he was received 
by old and new friends in away most gratifying to him 
and which would have been likely to turn the head of 
aman of hisage with less modesty than his. 

After a delightful summer he came home refreshed, 
and, as all hoped, to renewed activity. But in this his 
friends were destined to be disappointed ; the spring had 
been bent farther than they knew, or, perhaps, than 
he himself at first suspected. He found himself utterly 
unable to grapple with his work or to fix his thoughts 
upon his tasks. Ina moment a cloud passed over the 
fine mirror of his mind, and he was lost to us. 

Those who knew Dr. Curtis personally know what 
the loss is to his friends end to our profession, and to 
those who had not the good fortune of his acquaintance 
the bare recital of the chief events of his life will give 


‘a sufficient indication. ‘Though a good practitioner and 


2 wise consultant he was esseutially a scholar in medi- 
cine, and as such we know of no one to fill his place. 
His knowledge was not merely varied and profound but 
it was available, and to it was added a too rare tacility 
in the use of choice and graceful English, which made 
it not only an instruction but a pleasure to listen to 
him. 

Resolutions of respect to his memory were passed at 
a recent meeting of the Society for Medical Improve- 
meut, of which he was the first president since its reor- 
ganization; these, with the remarks made at the meet- 
ing, are to be found in another column. At the same 
time a committee was appointed to consider the form 
to be given to a suitable memorial. 

Dr. Curtis leaves no children, and by his will, made 


| before sailing for Europe, his medical books are left to 


the Boston Medical Library Association. Among 
these are many of great value, and the value of all is 
greatly enhanced by the copious notes and references 
with which their margins are profusely annotated. ‘To 
another generation these will be the best memorial of 
his intelligent industry, but neither these nor any other 
thing can represent the man just as it was our privilege 
to know him. 
a 


GRATUITOUS MEDICAL SERVICES. 


Mr. Epiror,— A few days ago one of our daily 
| papers reported that the Boston Lying-In Hospital in- 
tended to extend its work by sending young physi- 
cians to attend all the poor women of the city in con- 
finement at their homes without charge. 

“ Angels and ministers of grace defend us!” Are 
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the young doctors to have another apparition to haunt 
them and cheat them of their just dues? 

There are hosts of young doctors in this city well 
qualified for their work, and content to work faithfully 
for moderate fees among people of moderate means. 
But their good intentions are defeated by the exces- 
sive amount of free advice and other services given 
at the public institutions. ‘ Unable to pay” means, in 
thousands of cases, “ we will not pay for what we can 
have as well for nothing.” 

I do not believe a single practitioner in this city 
will deny that there is too much free (not gratuitous) 
medical service. I earnestly protest against any ex- 
tension of our charities ; on the contrary, they should | 
be more strictly limited to the deserving poor. 

Your obedient servant, Epwarp L. Parks. 


——¢—_— 


SPECIAL MEETING OF THE BOSTON SOCIETY 
FOR MEDICAL IMPROVEMENT, COMMEMO- 
RATIVE OF ITS PRESIDENT, DR. THOMAS B. 
CURTIS. 

AT a special meeting of the Boston Society for 
Medical Improvement, held December 14, 1881, Dr. 
Francis Minot, in behalf of a committee appointed at 
the preceding meeting, and consisting of Drs. Minot, 
J. Collins Warren, and George b. Shattuck, presented 
the following. 


RESOLUTIONS, COMMEMORATIVE OF TITE DEATITD OF 
DR. THOMAS B. CURTIs. 


Resolved, That the Boston Society for Medical Im- 
provement, in recording the death of its President, Dr. 
Thomas Buckminster Curtis, desires to express its 
sense of his high standard, both moral and professional ; 
his eminent culture and ability as a medical prac- 
titioner; his varied accomplishments; and the charm 
and refinement of his manners, which endeared him to 
all who were brought into personal relations with 
him. 

Resolved, That we regret the loss of a presiding offi- 
cer who was always prompt, eflicient, and courteous in 
the discharge of his duties, and whose extensive and 
ready kuowledge, remarkable memory, and facility of 
expression enabled him to contribute very greatly to 
the interest and value of our proceedings. 

Resolved, That we would respectfully offer to Mrs. 
Curtis, and to the immediate relatives of Dr. Curtis 
our heartfelt sympathy in their bereavement. 

Dr. Henny W. WILLIAMS moved that the Resolu- 
tions be adopted, as most admirably expressing the 
sentiment of the Society regarding the loss it has sus- 
tained. All who knew the unequaled attainments of 
Dr. Curtis, and observed the readiness of intellect which 
enabled him to make instant and fit application of his 
great knowledge, felt that he was destined to be a leader 
in the profession. We, of this Society, had especial 
opportunities for perceiving the nicety of his judg- 
ment as to the values of facts and theories, and had 
learned to rely, with ever-increasing confidence, on the 
correctness of his modestly expressed opinions. 

When to these high qualities was added. the digni- 
fied and graceful courtesy which adorned all his rela- 
tions with his professional brethren, and which made 
association with him always a privilege and pleasure, 
we may well deplore the sudden blighting of our hopes 


that many years of honor and usefulness might be al- 
lotted to him. 

Dr. J. C. Warren said: As a life-long friend of 
Dr. Curtis Iam perhaps able to state some of the pe- 
culiar features of his student life, with which many of 
the members are not familiar. As a school-boy and 
as a college student his quiet, gentle manner and stu- 
dious habits did not interfere with his social relations or 
his popularity with his classmates. His departure for 
Europe on leaving college separated us for many 
years, and it was not until the close of my career as a 
medical student that, after completing a course of study 
in Germany, I arrived in Paris to find Curtis at the 
zenith of his fame as a medical student. The system 
of teaching in the Paris school, although not essen- 


tially different from that of other countries so far as the 


ordinary curriculum is concerned, has this peculiarity, 
that hospital appointments and other honors are open 
only to those who are successful in the concours. 
American students have little comprehension of the 
ordeal which it is necessary to endure to achieve suc- 
cess. The most varied qualities, both of mind and 
body, are brought into play in these trials of strength 
which are ingeniously varied to bring out the weak 
points of each competitor. I remember attending one 
examination where the student was required to deliver 
a public lecture on diseases of the popliteal space be- 
fore professors and a publie audience. Ten minutes’ 
preparation were allowed to take notes, from memory 
of course, in an adjoining room. ‘The student was 
then ushered into the amphitheatre, seated at a table 
on which was placed a piece of clock-work which re- 
quired but ten minutes for the dial to complete the 
circle. A spring was touched by the servant as the 
young man took his seat and the hand began to re- 
volve. It was not only necessary to occupy this brief 
space of time with remarks bearing upon the subject, 
but each particular department of it had to be touched 
upon at proportionate lengths. Too much time must 
not be alloted to diagnosis at the expense,of pathology, 
and soon. At the time I have mentioned Curtis was 
about to compete with a few other well known stars 
for the silver medal which is, if my memory serves me 
right, awarded to ¢rfernes in their last year but one of 
service. A preliminary examination, to weed out the 
weak ones, consisted of a written essay on some sub- 
ject, three hours to be given in which to prepare it. 
It was not a question with these men of filling up the 
time, but to so drill them-elves by rapidity of writing 
and special mental training as to deliver themselves of 
the maximum amount of work within the given period, 

The subject selected on this occasion was the Iris! 
atask which Curtis, however, seems to have had no 
difliculty in mastering, for he distanced all his com- 
petitors and came out at the end of the series even 
with another man at the head of the list. In one 
of these examinations, that intended for competition 
for the internat in a list of one hundred and _ fifty 
names, his was second. Dieulafoy, whose name is well 
kuown to us all in connection with the aspirator, was 
one of his colleagues, but his name was no more fa- 
miliar to the thousand medical studeuts of Paris at 
that time than that of Curtis. Coming suddenly upon 
him, as I did at this period of his career, 1 remember 
well the powerful impression produced upon my mind, 
lis highly polished manner, the modesty with which 
he bore his honors, his genial intercourse with friends, 
combined to form an ideal type. It was a privilege to 
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the medical profession of this city to receive such a 


man into its ranks, Although he has been with us but 
a few years, his peculiar gifts have not been without 
their influence upon all of us, both young and old. I 
shall not attempt to point out what his future might 
have been had he lived; we all know what benetits 
would arise from contact with a man who seemed to 
give a new meaning to that old phrase, * The scholar 
and the gentleman.” 
——— ee 


REMARKS ON SURGICAL CASES IN BERLIN 
AND VIENNA 


BY DUDLEY P. ALLEN, M. D. 


Tie cases of which I had hoped to write from Ber- 
lin were those of Dr. Hahn, of the Friedrichs Hain 
Hlospital. In one case of movable kiduey he had 
made an Opening posteriorly, found the kidney, and 
stitched it to its original position, hoping thus to re- 
lieve the difliculty, and at the same time to avoid the 
loss of the organ by removal. ‘Tie Second case was 
one of syphilis of the rectum with very extensive ul- 
cerations. ‘To relieve this he made a left-sided colot- 
omy, and by thus relieving the lower part of the intes- 
tine of its contents, and simultaneously washing it out 
and syringing thoroughly with iodoform, he thought 
he had completely cured the syphilitic ulcerations, and 
was about to close the artificial fistula which he had 
made, and allow the feces to pass per rectum. When 
I saw these cases he had two other similar operations, 
which he invited me to see, but for some reason the 
operations were delayed until after my departure from 
Berlin ; so, not having seen the operations performed, 
wnd only having seen these two patients after opera- 
tion, I thought it was not best for me to attempt to 
describe the cases, since I dislike describing anything 
incorrectly. 

I find much to interest me in Vienna in the way of 
special courses, which help me to subjects I have not 
previously understood, and of which I think it desira- 
ble to know something. Of course I have visited 


Dillroth’s operations frequently. The chief subjects of | 
which one hears there are “resection of the stomach,” | 


“ excision of the tongue” and * thyroid gland,” and the 
beauties of iodoform. 


a single incision, following the anterior border of the 
sterno-mastoid muscle, and if the tumor is double-sided 
crossing the median line horizontally at the lower 


extremity of the incision, thus: [. By this cut on the | 
right side he removes a double tumor without making 


any further incision on the left side, and without tra- 
cheotomy. He presented in the clinic eight or ten 
cases on which he had operated, and from the cases 
drew the conclusion that the operation should only be 
performed when the tumor was malignant or pressed 


upon the trachea, since the appearance of the patient | 


was not improved, 

The excisions of the tongue he performs, if one- 
sided, by ligating one lingual artery, or, if complete, 
by ligating both lingual arteries in the submaxillary 


. . | 
triangle, and then cutting out the tongue close down 


to the epiglottis with scissors. I have seen the opera- 
tion several times performed without difiiculty, and the 
patients have almost all recovered. He ascribes his 
success to his subsequent dressing, which is to pack 


1 Extracts from a private letter. 


sillroth has been exceedingly | 
successful in his excision of the thyroid, operating with | 
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the floor of the mouth full of dry, absorbing gauze, 
which is thoroughly filled with powdered iodoform. 
This first dressing may remain in place from eight to 
ten days, and does not become offensive. At the same 
time the patient is fed per rectum. 

I think the resection of the stomach occupies more 
attention, kills more patients, and does less good than 
any other one operation at present. I can’t give the 
exact status of the operation, but a short time since 
only one patient was living out of all those operated 
upon. Some have survived the primary operation, 
but have died of a secondary growth, They now have 
a new method of procedure when the tumor is found 
to be immovably bound down by adhesions, and that 
is to cut a hole in the most dependent part of the 
greater curvature of the stomach, and another in the 
jejunum, and thus enable the contents of the stomach 
to pass into the intestine, and also not interfere with 
the secretion of bile. One patient operated by this 
method lived and one died. 

The fact that the patients die has the advantage that 
the operators are able to show the specimens, and 
demonstrate how nicely the parts are stitched together. 

lodoform is used in all dressings, and carbolie spray 
and dressings are wholly discarded; carbolic is only 
used for washing. Whether quite a number of cases 
of erysipelas that have recently occurred have any- 
thing to do with this method [ do not know, but I 
presume not. I have seen Billroth use the iodoform 
in cold abscesses, to inject into the joint in white swell- 
ing, in caries, and in all acute cases operated upon; but 
so fur as I have had opportunity of observing, the 
dressing succeeds better in excision of the tongue and 
| rectum and cases where there is a fetid discharge than 
/in cases of clean, fresh wounds. 

Two boys have recently been operated for stone by 
an attempt at Professor Bigelow’s method, which, by 
| the way, is credited here to Dr. Bigelow, and not to 
| Sir Ilenry Thompson. Both boys died. I only know 
the particulars concerning the last boy. He was ten 
years old. ‘The evacuation was wholly impossible from 
the small size of the tubes, and the boy was sent to the 


| ward with his bladder full of stone, and without cut- 
ting, and soon died. 
ee eee 


| 

| 

| TRANSACTIONS OF THE INTERNATIONAL 

| MEDICAL CONGRESS. 

| Iv is announced in the Lancet that the three vol- 
| umes of the Transactions of the International Medical 
Congress will be published and ready for distribution 
at the beginning of December. ‘To non-members the 
| price of the work will be thirty shillings, and the vol- 
umes can each be bought separately. ‘The first vol- 
ume will contain the list of members, accounts of the 
general meetings, the general addresses, the description 
_of the specimens exhibited in the museum, and the 
transactions of the sections of Anatomy, Physiology, 
Pathology, and Materia Medica and Pharmacology. 
Volume II. will contain the transactions of the sections 
of Medicine, Surgery, State Medicine, Military Medi- 
‘cine and Surgery, Obstetric Medicine and Surgery, 
and Diseases of Children. Volume III. will contain 
similarly the transactions of the sections of Ophthal- 
mology, Mental Diseases, Diseases of the Skin, Dis- 
_ eases of the Throat, Diseases of the Ear, and Diseases 
of the Teeth. Orders for the work will be received 
by J. W. Kolekman of Langham-place. 
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COD-LIVER OIL JELLY. 


Cop-LIveER oil jelly can easily be prepared in the 
following manner :— 
ly Cod-liver oil 
Best isinglass . ‘ ‘ ‘i - 2 drachms. 
Sugar (white powdered (_. - 14 ounce. 
Oil of bitter almonds ‘ ; . 4 drops. 
Oil of allspice ‘ . 5 5 _ = = 
Oil of cinnamon (Ceylon) ; ; e.* 
Water. ; ? ? ‘ : . 1 fluid ounee. 
Having placed the cod-liver oil, isinglass, and water 
in a suitable vessel over a water-bath, apply sufficient 
heat to melt the isinglass, then add the sugar, the es- 
sential oils having been mixed with it by trituration, 
and remove from the fire, stirring the mixture as it 
cools until it thickens. When it is cold a firm jelly 
will result, which will keep without spoiling for any 
length of time if put up in corked bottles, ‘The con- 


5 fluid ounces. 


sistence of this jelly is such that it may be taken in | 


water, milk, or wine without tasting the oil. — Pdar- 
maceutical Journal. 


BERKSHIRE MEDICAL SOCIETY; RESOLUTIONS 
ON THE DEATH OF WILLIAM WARREN GREENE. 


At the November meeting of the Berkshire Medical Society 
the following resolutions were adopted : — 
Rivsolved, That by the death of William Warren Greene, of 


| Portland, Maine, — who was was at one time a Fellow of this 
| Society, — we have lost a brother whom we honored for his 


| great ability and genius, and loved for his large, kindly heart 
| and courtesy alike to his patients and medical brethren. 

Resolved, That while it is a public loss to all it will never 
cease to be a tender regret to many who knew him best, and 
long will he be mourned by his Fellows and friends of the Berk- 
shire Society. 

Resolved, That a copy of these resolutions be sent to his fam- 
ily as a token of our sincere sympathy, and may the God in 
whom we trust have them in his keeping. 

Resolved, That a copy of these resolutions be printed in the 
town papers and also sent to the Boston Medieal and Surgical 
Journal for publication. 

Voted, That these resolutions be placed upon the records of 
the Society. A. M. Sairu, 

KF. K. Pappock, 7 Committee. 
J. F. A. Avaus, 9 


Population Reported — Deaths 
Cities. by Census Deaths in under Five 


REPORTED MORTALITY FOR THE WEEK ENDING DECEMBER 10 





1881. 


, 


Percentage of Deaths from 


The Princi- 


; Diphtheria , aa 
188 val * Ly- Lung I Iyphoid — Diarrhwal 
of 1880. each. Years. go 9 Diseases. and A neg Diseases. 
Diseases. Croup. 

rey i 686 311 27.69 17.06 8.45 1.16 2.62 
Philadelphia .....ccccccccccccees| 846,984 356 103 18.54 5.90 6.46 3.65 pe 
Brooklyn..... Serie eeeeercccionces| 566,669 278 122 28.41 17.98 14.03 Br fy 1.08 
COL. ccuceeceunensessccunest Sena 209 88 31.10 11.00 7.15 3.35 1.43 
BOSON. occ eee ee eee ete e cere ees, 362,535 159 55 11.95 17.62 6.88 yee 3.77 
oo” renters panes sees) $50,522 118 7 27.96 5.93 5.09 5.93 3.39 
Baiore ...cccccceeese vaicoeens| “Gomenee 161 65 28.57 4.97 24.22 1.24 1.86 
Cincinnati... ..cccccccccccccecs 255,708 110 35 25.45 13.63 9.09 | 6.36 2.72 
New Orleans....... pcmoneaepes eo} 216,140 — _— — a an ae oats 
District of Columbia,........+---) 177,638 78 25 11.54 15.38 3.84 1.28 a 
Pittsburgh. .....- Lavenansede sooe| 156,381 $3 27 37.35 3.61 1.20 4.81 2.41 
NR er ee écnevevews 155,137 59 24 49.15 | 10.17 97.10 1.69 1.69 
Bu Waukee .....25 6200 eukaeaerelea ea 115,578 47 | 22 27.65 14.89 10.63 2.13 — 
Providence..... noaewaemamed eoee| 204,850 31 4 19.35 | 6.45 9.68 3.23 6.45 
New PIAVGR, ccc0ccccece nani a aruntics | 62,882 | 24 | 14 me. 4 16.66 — —_ ps 
CHACON 056d cs cccesonesconcens 49,999 28 — 3.57 ~ 3.57 _— ae 
PGAROUD cackc 60.4 b0ewnnees eons 45,461 18 4 5.55 16.66 a a 5.55 
LOWE cincunssddicovscseeneeossee 59,485 | 20 | 5 10.00 | 10.00 5.00 5.00 pi, 
WRONG a. ckncncdsawesawuames 58,295 | 16 7 43.75 12.50 18.75 6.25 6.25 
Cambridge ...... se eure alacatatal a Mined 52,740 19 8 | (10.53 15.79 | 5.26 5.26 a, 
Fall River.....ccccccccccesccess| 49,006 27 ll | 25.90 3.70 | 25.90 _ _ 
RGM VOED cea cceaves a atari aaa 39,178 11 3 45.45 | ~ 9.09 18.18 as 
ere (tacenhanantes 38,284 \7 3 23.53 | 11.76 17.64 5.88 ieee 
Springfield .......+0.eeeeees cesea| 83,300 15 3 13.33 | 19.19 — 6.66 ma 
7 lb ata RR Pee eee 27,598 9 3 ‘3.13 | — _— _ 1.10 
New Bedford .... ccccecccccccciee 26,875 8 _ ; 29.00 —_ 12.50 — 2 
Somerville... ......ceceeeeeeceees 24,985 | 8 3 12.50 | — 12.50 _ — 
Holyoke .cccccccceseceece Kies 21,851 13 5 | 92.30 | 7.69 15.38 os 15.58 
CRE cickintadaneramnsennnhey | 21,785 11 ss tm i = 9.09 ea eid 
TEARIOE i c.caicndeccine suceceseewst 21,2138 9 2 44.44 | — 33.33 ~_ 11.11 
Gloucester......ceeseeeeeees eoe-| 19,329 S 4 bel _— _ _ _ 

BIAVOCIE .05 cvvcncessecewece esas 18,475 6 _— 16.66 = — —_ at 
Det ockectonsen sions Sere ee 16,995 = — ~~ _ a _ 7 
Newburyport ...ee.seeseeeeeeees | 138,537 ° = 16.66 | _ - 16.66 _ 
DE oncckanessuetens rey 12,405 2 — a | = Rage a, — 
Twenty Massachusetts towns..... -| 177,158 | 62 13 12.88 | 8.05 3.22 4.83 ons 

| 


Deaths reported 2712 (no report from New Orleans): 1017 
under five years of age: principal “zymotic” diseases (small- 
pox, measles, diphtheria and croup, diarrheal diseases, whoop- 
ing-cough, erysipelas, and fevers) 677, consumption 396, lung 
diseases 324, diphtheria 256, scarlet fever 109, typhoid fever 65, 
small-pox 95, diarrhoeal diseases 51, malarial fever 27, whoop- 
ing-cough 14, puerperal fever six, cerebro-spinal meningitis 17, 
erysipelas 14, measles twenty, typhus fever two. From scarlet 


fever, New York 59, Brooklyn 21, Philadelphia six, Pittsburgh 
four, Milwaukee four, Buffalo six, Boston, Chicago, St. Louis, 
Baltimore, and Holyoke one each, Worcester two. From sma/l- 
por, Chicago 33, Philadelphia 20, Pittsburgh 15, New York 12, 
Cincinnati seven, Holyoke four, Brooklyn, Buffalo, Milwaukee, 
and Lawrence one each. From malarial fever, Brooklyn and 
St. Louis nine each, New York seven, Cincinnati and District of 
, Columbia one each. From whooping-cough, New York five, 
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Brooklyn avd Chicago three each, District of Columbia two, 
Pittsburgh one. From puerperal fecer, New York two, Chicago, 
Saltimore, Pittsburgh, and Distriet of Columbia one each. 
From rerebro-spina nin itis, St. Louis five, Ph ladelphia three, 
New York two, Chicago, District of Columbia, Pittsburgh, Mil- 
waukee, Lawrence, Springtield, and New Bedford one each. 
From erysipelas, New York two, Holvoke three, Boston, Brook- 
Ivn, Philadelphia, Pittsburgh, Buffalo, Chicago, St. Louis, Ha- 
verhill, and Chelsea one each. From meas/es, New York 15, Buf- 
falo three, Pittsburgh, and Milwaukee one each. From typhus 


fiver, New York two. 


In 35 cities and towns of Massachusetts, with a population of 


| 
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ver 24, measles and rétheln 23, small-pox (Aachen) three. The 
death-rates ranged from 13.1 in Halle to 49.2 in Duisberg ; Ko- 
nigsberg 22.5; Breslau 25; Munich 30.1; Dresden 26.7; Ber- 
lin 23.6; Leipzig 23; Hamburg 21.5; Hanover 22.9 ; Bremen 
21.9: Cologne 25.5; Frankfort 16; Strasburg 22.7. 

For the week ending November l2th in 149 German cities 
and towns, with an estimated population of 7,015,940, the death- 
rate Was 23.8 Deaths reported 3628 ; under tive 1705; pul- 
monary consumption 480; acute diseases of the respiratory or- 
vans $20, diphtheria and croup 198, scarlet fever 154, diarrhoeal 


diseases 127, whooping-cough 61, tvphoid fever 54, measles and 


1,010,359 (population of the State 1,783,086), the total death-rate | 
for the week was 2161, against 19.80 and 18.40 for the previous | 
| Frankfort A. O.; Konigsberg 22.9; Bresbia 32.1; > Munich 


two weeks. 

For the week ending November 5th in 149 German cities and 
towns, with an estimated population of 7,879,026, the death-rate 
was 22.9. Deaths reported 3476; under tive 1536: pulmo- 
nary consumption 477, acute diseases of the respiratory organs 
292, diphtheria and croup 194, scarlet fever 130, diarrhceal dis- 


eases 111, whooping-cough 64, typhoid fever 56, puerperal fe- | 


rotheln 30, puerperal fever 21, small-pox (KoOnigsberg, Dresden, 
Serlin two, Aachen three, Essen) eight, typhus fever (Thorn) 
one. The death-rates ranged from 14.2 in Stuttgart to 35.5 in 


26.7; Dresden 23.6; Berlin 26.1 ; Leipzig 19.9; Hamburg 24.4 ; 
Hanover 16.1; Bremen 16.4; Cologne 25.9; Frankfort 17.1 ; 
Strasburg 24.6. 

The meteorological reeord for the week ending December 10th 
in Boston, was as follows: — 








Barom- Thermom- Relative Direction of Velocity of State of -ainfall 

aan eter. eter. Humidity. Wind. Wind. Weather. pits 

December, = : E > : ? = . s } S - 25 S Ss 
PSs] = - a = es “ a if m ae oe - a < pe s 
= = | = < eS to < 8 be PR I Ny (tes 4 ry & =: 
F Ciz2nliGQielie#li&is' « = Ss er igia| zs = oY = 
x R = — nN o = nN a a on é as o! N an =.= 

- a “ a) I~ o) oe a rt eo} _ t= - t- oD - < 

. 

Sun., 4 | 30.348 | 38 | 40 | 33 | 85 | 82: 65 | 77 SE E SE 12, 10/18 O oO KF — — 
Mon., § | 39.359 | 38 | 45 | 34 | G4 | 57 | 79 | G67 E SE Ss 8 6 } 8) Cc - — — 
Tues, 6 | 30.135 | 36 | 44 | 29 88/65) 83 79 SW Ss Ss 4i 4) 9 F O oO — — 
Wed., 7 | 29.586 | 43 | 52 | 37 | 96 | 86 | 63! 82 SE Ss W 2; Gilt; O 0 F —_ — 
Thurs., 8 | 29.864 33 (| 41 | 29 | 67 | 48 | 56 | 57 W W W 17 13 | 19 F C ce _ a 
Fri., 9 , 30.098 | 38 | 52 | 27 | 78 | 53 | 61! 64' SW SW W 5 9} 32 ir oO oO a —_ 
Sat., 10 30.304 | 24 | 38 | 14 88/41, 76'68 NW NW | NW B2 | S21 a7 C C C _— — 
Means, the 39.099 35.7, 52 | 14 70.6 12.40.41 


week. 
1 ©., cloudy; C., clear; F., fair; G., fog; H., hazy ; 


| 
OFFICIAL LIST OF CHANGES OF STATIONS AND 


DUTIES OF OFFICERS OF THE MEDICAL DE- 


PARTMENT U. S. ARMY, FROM DECEMBER 10, 


1881, TO DECEMBER 16, 1881. 


McCLe.van, Evy, major and surgeon. Relieved from duty 
at Fort McHenry, Md., to proceed to Fort ‘Trumbull, Conn., 
and relieve Assistant Surgeon W. H. King. 
ment of the East, December 15, 1881. 

Kine, W. IL, captain and assistant surgeon. When relieved 
by Surgeon McClellan to repair to Fort McHenry, Md., and re- 
port for duty at that post. S. O. 224, C. S., Department of the 
Kast. 

LauprerpbALce, J. V., captain and assistant surgeon, McPher- 
son Barracks, Ga., before complying with paragraph 3, 8S. O. 


124, C.S8., Department of the South, granted leave of absence , 
for one month, with permission to leave the Department. S. O. | 


136, Department of the South, December 8, 1881. 

Horr, J. V. R., captain and assistant surgeon. 
leave of absence for one month. S$. O. 222, Department of the 
East, December 12, 1881. 

Pervey, LH. O., captain and assistant surgeon. 
ported in person at these headquarters, will report to the com- 
manding officer, Fort Columbus, New York harbor, for duty as 
assistant to the post surgeon and attending surgeon at these 
headquarters. S, O. 224, C.S., Department of the East. 

Goreas, W.C., first lieutenant and assistant surgeon. Granted 


S. O. 224, Depart- | 


Granted | 


Having re- 


S., smoky; R., rain; T., threatening ; X., clearing. 


an extension of one month, 8. O. 150, Department of Texas, 


December 3, 1881. 


Books anp PampuLets Recervep. — The Opium Habit 
and Aleoholism. A ‘Treatise on the Habits of Opium and its 
Compounds, Alcohol, Chioral Hydrate, Chloroform, Bromide 
Potassium, and Cannabis Indica, including their Therapeutical 
Indications ; with Suggestions for treating various painful Com- 
plications. By Dr. Fred. Heman Hubbard. New York: A.S. 
Barnes & Co. 

The Surgery of the Pericardium. By John B. Roberts, M. D., 
of Philadelphia. (Repriut.) 

Atlantic City as a Health Resort. By Boardman Reed, M. D. 
Second Edition. (Pamphlet.) 

Transactions of the New Hampshire Medical Society at its 
Ninety-First Annual Session, held at Concord, N. H., June, 
188. 

Recent Progress in Surgery. Report to the Wisconsin State 
Medical Society. By N. Senn, M. D., of Milwaukee. (Re- 
print.) 

Medical Expert Witnesses. Read before the Union Medical 
Association of Berkshire, Bennington, Rensselaer, and Wash- 
ington Counties, at Hoosick Falls, N. Y., October 12, 1881. By 
John Lambert, M. D., Salem, Washington County, N. Y., Re- 
tiring President. Published by request. 

Nihilism in Medicine. An Address delivered before the New 
Hampshire Medical Society, June 21, 1881. By D. W. Jones, 


leave of absence for one month, with permission to apply for | M. D., of Portsmouth, (Reprint.) 
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Ucectures. 


—_o— 
A CLINICAL LECTURE. 


DELIVERED AT THE COLLEGE OF PHYSICIANS AND 
SURGEONS, NEW YORK, OCTOBER 12, ISS1. 


BY PROF. A. JACOBI, M. D. 


WET NURSES; IRREGULAR DENTITION) DIPHTIERIA 5 
RACHITIS. 


Tuts woman 1s expected to take the place of a wet- 
nurse, and T have taken the opportunity of presenting 
her to you with her child, in order that I might say a 
few words on a very important subject. In choosing 
a wet-nurse one of the first things that you ought to 
do is to look at the baby of the woman who presents 
herself for the place. 1 will show you some changes 
in this baby which look suspicious. Hereditary syph- 
ilis is very common ina great city, and of course in 
case you were to discover it in the child you would 
not engage its mother as a wet nurse, for although the 
father might infect the child without the mother, yet 
the disease would be communieated to the mother 
afterward through the medium of the child. [eredi- 
tary syphilis usually develops during a period included 
between the fourth and eighth week of life, but its de- 
velopment is sometimes retarded until after the third 
mouth. One of the first symptoms of syphilis is rose- 
ola, or, if not that, a yellow discoloration of the skin 
attended by desquamation. Another very common 
symptom is the appearance of fissures around the 
mouth and anus, rhagades, as they are termed. One 
of the earliest symptoms, at birth or a few days after, 
is a pemphigus which affeets the palms of the hands 
and the soles of the feet, also psoriasis occurring in the 
same loealities. Such atfections as these do not neces- 
sarily mean much in later life (unless they are palmar, 
when they may be attributed to syphilis). When they 
are general they are not of syphilitic origin. Even 
if after examining a child you were to find only what 
may have been the results of such local affections, such 
as a little discoloration and desquamation, you ought 
to be on your guard, for it may be that the child has 
had anti-syphilitic treatment, and has partly recovered. 
Now this baby has suspicious spots on the. palms of its 
hands and some soreness there. ‘The mouth and anus 
appear to be free from any appearance of rhagades, 


but there are spots of desquamation on the feet, ale 


though not so bad as on the hands. Now in the pres- 


ence of such symptoms as these it is necessary to de- | 


cide whether or not this child is syphilitic. If she is 


the mother cannot be recommended as a wet-nurse. | 


The mother says that the child has only had these red 
spots of desquamation a week or two, and it is also 
reported that she has had little blisters over her body, 
prickly heat she ealls it. The child has not been under 
treatment at all, and there appears to be no other 
symptom of syphilis except this peculiar appearance 
on the palms of the hands. ‘There is no coryza nor 
roseola, nor has the child ever suffered from anything 
of the sort, nothing else besides these suspicious-looking 
spots and this desquamation. Is this syphilitic or not ? 
It seems to me that it is not, because, as the child has 
had no treatment, if hereditary syphilis were the cause 
of these spots it would have given origin to other 
symptoms besides. There has been a great deal of 
solar eruption lately, and after that the skin is apt to 


af 


peel just as it has done here. As far as the hands are 
concerned the occurrence of such phenomena, then, are 
certainly suspicious, but remember that in the young 
infant and foetus the flexor muscles are far more active 
than the extensors, and the flexion amounts sometimes 
to almost a contraction. If you allow a child to take 
hold of your finger it grips it with an almost convul- 
sive grasp. Now the nails of this baby are rather 
long, and when its flexors contract the nails are driven 
against the palm of the hand, and this has, I think, 
been the cause of the psoriatic appearance in this situ- 
ations I think that the long nails on what are also 
unusually long fingers account for this condition of 
things, and IT conclude from the absence of any other 
symptoms that it is not of syphilitic origin, and it is 
accordingly safe to recommend tiis Woman as a wet- 
nurse. 

Here is a case which I have brought before you be- 
cause it gives me an opportunity to say something to 
you about irregalarities of dentition. Tais child is 
eleven weeks old, yet it has two molar teeth which 
were noticed before it was five weeks old. The mother 
says that she noticed the first molar tooth before the 
child was one month old. It appeared in the left 
upper maxilla, and the day afterward another molar 
tooth was found to exist opposite in the lower jaw. 
This is a very peculiar history. ‘There is nothing else 
the matter with the child, the mother says, and all her 
other children are ina normal and healthy condition. 
Now you know that it is very uncommon to find molar 
teeth developing as early as they probably have in 
this case. Teeth will usually appear about the seventh 
or eighth month, but then it is the /ower ceutral incis- 
ors. You remember in the case of premature cranial 
ossification which we had the other day, 1 made the 
point that it was the upper central incisors which had 
appeared first, there being a closer connection between 
the skull and upper jaw than the skull and the lower 
jaw. Ilere the appearance of teeth at all at so early 
an age is quite abnormal, and it is quite probable that 
they were there before the mother noticed them. 
They may and probably have been congenital. Con- 
genital teeth are very small, and occur very rarely. I 
myself, as Tam in an exceptionally favorable position 
to observe such anomaly, have met with that anomaly 
perhaps twenty times. This is quite an unusual num- 
ber, for there is many a practitioner who never met 
with a case. But a congenital molar tooth I have 
never seen, nor do I know of any that has been re- 
ported. There have been many cases of congenital 
teeth reeorded, probably because of their rarity, and 
the history of congenital teeth is very old. Pliny the 
younger states that the celebrated Marcus Curius, con- 
sul of the Roman Republic two hundred and seventy 
years before our era, had a full set of teeth at birth. 
This was the reason of his being named Dentatus. 
The same author mentions two other instances of chil- 
dren who had their teeth at birth. Zoroaster, the Per- 
sian legislator, is reported to have had all his teeth at 
birth. Louis the Fourteenth of France was born with 
two teeth, as was also his secretary of state, Cardinal 
Mazarin. Richard the Third of England and Mirabeau 
both had congenital teeth. Haller has collected a list 
of nineteen cases of congenital teeth, and there are 
many other instances of this abnormality, besides these 
which I have mentioned to you, which are recorded 
both in ancient and modern literature. The journals 
of the lust ten years continue to give a number of such 





——— SS 


bor 


| 


it 
I 
i 








606 BOSTON MEDICAL AND SURGICAL JOURNAL. 


cases. ‘These congenital teeth are usually small, ill- 
shaped, and have no root, They only hang in the 
guns. ‘They differ from genuine tecth in that they 
are less firm and solid, their enamel is thin, and not 
formed at all in some places, and they are not inclosed 
in the dental alveolus. Such teeth often prevent the 
child from nursing, and cause the nipples of the 
mother to become very sore. They should then be 
removed, which can be done without difficulty. Often 
an ordinary dressing forceps will be suflicient for the 
purpose, or they may even be detached by the finger. 
When such teeth are removed the real deciduous teeth, 
as a rule, appear afterward. In oa number of cases 
which I have followed up new temporary teeth have 
appeared, although it has been stated, erroneously, 
that no temporary teeth would appear at all previous 
to the eruption of the permanent teeth. ‘These con- 
genital teeth seem to be entirely supernumerary, and 
I regard them as an accidental connective tissue forma- 
tion. ‘The upper tooth here is too firm to. justify an 
attempt to remove it at present. The lower molar | 
was able to remove with my finger, There is one 
fact about congenital or abnormal teeth which it is im- 
portant that I should mention. The children are often 
not in good health. ‘They are cases in which rachitis 
develops at a later period, and may usually be consid- 
ered a symptom of a morbid constitution, which will 
require anti-rachitical ‘or anti-scrofulous treatment for 
its repair. It is then an anomaly which is by no 
means welcome. Premature dentition, premature walk- 
ing, and premature ossification of the cranial bones 
usually coexist. 

Another variation in the appearance of teeth is their 
eruption at a period Jater than the normal one. One 
case is on record where a girl got her four temporary 
teeth when thirteen years old; another where a child 
of five or six years had only a few incisors ; and there 
is a case reported by Smellie where the first tooth ap- 
peared in the twenty-second year of life. There are a 
very small number of cases in which the entire absence 
of teeth has been noted; also where certain of the 


teeth have been absent. Storch describes the case of 


his own daughter who had no canine teeth, and I my- 
self have seen a lady with but two upper incisors, and 
lately a few children in the same family with the same 
anomaly. The molar I present here is very flat, its 
surface large enough, its depth very trifling ; it shows 
four little prominences representing the diminutive 
roots. If you care to read more on the subject I refer 
you to my Dentition and its Derangement, New York, 
1862, or the American Medical Times of that year. 
Our next case is that of a boy five years of age who 
was attacked yesterday with vomiting and sore throat. 
Ilis temperature, at present, taken in the rectum, is 
101.5° F. Ile complains of some pain on swallowing. 
The left tonsil is slightly, the right considerably, en- 
larged, and there are a few little spots of whitish gray 
discoloration scattered over each. The question is 
What do they signify ? The tonsil is not a uniform 
body, but is a conglomeration of ten or twelve follicles 
glued together by very dense connective and elastic tissue. 
The ducts of the follicles may be enlarged by former 


inflammation. Now in such a duct, a large amount of 


epithelium accumulates and fills up the duct instead 
of being removed, because the enlargement has trans- 
formed what was a duct into a bag, and as there is a 
tendency to, suppuration in tissues which have been 
modified by disease, you may have as a result of the | 
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mechanical pressure an abscess in the tonsil. Such 
abscesses occur frequently, and the same process may 
recur again and again in the same tonsil, though in dif- 
ferent follicles. When suppuration does not take place 
and the coutents of the dilated ducts are not expelled, 
they dry up and, form cretaceous masses which have 
been called tonsil stones. Now it is of the utmost im- 
portance that this disease, which is local and occurs only 
in the follicles, should not be mistaken for a disease 
which is far more dangerous, — 1 mean diphtheria. 
To day there may be only these tew white spots visible, 
but to-morrow, if the disease is diphtheria, they will 
have coalesced, and there will be membrane, therefore 
you should be very careful to make the distinetion at 
once. If these spots are membrane then we have not to 
do with the loeal disease known as follicular tonsillitis, 
but diphtheria. ‘There is one fact in regard to follicular 
trouble which is perfectly characteristic and will enable 
you to make your diagnosis with contidence. In that 
disease, if you take a fine probe. you will be able easily 
to run it into the dilated ducts of the follicles from one 
sixth to half'an inch or more. In diphtheria you can- 
not. The spots there need not correspond with the 
follicles, and will not admit the probe, and you have no 
right ever to make a diagnosis of follicular tonsillitis 
unless you can run your probe into the ducts, which in 
that ease will be very easy to do. 

It is not possible to do that in this ease and this boy 
has, therefore, diphtheria; not severe now, certainly, 
but it may be to-morrow. Every case of that disease 
ought to be looked on as severe. Cases which look 
well now may totally change in the course of a few 
og Those eases which are looked after from hour 

» hour, in the large majority of instances, get well, 
aks ‘n they are neglected and not seen frequently their 
chances are much worse. 

The lymphaties of the neck are enlarged only when 
the disease has invaded the nares or pharynx, never 
when the tonsils alone are the seat of the disease. 
Diphtheria of the tonsils is usually a mild disease, but 
needs, as I have said before, care ful wate hing, as there 
is no telling where it may extend, This boy must be 
isolated. Ile ought to be in an upper story, because 
infection can be prevented more easily in that case, as 
the contagious principle of such diseases will go up- 
ward with the current of warm air. I should apply ice 
to the glands if they swell. Let him take a dose every 
twenty minutes of a prescription containing chlorate of 
potassa, tincture of the chloride of iron, glycerine, and 
water. It is important that he should have the benefit 
of the local application frequently and by giving it in 
this way you are constantly washing those infected ton- 
sils with the chlorate of potassa and iron. In the night 
he ought to be waked up every hour for the medicine. 
A sleep of six or eight hours is too long, as in much 
less time diphtheria may develop into a serious and, 
perhaps, fatal attack. If he is awakened every hour 
he will fall asleep almost immediately after. 

Here is a child which is two and one half years old, 
and which commenced to walk when it was eleven 
mouths old. It walked very well until three months 
ago, When the mother says that it fell frequently. She 
throws the left foot in frout of the right and then trips 
over it. She cut her lower incisors at the age of six 
months and three months after the upper. The mother 
says that she had all her teeth at sixteen months, but 
that is not probable. When she was one year old she 
had an abscess under her jaw, but has never had any 
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continued illness. If you examine the lower limbs 
you will find, as I do, that the epiphyseal ends of the 
bones are thickened and their shafts curved. If you 
put the child’s heels together you will notice that the 
knees do not touch, but spread widely apart. The 
femoral bones are curved outward and forward, and it 
is owing to this deformity that the child trips. The 
curvature of the bones causes the stumbling aud is the 
result of rachitis, Rachitis is a constitutional disease, 
one of the symptoms of which is a softening of the bone, 
and an undue development of fat. It is also marked 
by a lack of muscular development, to which one symp- 
tom of the disease is due, obstinate constipation, con- 
cerning which you have often heard me speak. One 
of the first symptoms of rachitis is that which I am able 
to show you in this case —the diaphragmatic groove. 
It is this groove which you see around the lower part 
of the chest, and is a direct result of softening of the 
bones. Rachitis shows itself in all the bones, both long 
and flat, particularly in the occipital portion of the 
cranium. You remember, perhaps, a case of the kind 
in which the bone had been absorbed in numerous 
places until it seemed as if a firm pressure with the 
finger on the soft spots would penetrate into the cranial 
cavity. Often this absorption continues until the thick- 


ness of the cranial bones is no more than a sheet of 


paper. This absorption takes place usually on the oe- 
ciput and the parietal bones, that being the portion of 
the head which rests upon the pillow. The question is, 
now, What can be done for this case 2 As a rule cases 
of this kind go on without attention unfil it is too late 
for treatment to be of any service. If they come be- 
fore the irregularity is very great, and receive appro- 
priate treatment, the *y have achance of outgrowing the 
deformity, for a curve which is very marked when the 


bone is short will, as the bone grows longe ‘T. he much | 


less in proportion to the le ngth of the bone, This 
child should be well fed, and by that, I mean it should 
get plenty of beef, eggs, barley, oatmeal. For medi- 
cine, it ought to get some preparation of iron, as the 
iodide and the salts of sodium and calcium, in fair quan- 
tity. It ought to be regularly bathed and have plenty 
of air, for many cases of rachitis owe their origin as 
much to bad air as to bad feeding. At present, it is 
not the time for us to consider the propriety of surgical 
interference for remedying the deformity. 


Original Articles. 


_—— 
ROTHELN. 
BY C. M. JONES, M. D. 


Amon the mooted points in nosology the réthelu 
question still remains conspicuous. Is there an inde- 
pendent ex: anthem which deserves this name or are 
all the cases which receive it more properly classed as 
hybrids or modifications of other universally recog- 
nized conditions? Many authorities, including the Jn- 
der Medicus, do not admit it or refer to it. I purpose 
in this paper to report a few cases which have come 
under my observation, and then to consider wherein 


they may be distinguished from various allied forms of 


disease. 

Case I. January 21st. Anna II., age twenty one, 
came to my office, having been well ull yesterday, 
when she had a feeling of weariness, malaise, and want 
of appetite. Has had recently some diarrhaa, also 





| : , : 
soreness of throat. To-day noticed that her face was 


quite red, and eyes swollen, and soon aus there ap- 
peared on the forehead and face a rash which speedily 
extended over the neck and upper part of the body. 
This consists at the present time of thickly-scattered 
blotches, in shape rounded or slightly irregular, slightly 
but distinctly elevated above the surface of the skin, 
in color pale red, the centre darker than the periphery, 
the skin between unaffected, nowhere crescentic in 
arrangement, and suggesting measles only to a super- 
ficial glance. ‘The blotches vary in size, nowhere 
coalesce into large patches; the throat is inflamed, 
both tonsils red and swelled, the right the most so; 
cervical glands enlarged on both sides; no cough or 
sneezing or any marked catarrhal symptoms; eyes 
feel weak, and are lightly injected; tongue coated ; 
has had measles; pulse 120; temperature 102° F. 

January 22d. The rash has extended itself quite 
‘rapidly over the body, and now appears to a moderate 
extent on the extremities; on the face it is diminish- 
ing. Patient is nearly free from fever, the throat im- 
proving, and the next day, the 25d, she was entirely 
weil. 

Case II. January 22d. Sarah T., age eighteen, 
rose yesterday with headache, and during the day had 
a feeling of weakness and discomfort. Slept well last 
night, aud on rising this morning noticed for the first 
time a rash on the face, which consists of rounded, 
slightly elevated papules, in afternoon extending all 
over the trunk, and barely manifest on the extremities ; 
here and there the blotches show a tendency to run 
into each other. Ilas had no cough, no coryza, no 
sore throat; no glandular swelling noted; thin white 
coating on tongue; had measles two years ago; pulse 
119; te inpe rature LOIS F, 

January 23d. The rash to-day more marked on the 
limbs and fading on the body; has no fever, and feels 
fit to work. 

Case III. Mary D., age ten, has had cold and 
cough for some days, which has not grown worse; 
night before last she seemed rather feverish; has not 
had any irritation of the eyes; has a little running 
at the nose; does not complain of sore throat ; there 
appears on face and body a rash similar to that already 
described, but more seattered; throat is reddened; 
glands not affected ; had measles two years ago; pulse 
vo; temperature 9° F. 

Jenin ary 28th. The rash is general over the body, 
but the individual papules quite isolated, and the color 
throughout has been paler than in either of the pre- 
vious cases. In forty-eight hours from the beginning 
of the eruption she retained ouly the symptoms of the 
cold from which she had been several weeks sutfering, 
but otherwise was quite well. 

Case 1V. December 20th. Alonzo FE., age ten, 
after a day of malaise, lack of appetite, and much thirst, 
woke up this morning with face suffused, eyes red, in- 
clined to water, and a rather bright red rash, distinetly 
papular, varying in size from one fourth inch down to 
au pin head, generally round, the edges more or less 
irregular, and reddish lines here and there, extending 
from one papule to another, and many papules coales- 
cent; tongue has a heavy white coat; throat not af- 
fected ; occasional sneezing; no cough; skin burning ; 
glands enlarged; pulse 120; temperature 102°. F, 
Stays in bed, and looks and acts quite sick. ‘The next 
day felt a little better. ‘Temperature 100° F.; tongue 


clearing, tip reddened and papillated; rash on face 
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growing paler, on the legs still very bright, though no- 
where so bright as in the tace yesterday. 


°9 


December 22d. Temperature 99° F.; remnants of 


rash in face still seen, and quite distinct elsewhere ; 
feels comfortable except tor we aukness. 

December 25d. Traces of the eruption could still 
be made out on careful examination. This boy had 
measles with unusual severity under my own charge 
two years ago. 

Case Ve February 1th. Herbert R., age thirty- 
two, was at his business yesterday in’ usual health. 
On rising to-day the mirror revealed an eruption on 


- 


his face, but aside from this he complained of abso- 
lutely nothing; throat not afleeted; nothing but his 
face would suggest to him that he was not well; pulse 
WO; temperature LUIS BF. ‘Phe course of this rash 
Wis similar to the others except that it remained vis- 
ible one day longer; appetite was good throughout ; 
would not have remained trom his business had he not 
lis two 
children, aged seven and two, respectively, who were 
much in the room with him. and had never had measles, 


been so directed: had measles in childhood. 


remained perfectly well, and took ineasles after a bricf 


exposure five months later. 

Case VI. 
weeks ill of anwmia and chorea with mitral regurgita- 
tion: has not varied much in her condition till last 
night, when she became hot and sweaty, but was not 
chilly. 
red, skin hot, and soon after her mother noticed a 
bright red efflorescence all over the face aud body, 
that on the face being most intense. The rash in the 
nfternoon Was made up ot easily felt, distinet papules, 
thickly scattered, none exceeding one fourth inch 


Josie R.. ten years, has been for some 


This morning her cheeks and eyes were very 


across, mostly smaller; the delicate skin between is 
suffused; there is no coryza; no cough ; some lachryma- 
tion and injection of the conjunctiva, and the eyelids 
and fuce scem somewhat swollen; throat hy perwmie 
and irritated; rather hoarse; tongue furred, tip red 
and papillated; had measles two years ago; has not 
had searlet fever; pulse 125; temperature 102.0° F. 
December Sd. Pulse 90; temperature 100°) BF, 
The general redness of face has disappeared, leaving 
the blotches, which are absolutely fainter, relatively 
quite as distinct; they run into each other at many 
points; on the body the eruption is brighter and con- 
fluent over large tracts, with islands of clear, white 
skin contrasting strongly with the duskiness of the ef- 
florescence, the borders every Where being quite abrupt ; 
condition of arms and legs similar; has some vomiting 
and diarrhea: inflammation of throat diminishing; the 


=? 


red and papillated condition of the tongue more marked, 

December 4th. Pulse 853 temperature LOLS° FL; 
feels somewhat better, but has headache, and the diar- 
rhea continues; eruption for the most part has lett 
the face, and elsewhere is fading rapidly; throat nor- 
mal; choreaic twitching said by mother to be frequent, 
but none seen at the visits. 

December Sth. Pulse 85; temperature 102.4° F. ; 
respiration Oo 3 passed a sleepless night on account of 
headache aud general soreness, which seems to be 
rheumatic in its nature; rash entirely gone; tongue 
nearly clean. 

December Gth. Pulse 115; temperature 100.2° F.; 
some vomiting; complains of pain in right elbow and 
back of neck ; some tendency to cough. 

December th. No fever; no pain; pulse 90; is 


now aflected only as before the rash; no desquamation | tinct individuality. 


noticed. 
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Cases VIL. to XIT. December 25th T saw a girl of 
six years, Who was the first of a series of six eases, all 
occurring in one tamily. ‘The child was ranning round, 
not much disturbed. and the mother had sent, not be- 
ease the symptoms demanded a physician, but there 
were sore throat and a strange rash, not looking like 
meusles, and she wanted to know what was the matter. 

Que week later (VIEL) a brother of twelve and 
(IX.) a sister of eight, and two weeks from. the first 
cases (X., XL, XI1.), three sisters, aged respectively 
ten, four, and one, were taken. All these children 
went through about the same course. The cases were 
all mild: the elevation of temperature was not more 
than one and one half degree; all had sore throats ; 
all had enlarged cervieal glands; all had = papular 
rashes of precisely the same type, in the scattered form, 
lasting from two to three days; none of them had 
cough or coryza, injection of face or eyes; none of 
them took to bed. 

All of these children had had measles, three of 
them six years, one four years, and two six weeks be- 
fore, and three had scarlet tever tive years before. 

These cases taken together have very little resem- 
blance to roseola, iis ordinarily detined, or to searlet 
fever. In only one, No. VL, would there have been 
a possibility of contusion, and that only on the second 
day. Nor do IT thuk that even thea a mistake would 
probably have arisen unless the observation were care- 
less or confined to avery limited portion of the af- 
fected surface. But they are similar in certain re- 
spects to measles, and it is from this that they are to 
be distinguished if at all. 

At the outset, it may be asked why, if this is an ex- 
anthem sv gewerts, has it been so long overlooked or 
disallowed? ‘To answer this question satisfactorily, we 
need only consider the nature of the disease and the 
mode of scientitie development. The duration of the 
disease is short, its course is mild, and it seems of very 
little importanee. It does not come to the hospital. it 
does not demand therapeutic interference, it does not 
summon the physician, An intelligent layman will 
recognize the novelty of the attack as compared with 
scarlet fever or measles, and may seek an expert diag- 
nosis. Lat there needs no second call. Subsequent 
cases of uniform symptoms and uniform mildnuess pass 
unobserved, and hence it is either reckoned a mild ease 
of measles, or regarded as a sporadic doubtful condition 
When, in reality, it may be but one example of an ex- 
tended epidemic. 

Further it is the characteristic of inductive reasoning, 
advancing slowly, to recognize new distinctions and to 
draw boundary lines more sharply. Formerly variola, 
scarlet fever, and measles were regarded as different 
manifestations of the same disease, and their complete 
ditterentiation has been the work of generations. And 
in the same way, when, a litthe more than a century 
ago, De Bergen first described rétheln as an unrecog- 
nized exanthem, he found few followers. But the 
number of these has constantly inereased till now the 
leading authorities in diseases of children and derma- 
tology, both at home and abroad, are almost unanimous 
in accepting its individuality. 

There are two laws of disease, conformity to which 
is suflicient to establish specific identity, first, the law of 
contagion, second, the law of immunity. 

If exposure toa given disease is followed by a repeti- 


| tion of that disease, and not by any other, it has a dis- 


It the subject of a given disease is 
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thereby protected from a repetition of that disease and 
not from the attack of another, it has also a distinet in- 
dividuality. 
Both these dicta are in the main true of variola, | 
measles, and searlet fever, and I think we shall be able 
later to add rétheln. Each of the first three propa- 
gates its own kind, and repetitions of each, though uni- 
versally admitted, are relatively rare and by no means 
sullicient to contravene the general law. But if we | 
subsume under the name measles all this large class 
of cases of which I have given a sample, we must give 
up this statement, and say that repeated measles not 
only is not rare, but rather to be expected, And while 
admitting secondary attacks of measles, as I do, 1 may 
be here allowed to express the opinion, that many cases 
which are so considered would, if more carefully exam- 
ined and followed, be 
herein described. 


found to be cases of the sort 
Further, the observation in the epi- 
demic form of a large number of such cases has demon- 
strated that the so-called rétheln reproduces itself if 
anything, and never by any chance either measles or 
scarlet fever. And in this series, when we consider 
the activity of the measles contagium, we can hardly 
think that the children of Case V., with every possible 
exposure, would have escaped some form of the disease, 
if we really were dealing with measles. Their suscep- | 
tibility is shown by their subsequent infection after a | 
very limited exposure, and the same is true of children 
in the house with Case IL, and in Cases VIL. to XII. 
all the children had exactly the same conditions, devel- 
oping one and two weeks after the first, and it is not 
reasonable to suppose that the peculiar type would 
have been so well defined im each case, that deviations 
from it, or approximations to the ordinary form, would | 
not have occurred had these really been cases of mea- | 
sles. 
These observations lead to the conclusion that the 
contagiousness of this particular form of disease, as 
compared with measles or scarlet fever, is slight, but it 
is undoubted, and the repetition in the same person has | 
been seldom observed. 


Also measles and searlet fever 
may precede this condition, or, according to one obser- 
vation of my own, as well as many reported in the 
journals, may also follow it without any special modifi- 
cation. Neither attords any immunity from attacks of 
the others. 

Cases VITT. to XII. give suggestions 
incubation, two coming down one week and three two 
weeks after the first. These would probably be the 
minimum and maximum periods of incubation. <All 
these cases may have had other exposure except No. 
XIL., the infant, for they were in school, and all the | 
neighboring children were said to be similarly affected ; 
but for the infant the time is definite, no other ex- 
posure being possible. 

It remains only to point out the resemblances and 
differences between measles and rétheln, which are near 
allied and most often confounded, for, as regards scarlet | 
fever, there can hardly be much confusion. | 


as regards the 


ROTHELN. MEASLES, 
INCUBATION. 


About two weeks. About ten days. 


PRODROMATA. 


Often none. Patient may be Usually well marked. Lassi- 
well till the rash appears. Some- tude. Catarrh. Lachrymation. 
times a feeling of malaise, now Dry, frequent cough. Hard, 


and then some nausea and sneez- 
ing. May have a slight coryza. 
Fever slight or none. } 


High fever. 


rapid pulse. 


| 
| 
| 
| 
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DURATION OF 
If present, one or two days. 


STAGE OF 


Efflorescence appears at once 
on the face and upper part of the 
body. Is abrupt and over a 
pretty large area. Extends rap- 
idly. 

Generally in small, quite 
distinet papules, irregularly 
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PRODROMATA. 
Four days. 


ERUPTION. 


Efflorescence more localized at 
first appearance on neck and face, 
and spreads gradually. 

Generally red dots, at first 
separate, running together in a 
crescentic form, seldom conflu- 
ent over a large area. 








| forty - eight hours. 


' Slight. 


rounded, varying in size from a 
pin-head to one fourth ine h 
across. Skin between unaffected. 
More distinctly elevated to the 
feel. Never crescentic. Often 
confluent over a considerable 


area, which will be of even col- 


or, With islands of clear skin, 
with edges sharply defined. 

Pale or rather bright red. The 
centre often darker than the pe- 
riphery. 

Fever with the rash, if atall. 
Often almost none ; not so high 


Color apt to be darker, in a se- 
vere case often becoming purple. 


Fever before the rash, and in- 
creasing steadily till it appears; 


as in measles. Rarely above generally high. Never absent. 
101° or 102° FL ‘Temperature ‘Temperature curve in an uncom- 


curve not characteristic. plicated case quite characteristic, 
having two maxima, one before 
the rash, and again in its florition . 

DURATION 
Fades in from twenty-four to 
Rarely lasts 


OF RASH. 


Fades on the fourth day. 


| three days. 


ACCOMPANYING SYMPTOMS. 


Sore throat frequent. Ocea- Severe irritation of the mucous 
sional hoarseness. Conjanctive membranes. Congestion of con- 
only slightly affected. Enlarge- junetivee the rule. Bronchitis 


ment of the cervical glands quite 
general. Catarrhal symptoms 
Bronchitis absent. 


universal. 


DESQUAMATION. 


Generally absent. Generally present. 


SEQUEL.E. 
None. 


Diseases of the respiratory 


tract common: also affections of 
the eves. 

In conclusion, then, rétheln deserves to be regarded 
as a specific exauthem :— - 

(1.) Because of its contagious reproduction of it- 
self. 

(2.) Beeause it does not afford immunity from any 
other disease, nor does any other disease afford im- 
munity from it. 

(3.) Because of the peculiarities of the eruption. 

(4.) Because of the peculiarities of the  tempera- 
ture. 

(5.) Because of the absence of desquamation. 

(6.) Beeause of the absence of sequel, 

And I may farther add that in a personal experi- 
ence of some seven hundred cases of measles I have 
seen none exhibiting such deviations from the normal 
type that I could fairly link with them the dozen cases 
I have reported to-night. 





— The advertising columns of the Lancet give 


notice that the surgeons of the Royal We-tmiuster 
| Ophthalmic Hospital will attend daily at two Pp. M. to 


give instruction in the use of the ophthalmoscope to 
practitioners. The ophthalmoscope is becoming of 
greater value every year for the diagnosis of nerve 
and other diseases, and the Laneet hopes this effort 
to disseminate the knowledge of its use will be cordi- 
ally responded to. 
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A CASE OF FRACTURE OF THE SKULL FORTY 
CENTIMETRES IN LENGTITL, RESULTING IN 
DEATH FORTY-TWO DAYS AFTER, FROM 
ENCEPHALITIS AND PYLEMIC INFECTION. 


BY MARSHALL L, BROWN, M.D, BRIGHTON, 


Own the afternoon of Deeember 18, 1879, J. A. a 
blacksmith weighing two hundred and sixty-eight 
pounds, while riding ata break-neck speed in an open 
buggy. collided with a coal cart, and was thrown out, 
striking the top of his head upon some part of the cart, 
producing a bruise upon his scalp, extending diagonally 
across the head from the left trontal eminence to the 
right parietal bone, a severe concussion and injury to 
the brain, and fracture of the skull. 

Ile was found senseless, bleeding from the nose and 
mouth very freely, losing a large quantity of blood. 
Ile lay, quietly, where he had fallen, without moving 
save a slight spasmodic motion of the legs, and his 
breathing was searcely perceptible. After a few mo- 
ments he was taken into a house near by, and Dr. 
Hazelton, of Grantville, saw him. In the course of 
an hour he regained his consciousness so as to answer 
A suitable 
conveyance Was procured and he was taken home, a 
distunee of six miles. On arriving, with the assistance 
of a man at each arm, he walked from the wagon into 
the house, up a long flight of stairs to his bedroom. I 
was then called, saw and examined him with Dr, 
Hazelton. Ile was undressed, in bed. lying partially 
upon his left side, breathing somewhat noisily, and 
blood was trickling from his nose and running down 
his throat. There was a bruised line half an inch in 
width and four to five inches in length on the top of 
his head; the sealp in the vieinity of this bruise was 
swollen and the swelling extended to the eye, which 
was very much swollen, protruding, and black; blood 
had settled beneath the eye, and the bridge of the nose 
was also contused and swollen. Te was in a half con- 
scious condition; on questioning him, he deseribed the 
accident, and answered correctly all questions. He 
complained only of the back part of his head and neck 
when he was moved. ‘Twelve hours after the accident 
he vomited nearly a quart of blood which he had swal- 
lowed. 

The second day, January 19th, there was a higher 
temperature, quicker pulse, aud later in the evening a 
flushed face and hot head; at 11.50 p.m. he had a 
very severe convulsion involving both sides of body ; 
at twelve he had a second convulsion, lasting twenty 
to thirty minutes, from which he passed into a coma- 
tose condition. Ilis pulse was full, hard, and bounding. 
I brought him quickly under the influence of veratrum 
viride, bringing his pulse down to eighty. ‘Temper- 
ature was then 102.2° F. For the next ten days his 
pulse was kept near that number, and his temperature 
became normal. After the convulsions there was con- 
siderable difliculty in swallowing, the left side of the 
mouth was awry, the tongue pointed to the left, the left 
eye was immovable, the pupil constautly dilated and in- 
sensible to light, and the whole left side of the face pre- 
sented the peculiar expressionless appearance indicative 
of paralysis. He called his milk cider, his broth whis- 
key, the sense of smell seemed much diminished if 
not wholly lost; and there was loss of hearing in the left 
ear. Ile continued in a semi-comatose state for sev- 


questions and soon after said he was cold. 


1 Read before the Cambridge Society for Medical Improvement, 
November 22, 18380. 


wife what to do after he was gone. 


eral days ; could be roused from it, when he would for 
2 few moments seem himself, would then relapse into 
« mild delirium and talk of his business or amuse- 
nents. 

On the sixth night after the accident, the nurse 
watching him said that twice during the night, while 
apparently sleeping quietly, he straightened out his legs 
and arms, and aslight trembling passed over his body ; 
he made no noise, there was no difference in breathing 
that he notieed, and there was no increase of heat in 
the head. or any change of color in’ the face; both 
times the action was but momentary. The next morn- 
ing I found the paralysis in the parts above named 
more complete, and for twelve hours he could not put 
out his tongue, or swallow anything, choking in an 
alarming manner if he attempted it. Te had no con- 
trol over his mouth, the fluids offered him would ran 
out of the corners, and finally he refused to take any- 
thing. Tlis left arm was also paralyzed. In- the 
course of the following night and the next day he 
managed to swallow a little liquid, spilling most of it 
however. 

December 26th, Dr. Z. B. Adams of Framingham 
was called in consultation and diagnosed a fracture of 
the base of the skull. and gave an unfavorable prog- 
nosis ; but said * under certain conditions, there was a 
possible chance otf recovery.” Then was noticed for 
the first time a fetid odor coming from his nose and 
mouth. After the bleeding had stopped he had had a 
clear, almost colorless, fluid running from his nose re- 
quiring the constant use of a handkerchief. | From 
December 24th to January 9th his pulse ranged from 
80 to 100, ‘Temperature did not vary much from nor- 
mal, being 98.6 F. on the Oth. The 5th, 6th, and 7th 
he was more restless and delirious, and not as easily 
controlled. On the 8th both eyes were more injected ; 
up to this time the left eye had been constantly dilat- 
ed, and did not respond to light, the ball itself being 
perfectly immovable. January 10th, three weeks after 
the accident, pulse was 53 and feeble, temperature 
08.6° I. Lands were cold, presenting a mottled appear- 
ance. Fora few nights, 0th, 11th, and 12th, he had 
sinking spells; hands white and cold, pulse feeble and 
face pale, temperature below normal. Food, stimu- 
lants, and friction relieved these symptoms somewhat. 
January 15th. Pulse 88; temperature 97° F. He 
passed a very restless night, wanting to go home, ask- 
ing tor his pants, asking if he was in for life, ete. 

January 14th to 16th seemed to improve, slept more 
quietly, and was more rational. On the morning of 
the 16th, pulse 100, he had had a very good night ; 
after taking his breakfast, slept soundly all the fore- 
noon. Ile awoke about two p. M. and was perfectly 
rational, called his wife to him, kissed his little daugh- 
ter, arranged his business affairs, and then advised his 
He was asked 
where he was going and replied: * Going from whence 
there is no return;” he then said his head felt very 
badly, and kept constantly putting his hand to it saying 
“no one could know the suffering he had in his head.” 
I saw him soon after, found his pulse 120, reapplied 
the cold applications to his head, and advised that he 
be kept quiet. le soon fell asleep; during the night 


following became restless and relapsed into a delirious 
condition. Previous to this, for some days, it had been 
noticed that he appeared to be swallowing something, 
and he would) occasionally strangle as when trying 
to eat. On the sth his mouth was found to con- 
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tain a good deal of pus; his pulse was feeble, and 
he had a dusky look about the face. The muscles of 
his legs and arms were completely limp and _ flabby, 
showing a great loss of tone as well as of substance. 
Until just previous to this time, after the paralysis of | 
the organs of deglutition had somewhat passed away, 
he had taken everything offered him very readily ; 
after pus was found in his mouth his appetite failed, 
and he refused to take food or drink. Tlis mouth and 
tongue, which had before been moist and natural, be- 
came red, dry, and parched, sordes collected on his 
teeth. Pulse 100 mornings, 104 at night. On the 
20th of January, pulse 104, feeble, soft, compressible ; 
hands cold; circulation sluggish ; slept nearly all the 
day very quietly ; in the evening pulse 100 and stronger, 
color of face and hands good, temperature, to the touch, 
seemed about normal. On the 2Ist he remained in a 
deep sleep all day, from which he could be readily 
aroused when he was required to take food or drinks. 
Pulse 102. Temperature 97.5° F. 22d, 4. M., pulse 
108. Pus again found in his mouth and nose, and he 
raised fetid matter from his throat. Condition of mind 
clearer than on the 20th and 21st. There had been 


the vessels and in the sulci between the convolutions 
of the brain which were of a yellowish greenish color. 
The interior of the brain presented nothing abnormal. 
The convolutionus were somewhat flattened and soft- 
ened. 

Of eighteen cases of fracture of the skull from falls, 
reported in the Medical and Surgical History of the 
War of the Rebellion, thirteen were fatal, dying of 
encephalitis usually from the tenth to the fourteenth 
day. Of those dying of abcess of the brain, the aver- 
age time was three wecks, chills and other phenomena 
of pywmie infection being present. Of eleven cases 
reported of fracture involving the base of the skull the 
eleven died; of these, two eases only were accom- 
panied by the peculiar colorless discharge from the 


ear, said to be indicative of fissure of the petrous bone. 


| 


a gradual improvement and lessening of the paral- | 
ysis in the organs of degtutition and muscles of the | 


tongue. January 25d, pulse 100, temperature 97.6°R. 
Pulse soft, compressible, surface cold, skin mottled, 
restless, talkative, delirious, groans, complains of “ rheu- 
matism in the knee.” 24th, passed his urine in the bed 
for the first time, always calling for the urinal before, 
took nourishment readily, asked questions correctly. 
26th, A. M., got up and had a natural evacuation of the 
bowels, would get up and sit upon a chair for that pur- 
pose. During the night evidently had another shock, 
as nurse said he trembled all over. 
following there was paralysis of the right side, right 
eye commenced to weep, the head sweat profusely, was 
hot, temperature 102° F.; pulse 150, feeble. He com- 
plained of soreness and pain, on motion, in the right 
knee joint. In the afternoon complained of pain and 
soreness in shoulder. Pulse 149, temperature 101.5° F. 
Flesh hot, face flushed, rested quietly most of the 
day, semi-conscious. Nine Pp. M., pulse 140, sweating 
very profusely from the face only. 28th, hurts him 
greatly to move either legs or arms. 29th, sweating of 
face continues; breathing through the mouth, takes no 
notice of any one, knows nothing, remained in this con- 
dition until about four Pp. M., when he had a slight con- 
yulsion, face and head became purple; there was no 
movement observable after this, other than that of the 
organs of respiration. Ile died at eight pr. M., forty- 
two days after receiving the injury. 

Autopsy twenty-four hours after death, section of the 
head only. 
of fracture was found to extend through both tables of 
the skull, from a point a little in front and to the left 
of the centre of the calvaria down to the orbital prom- 
ineuce, through both orbital plates, and along the line 
of junction of the frontal and ethmoidal bones through 
the sphenoid, terminating in the sphenoidal fissure. 
The length of this line of fracture was about forty cen- 
timetres or ten inches. ‘The arachnoid was found ad- 
herent to the brain over nearly the whole left hemi- 
sphere, a large clot of blood just under the point of the 
skull where the force of the blow was received formed 
& mass covering nearly half the hemisphere, another 
mass was seen upon the right hemisphere in the tem- 


poral region, lines of pus were found extending along 


On the morning | 


Tt was observed that fissures or long linear fractures 
with little depression characterized the fractures of the 
skull from falls or railroad accidents. 


———_———_——- 

RECENT PROGRESS IN SURGERY. 
BY H. H. A. BEACH, M. D. 
“SPONGE GRAFTING.” 


SurGeons have long recognized the difficulty in re- 
moving sponges, unprotected by a fold of cyoth, from 
raw surfaces to which they have been applied some 
hours before, as compressors to check lwmorrhages. 
Granulations shoot into the interstices with great rapid- 
ity and their rupture is nece-sary before the sponge 
can be separated from the fresh surface. 

Dr. D. J. Hamilton? has made a careful study of the 
condition of the sponge and wound under these cireum- 
stances, and, with the aid of microscopical observations, 
determined that the sponge becomes vascularized, as in 
the case of a clot, and may become the medium for the 
construction of new material in the healing of wounds 
aud ulcers. ‘The paper is one of exceptional interest 
and is deserving of careful consideration and veritica- 
tion. He concludes with the following suggestions : — 

“Having once recognized the principle that a_po- 
rous body may become vascularized and be the medium 
for the construction of new tissue, the application of the 
method to various purposes naturally suggests itself. 
In applying any porous body with a view to this or- 
ganization certain points must always be kept in mind. 
The porosity of the body must be such that all the 
canals freely communicate. Sponge is exquisitely 


suited for the purpose on account of the free anastomo- 


On removing the sealp and ealvaria a line | 


sis between its channels, but many other substances 
might be utilized in the same way. I have of late 
thought that chareoal or calcined bone might be em- 
ployed in certain cases. For one purpose at least such 
a solid framework might be useful. Where it is de- 
sired to prevent contraction of the newly formed tissue 
when it cicatrizes, where it is of moment to retain the 


‘newly formed tissue of its original bulk, then a solid 


framework must be employed. A solid framework 
will, I feel sure, organize just as a sponge would, and 
will have the special quality of preventing cicatricial 
shrivelling. When once incorporated with the tissue 
it will not cause any more irritation than the calcareous 
matter of a bone does. A dead body of this kind is 
not of itself an irritant. It is the injurious application 


1 Edinburgh Medical Journal, November, 1881. 
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of it, or the septic matter which it my introduce, whieh 
gives rise to the mischief. 

“Such a solid framework, it strikes me, would be 
particularly useful for forming new boue. One of the 
great dangers of a simple periosteal detachment opera- 
tion is that the future bone is not sufliciently bulky and 
strong. By supplying a solid: framework of this kind 
we would avoid this, and the formation of bone would 
proceed within it just as well as in the spaces of carti- 
lage or the meshes of a fibrous tissue. Bone is noth- 
ing more than a fibrous tissue modified by being im- 
pregnated by caleareous and other salts. ‘The partie- 
ular elements which go to form bone are nothing more 
than connective tissue corpuscles, and by supplying a 
the above nature for these to ramify 
within, bone might be grown to an almost unlimited 
extent. The spongy framework, I should think, 
although T have not as yet had any practical experience 
in the matter, would be rather too yielding, and would 
be liable. when infiltrated with bone clements, to con- 
tract. Whether the formation of bone would cColn- 
mence early enough to prevent this I do not know. 
It is quite possible that it might. 

* Wherever it is applied, it must be always remem- 
bered that the sponge or other framework must be em- 
ployed merely for the purpose of filling a vacuity, 
otherwise it will cause great inflammation and the ef- 
forts at organization will not proceed. My experiments 
so far have shown me that, if thrust between two por- 
tions of a muscle, for instance, without a portion of the 
muscle being excised, organization does not proceed 
nearly so equally as when a piece of tissue is removed 
and the sponge merely takes its place. The reason is 
obvious. If thrust between the muscles of a part it 
will, especially when it gets softened by the juices of the 


framework of 


tissues, tend to swell, and, by pressing on neighboring | 


blood-vessels, will interrupt the circulation within them 
and so induce an inflammation. Where it merely fills 
a vacuity, however, the case is very different, and or- 
ganization will then follow. Betore being applied it 
should alw: ays be rendered antiseptic, and, of course, 
this specially holds good of its application to a fresh 
wound, 


« Every one will admit that nothing is more conducive | 
to putridity in a wound than a septic sponge, while, if 


applied im an aseptic, or rather antiseptic, condition, 
and dressed with the view of retaining it so, it can be 
kept. as shown in one of my recorded experiments, 
casteile free of putrefaction through a period of several 
months. 

* So far as IT see at present the method of ¢ sponge- 


grafting’ seems excellently suited for growing new 


tissue where that is insufficient to cover a part or to | 


allow of stretching, but whether it may not have a 
wider range of application remains for future experi- 
ence to demonstrate.» The only objection which IT per- 
ceive to its application is the somewhat long time re- 
quired to organize it. During the first ten days I 
found that a part of a sponge pk aced in the abdomen 
had organized from an eighth to a quarter of an inch, 


but it always happens that one part organizes quicker | 


than another, and hence, although in a large wound 


one part may thoroughly organize in, say, a month, | 


othe ro yy arts of the same sponge require longer. ] cah- 
not see, however, what objection there would be to 
the patient going about, if this were practicable, after 
the sponge had once become fixed. On the contrary, 


I should think that this might actually, in certain cases, | Band xxvi., 1881. 
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exert a beneficial influence upon the organizing pow- 
ers of the tissues.’ 
MODERN LITHOTRITY,. 

Dr. Bigelow’s paper appeared in the London Lancet 
soon after (September 24th) lis exeimplitication of the 
new operation before the International Congress. — It 
presents the various improvements which he has de- 
vised in the construction of the instruments since his 
first demonstration of the leading principle of the new 
method, namely, the tolerance of the bladder to instra- 
ments, and its intolerance of fragments. An abstract 
would hardly do justice to the paper, the value of 
which is dependent upou details which are of the great- 
est service to the operator who 
ful lithotrity. 

The latest achievement of Dr. Bigelow in this di 
rection is the removal of a calculus. weighing [380 
grains, at a single sitting of one hour and lifty-tive 
minutes. The patient experienced immediate relief 
from the distressing tenesmus which had tormented 
him for nearly four years, and recovered without a 
bad symptom. ‘The bladder was so completely emptied 
that at a subsequent washing, one week after, only a 
minute fragment was found, weighing two grains. The 
writer has copied from the hospital records the tem- 
perature of the patient as showing how little the sys- 
tem may be disturbed by this operation. 
operation the temperature was LOO PF. ‘The operation 
was done on the 17th day of November; during the 
ten succeeding pe ps the temperature pone (1) 102° F.; 
(2) TOlos (3) 99.5° ; (4) 99.5; (3) 99.4¢-  ) Quy Do: 
(7) 98.80; (8) 99 5 (9) US.8°3 (10) Ys.s5 


hopes to do a success- 


» 4 ' 
Before the 


SUPRAPUBIC LitHoTromy.? 


Langenbuch, of Berlin, advocates this method in 
preference to ail others in removing stone, claiming 
that the risk of wounding the peritonzeum is not so 
great as is supposed, and that the wuitiseptic method is 
applicable, whereas, in perineal lithotomies it is hardly 
possible to carry out the details of that method vig- 
orously, in consequence of the anus being so near the 
wound. Of four hundred and seventy-eight cases of 
suprapubic lithotomy, collected by Dr. Dulles, only 
thirteen were complicated by a wounded peritonwum, 
three of which were fatal. The author showed that a 
stone weighing more than two ounces could be ex- 
tracted with less risk by the high than by the perineal 
method. The comparative advantages of perineal and 
suprapubic lithotomy are considered by the author, who 
states that urinary infiltration of connective tissue it is 
pointed out is a danger common to both operations, 
which, however, in the high operation can pre- 
vented. The danger of this infiltration when it has 


be 


occurred is much less after the high than after the 
| perineal operation, since the epicystic is more 


accessi- 
ble and less confined than the periprostatie and cir- 
cumrectal connective tissue, can be more readily in- 
cised and disinfected, and as it is not connected with 


any large venous plexus is less likely through its de- 


composition to set up general septic infection. In the 
high operation the incisions can be made carefully and 
precisely, and through structures that are freely eXx- 
posed to view, and there is no ne cessity for forcible 
laceration aud contusion of connective tissues and 
other soft parts. It may be said the author suggests 

UW. Archiv fiir klin. Chir. 


Smith, London Medical Record. 
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: 
that it is as diflicult to set up urinary infiltration after | 
the high operation as it is to prevent such intiltration | 
after lithotomy by the perineum. 
For the removal of a large stone — one with a maxi- | 
mum diameter of about two inches — the safest pro- 
ceeding, Langenbuch thinks, is the high operation per- 
formed in two stages 2nd under strict artiseptic condi- 
tions. ‘To meet the case of a monster stone, measur- 
ing from four to seven inches in diameter, the extrac- 
tion of which in the second stage of the high opera- 
tion would probably cause much laceration of the re- 
cently healed superticial parts, and also of the perito- 
neal fold, he proposes a complicated proceeding. In 
the first stage, the anterior surface of the bladder is 
freed to some extent of its layer of peritoneum, and a 
plastic operation is performed on this membrane. In 
the second stage — that of extraction performed after 
an interval of from five to eight days — elaborate 
preparations are taken to disinfect the bladder. 


INJURIES TO THE IEAD. 


Dr. Macewen draws the following conclusions from 
the study of an interesting series of head injuries, and 
reports them in the London Lancet for October Ist. 

* In head cases, where convulsions are likely to oc- 
eur, it is of importance, as Dr. Robertson (Glasgow) 
has pointed out, to have an intelligent observer in con- 
stant attendanee, as the record of the first indieations 
of the impending convulsion and the parts affected by 
them is of great use as a guide to localization. At a 
variable time after the commencement of the attack, 


the convulsions, in many instances, become general, | 


and then the indication as to the special localization 
are lost. Cases HT. and IIT. illustrate this point. In 
both the seizure was at first limited, and pointed to the 
loealization, and in both the convulsions afterwards be- 
came general, losing all special significance. Again, 
asymptomatic appearance may occur during or after 
a convulsion, which, if noticed and recorded, may aid 
the surgeon in his diagnosis. This is exemplified by 
the aphasic condition which came on in Case LV. after 
the convulsions, and which lasted only a short time. 
Had it escaped notice the particular part of the frontal 
lobe, which was the seat of the abscess, could not have 
been made out. A careful record of temperature is 
of vreat service in indicating the approach of convul- 
sions. 

“Tn each of the cases noted above, the convulsions 
were preceded by a rapid rise of temperature. ‘The 
rectal temperature was taken every three hours, until 
it began to rise, when it was noted every hour, uatil 
it again descended to normal. In this way the careful 
record of the temperature gave those in attendance a 
forewarning and prepared them for what was likely to 
ensue. The first case mentioned shows that a portion 
of bone destitute of pericranium may be shifted from 
one part of the skull to another and remain in that 
position, apparently alive, and uniting with the skull, 
form an osseous plate over the trephine aperture. 

“ The first three instances illustrate the perfect immu- 
nity from inflammatory products which attend aseptic 
trephining. When the skull can be opened, the cere- 
bral coverings incised, and the brain exposed without 
fear of inflammatory mischief, trephining ought to be 
employed, when the localizing of the brain pressure 


is established. Besides operating in traumatic cases, | 


trephining is justifiable in idiopathic cases, such as, for 
instavee, tumor of the dura mater.” 
78 


Hospital Practice and Clinical 
Memoranda. 


oe 

A CASE OF BURNING FROM THE EXPLOSION 
OF A MORTAR SHELL, FOLLOWED BY IN- 
FLAMMATION OF THE TIBIA. 


SURGICAL REMINISCENCES OF THE WAR. NO. 2 


BY GEORGE HOLMES BIXBY, M. D. 


TWO OPERATIONS FOR THE REMOVAL OF DISEASED 
BONE, AT AN INTERVAL OF A YEAR 3 ABSCESS OF 
THE HEAD OF THE TIBIA AFTER THIRTEEN YEARS 
OF PERFECT HEALTILZ; OPERATION AND RECOVERY, 


C. S., an ex-soldier, consulted me for the relief of a 
chronic affection of the right tibia. 

Kleven months before, at the siege of Petersburg, in 
Virginia, while sitting in the trenches, apparently out 
of harm’s way, a mortar shell exploded in such close 
proximity to his person that the anterior portion of the 
right tibial region was subjected to an intense heat, 
which he compared to a scald from boiling water. On 
exposing the parts, the limb was found deeply discol- 
ored and apparently in a charred condition. Deep- 
seated inflammation and extensive sloughing of the 
soft parts rapidly succeeded. 

After a stay of three months in the hospital the 
ulcer healed, with the exception of a space the size of a 
twenty-five cent piece, which resisted all treatment. 
llis general health being well nigh restored, he was 
sent home to complete the cure. A few weeks subse- 
quent to his return, he came under my observation. 
‘Two weeks previously, without any apparent cause, he 
was seized with a severe chill, and almost immediately 
afterward by an intolerable boring pain’ along the 
shaft of the tibia. 

On inspection, signs of general eedema of the right 
limb, and a decided difference iu the size of the two limbs, 
were plainly observable. An indolent ulcer occupied a 
space near the middle portion of the bone, which on 
closer inspection proved to be the opening of a sinus, 
leading into the cavity of the bone. A thorough 
exploration resulted in the removal of a number of 
fragments of dead bone. There was an immediate ces- 
sation of the pain, the process of repair proceeded with- 
out interruption, with a corresponding improvement in 
the general health, and in due time he was able to be 
about with the aid of crutches, 

Twelve months later, when apparently in the enjoy- 
ment of fair health, there suddenly ensued a similar 
set of symptoms, to those of a year before, namely, 
severe protracted chill followed by boring pain in the 
tibial region. On this occasion a small ulcer occupied 
a point at the lower angle of the now consolidated cica- 
trix. As before, the sinus led to the cavity of the 
bone, at the fundus of which detached fragments were 
easily detected. A single opening with a small trephine 
proved to be too small to admit of their removal, and 
not until an opening nearly four inches long had been 
made was it possible to raise up the sequestrum, four 
inches in length, and no larger than an ordinary knit- 
ting needle. 

The cavity was unsparingly freed of every vestige of 
suspected tissue, little regard being paid to preservation 
of the periosteum. Again, as before, the work of repair 


went on admirably, and in about three months the 


opening caused by the trephine and chisel had been 
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entirely filled up with normal tissue. 
months after the operation he was fully restored to 
health, threw away his crutches, and zealously resumed 
his duties as a mason. 

In May, 1880, after a lapse of thirteen years. I was 
unexpectedly summoned to the bedside of my old pa- 
tient. Until within a few weeks during this long 
period he had enjoyed the most pertect health. — Shortly 
after, having been subjected to several weeks of extraor 
dinary physical exertion, he was suddenly seized with 
a most violent and protracte «l chill, sueceeded quickly 
by a boring, tearing pain in the head of the tibia. 

I found the patient somewhat emaciated, with a dry 
tongue, injected conjunctive, but with a full, slow. 
unirritable pulse. Ilot fomentations, opiates, locally, 
hypodermieally, and internally applied, failed to afford 
permanent relief. The symptoms above referred to 
were at once recognized as the result of the protracted 
use of opium and not as typhoidal, and at once ex- 
cluded as a bar to any immediate surgical interference. 
The history of the case, both remote and recent, the 
characteristic pain caused by pent-up matter, referable 
directly and distinctly to the head of the bone, con- 
vinced me that I had to do with an abscess of that 
part. 

Putting him thoroughly under the effects of ether, I 
proceeded to explore the head of the tibia with a small- 
sized trephine. Thad hardly reached the depth of a 
third of an inch when a gush of fetid pus most satisfie- 
torily confirmed the diagnosis. The walls of the large 


suppurating cavity, containing at least two ounces of 


pus, were now carefully treed of every vestige of dis- 
eased tissue. 

On recovery from the anesthetic it was found that 
the enemy had been routed, for not the slightest 
amount of the old pain remained. The process of re- 
pair again went on as usual, and at the end of four 
mouths he was able to resume all his ordinary duties. 


In less than six 


‘The use of cod-liver oil during the winter months for | 


years to come was strictly enjoined, 
a en 


A CASE OF DEATIT FROM EXITAUSTION FOL- 
LOWING EXCESSIVE ILEMORRHAGE DURING 
LABOR. 


BY W. P. BRECHIN, M. D., HARV. 


Mrs. S., aged thirty-two, eight months and a half 


advaneed in pregnancy with her sixth child, nothing 
unusual ever having occurred in her previous labors 


o 


! 
excepting that they were very tedious, but not sufli- 


ciently so to necessitate the use of instruments. 

Ou the 24th of November she was “taken flowing ” 
while in the act of putting down a carpet. This was 
at about two Pp. M.; at three I was called, found her on 
a lounge, in severe pain, shivering, her feet and hands 
cold, and feeling very weak. On examination I found 


that the neck was not wholly obliterated, the womb |" 


dilated to the size of a silver dollar, and the patient 
flowing freely, the color of the flow being very dark. 
I could not discover anything to indicate placenta 
previa. I then ordered her to bed, and after a few 


-searlatina at all. 


/even there were three. 


hours, the os having dilated consider rably more, I gave | 


her a dose of fluid extract of ergot, which che cked the 
flow so long as the effect of it continued. After wait- 
ing a few hours longer I ruptured the membranes, 
thinking that this might hasten labor and control 
the hx smorrhage. My ‘anticipations were realized for 





[December 29, 1881. 
a while, and then it commenced again. She now be- 
gan to complain of severe pains in her head, arms, and 
legs. IT now suggested the use of forceps, which was 
strenuously opposed by the husband, who said she 
“had always got through without the aid of instru- 
ments.” After explaining the case to him he con- 
sented, she at the same time saying * something must 
be done.” At eleven vp. mM. T applied the forceps, and 
delivered her about 11.45 (without ether) of a dead 
child, weighing about ten pounds. I then removed 
the placenta, and passed my hand over the abdomen, 
and found the womb had a “doughy feeling.” TL then 
passed my hand into the womb, and found it filled 
with clots, which I removed, the womb contracting 
down firmly. I then gave her a dose of ergot, mor- 
phia, and whiskey, and remained with her until half 
past one A.M. During the first hour after delivery 
she threw her hands and body around almost inces- 
santly, saying “it was impossible for her to remain 
quiet, she felt so weak and peculiar.” When I left 
her, at half past one A. M., she felt quite comfortable 
and sleepy; the pulse was weak but steady, and the 
womb firmly contracted. At three a. mM. she again 
became restless, and before I could) be summoned she 
threw up her hands, gasped a few times, and died. 

In this case Tam unable to say from whenee the 
hemorrhage came, but in all probability it came from 
the fundus, as the flow was very dark at first. The 
administration of ergot at the time I did might be 
open to criticism. but in this case it did certainly con- 
trol the hemorrhage while its effeets coutinued, and 
likewise there was an arrest after the rupture of the 
membranes. 

The only thing to be regretted in the case, I think, 
is that the forceps were not applied as soon as the 
strength began to fail. 


ficports of Docictics. 
a 
PROCEEDINGS OF THE BOSTON SOCIETY FOR 
MEDICAL OBSERVATION. 
M. H. RICHARDSON, M. D, SECRETARY. 
ROTHELN. 

At the meeting of October 17,1881, Dr. Jones read 
& paper on ritheln, which is published on page 607 of 
this number of the JouRNAL. 

Dr. C. LH. Wititams asked how one could distinguish 
réthelu froma light case of searlatina in which the 
symptoms may be very mild. 

Dr. Jones replied that the disease would not suggest 
The eruption is very different, being 
in scarlatina diffused. In all cases of rétheln he had 
seen there were blank spaces unaffected by any rash. 

Dr. A. 'T. Casor said that he understood the reader 
to say that a second attack of measles is very rare, 
This last year during the prevailing epidemic of mea- 
sles a second attack was very common. Sometimes 
Ile thought that the second 
attack might assume a very light form, differing from 
the true measles just as varioloid differs from variola. 

Dr. Jones thought that the disease presented a type 
entirely new and different trom the ordinary measles. 

Dr. BLopeert said, with regard to the confounding 


' German measles with searlatina, that he could recall 
three cases of so-called German measles in this city 
At the end of the fourth 


which were treated as such. 
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the patients did not recover. ‘They died at the end of 
a certain time with symptoms of nephritis and other 
phenomena of searlatina. It was therefore thought 
that the original disease was probably scarlet fever ; 
Dr, Blodgett thought it easy to make a mistake in diag- 
nosis between a light case of scarlatina and the disease 
called ritheln. ' 

In reply to Dr. Wells, Dr. Jones said that there 


were three cases during one week, one after the other, | 


in one family. In other families there was no conta- 
gion, the eases being isolated. 

Dr. Haven thonght the profession in Boston too much 
inclined to decide this question of a specitic exanthem 
from their own experience alone, which in most instances 
consisted of only a few sporadic cases; a judgment 
based upon these must be imperfect, but if we take a 
broader view of the subject and grant, as seems but 
fair, the accuracy of observations in Germany — where 
the disease, if it exist at all, occurs in epidemics — it 
seems as though an aflirmative answer was inevitable. 
Men with the experience of Gerhardt, Steiner, Vogel, 


and many others of less note as authorities in pediatrics, | 


flatly affirm the dicta of contagion and immunity spoken 
of by the reader. In the face of this positive testimony 
that such a disease does exist, negative evidence that it 
has not been present in a certain few cases, or that 
these may have been a second attack of measles, has 
little bearing on the question, Is there a specitie ex- 
anthem roétheln ? 

Dr. Haven thought Dr. Jones’s eases differed from 


most reported as rotheln, in the absence of catarrhal | 
symptoms ; these are usually present, lighter than in | 


measles, but well marked and developing either’ simul- 
taneously with or at the most twelve hours before the 
eruption ; this being one of the principal points of differ- 
ential diagnosis, as even in the lightest cases of measles 
the prodromal stage is normal — three days. There 
have been several epidemics reported in this country of 
late, and also abroad, where the lung complications were 
very severe, a fatal result following the extension of the 
eatarrhal trouble in the lungs. 

Dr. EpGerty remarked that cases had been very 
common in Cambridge which differed both from searla- 
tina and from measles. In these cases one thing that 
struck him was that the patients were not so sick as the 
symptoms would seem to warrant. The general char- 
acteristics of this disease were similar to those described 
by this reader. The child would be found one day 


day the symptoms of the disease had disappeared, but | a lighter type. The remaining eighteen were very 


mild. In twelve to forty hours the eruption had dis- 
appeared. Generally in about twenty-four. There 
Was no treatment required. One of these patients 
went to Martha’s Vineyard, where she had a second 
attack of measles. ‘The eighteen mild cases were not 
like ordinary cases of roseola, measles, or scarlatina. 

Dr. C. HW. Wittiams asked whether the reader had 
noticed in the cases of rotheln any want of power in the 
accommodation of the eyes after convalescence. 

Dr. Jones replied that in two or three of his cases 
there had been complaint of weakness after recovery, 

Dr. Wittiams then stated that after an attack of 
ordinary measles such a condition was sometimes met 
with and might be very persistent, he called the atten- 
tion of the members to the need of great care in the 
use of the eyes after and especially during an attack of 
measles. 

In reply to Dr. Williams, Dr. HAveN said that 
an ophthalmic surgeon of wide experience had stated 
to him, last winter, that he had been struck by the ab- 
sence of any severe ocular trouble subsequent to see- 
ond attacks of incasles so common in this last epidemie ; 
that although the subsequent difliculty did not seem to 
depend on the severity of the disease in the primary 
attack, it often being marked in the mildest cases, 
in the second attack it was altogether absent. This 
tended to confirm the suspicions of the speaker that 
many cases of second attacks of measles were in reality 
rothelnu, and that there had been the two coexisting 


' epidemics. 


CANCER OF THE LIVER. 


Dr. I. E. Marion reported the case. 

J. L., died October 15, 1881, aged seventy-one years, 
four months. American; farmer. Always used alco- 
holic stimulants. Always enjoyed good health until 
within the past two years, when he began to complain 
of severe, burning pain in right hypochondriae region, 


recurring at intervals and with more or less severity. 


exhibiting the eruption; the next day would be bet- | 


ter, and on the third would be well. There was one 


symptom which he remarked so often that it seemed to | 
him characteristic of the disease, and that was swelling | 


of the glands of the neck. It was in fact always 
present. After his attention was called to it he used it 
as a distinguishing mark of the diseases, so that finally, 
if such swelling occurred he at once suspected the dis- 


ease might be German measles, and generally found it | 
| with umbilicus; of an irregular nodular feel, nodules 


50 


etition of measles in the same patient is very common. 
Ile knew of three such cases. Last March he had 
seen a number of cases which were of great interest to 
him. Within a few days of each other twenty-one 
children were taken sick, Among them was one very 
severe case of measles. Conjuntivee were very much 
inflamed. Fever was high, and the patient needed 
much attention. 


Dr. J. B. Ayer agreed with Dr. Cabot, that the rep- | 


Loss of flesh has been gradual; during the past six, 
and particularly the past three, mouths, it has been 
very marked. No disturbance of bowels until re- 
cently; has suffered from diarrhoea. Hands and feet 
swollen most of the time lately; no edema in any 
other part of the body. Said never to have been yel- 
low or jaundiced, but lately family have noticed that his 
complexion was of a pale straw color. Never ac- 
knowledged that he was a sick man nor consented to 
have a physician, remarking at one time, “if he had a 
doctor he should not live two days” (he lived four- 
teen hours). 

I saw him for the first time on the evening of Octo- 
ber 14th, when I learned the foregoing history : — 

On examination | found marked emaciation; ex- 
tremely feeble thread-like pulse ; no cardiac murmurs ; 
hepatic dullness extending from just below right nip- 
ple to 12 cm. below ribs, and to left nearly on level 


of unequal size; just below xiphoid cartilage, in me- 
dian line, was a tumor as large as a hen’s egg, immov- 
able and non-fluctuating. An indistinct murmur was 
to be heard over this region. ‘This tumor was first 
noticed about six months ago. Complains of nothing 
but diarrhoea, which is very exhausting, and of which 
he wished to be relieved. Hands and feet swollen ; 
mind clear. I directed that urine be saved for exam- 


‘Two others were cases of measles of | ination, and gave him — 
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WY Opii. pulv.. , ‘ , “ ‘ , < 2 

Cupri. sulph. . , ‘ ‘ , ‘ ‘ Ol 
in pill, to be repeated in #x hours if diarrhea econtin- 
ued. Ile took but one. 

lle died 5 o'clock the following morning. Dr. 
Whitney kindly made the autopsy about eight bours 
after death. The following were the chief points : — 

Autopsy. — Man, age seventy-one, of large frame, 
very much emaciated. A tumor as large as an egy 
could be felt just beneath the xiphoid eartil: age. 

Upon opening the body a small amount of serous 
fluid was found in each of the serous cavities. 

The heart was small, of a dark brown color, friable, 
and the microscope showed the deposit of a large 
amount of pigment in the cells. 

The right lung was odematous throughout, while 
the left was quite dry and normal, 

The spleen, aside trom presenting a slight increase of 
the connective tissue, presented no unusual appearance. 

The kidueys were slightly diminished in size, the 
capsule peeled off readily, leaving the surface slightly 
granular. The cut section presented a slight increase 
of the connective tissue about the blood-vessels. 

The microscopic examination showed an inerease of 
the connective tissue around the vessels and also be- 
tween the tubules. 

The intestinal traet from the stomach to anus showed 
a considerable degree of hyperamia of the mucous 
surface, with a thickening of the mucous coat and an 
increase of the amount of mucus. 

About 60 em. above the ileo-ceeeal valve was a di- 


verticulum about Sem. long, the free extremity of 


which was constricted by fibrous bands. 

The bladder and prostate presented nothing abnor- 
mal. 

The liver was adherent to the abdominal walls by 
moderately firm fibrous bands. Upon the surtace were 
numerous smooth, rounded projections (the largest of 
which corresponded to the tumor felt during life) of a 
grayish-white color, The liver weighed 2550 ems. 
Upon section the substance of the liver was found to 
be interspersed with whitish-gray nodules, varying in 
size from a pin’s head to one whieh occupied the 
tig 04 part of the right lobe and measured 14 em. in 
its longest diameter. 

The nodules had rather a medullary appearance. 
here and there traversed by fibrous tissue bands, and in 
other parts showing centres of cheesy degeneration. 
The nodules, as a rule, were surrounded by smaller ac- 
cessory nodules. 
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The multiple appearance in this ease can be ex- 
plained upon two grounds; one, that there are pres- 
ent here numerous primary foci of disease. each origi- 
nating entirely independently of the other; the other, 
that the small nodules are secondary to the largest 
and evidently oldest one. 

I know of no way in which the fact ean be posi- 
tively decided. For my own part I am inclined to the 
opinion that both ways are possible, that there may be 
three or four primary seats, represented by nodules of 
equal size and age, while the smallest and most remote 
wre due to metastatic origin, 


REPORT OF EXECUTIVE BOARD OF THE 
MASSACHUSETTS MEDICO-LEGAL SOCIETY. 


COMPILED BY THE CORRESPONDING SECRETARY, 8. W. ABBOT, 
M. b., OF WAKEFIELD. 


In behalf of the Executive Board of the Massachu- 
setts Medico-Legal Society the following report is pre- 
sented for the year ending December 51, 1880 :— 

Ot the fifty-tive medical examiners who were mem- 
bers of this Society during the year forty-one have 
reported their work for 1880, either partially or in full, 
tothe Corresponding Secretary. C omple te returns were 
received from twenty-six medieal examiners. One has 
returned special reports only, and fourteen have re- 
turned annual returns only. From the returns of forty- 
one medical examiners we compile the following  sta- 
tistics : — 

Total number of views made during the year. 935 
Number of views followed by autopsies. ; 229 
Number of autopsies refused by authorities 
Inquests held on above . ] 
Tnquests at which medical examiners testified. 123 
Cases reported by medical examiner as probably 

resulting from * violence ” in which no inquest 

was held ‘ . , 119 


Deaths from natural causes ; ; , « $45 
Deaths from railroad aecidents - ‘ : 158 
Deaths from other accidents ° ; ; ~ 7 
Deaths from suicide 4 7 113 
Deaths from violence (the act of anothe rr) . . 104 
Deaths dircetly or indirectly the result of imtem- 
peronee . . ‘ ‘ . 3 137 
Prosecutions resulting . 
Convictions resulting in cases now » finished 8 


The relative proportion of views to autopsies and 
inquests during the past three and a half years has 


been as follows :— 


The microscopic examination showed the new growth | 


to be composed of cells of about the size and shape of 
the hepatic cells, and arranged in tubular alveoli. 


) 

At first sight the liver presented the appearance that 
is usually found in secondary caneer of that organ, | 
the varying size and scattered situation of the nodules | 


looking like those of embolic origin. 
borne in mind at the time of the autopsy and a more 


This point was | 


than ordinarily careful search was made for a source of | 


infection, but none could be found. 
The large size of the nodule in the right lobe, the | 
tendency to the formation of accessory nodules, and, 


above all, the character and arrangement of the cells, | 
so closely resembling that of the liver in places as to | 
suggest an adenoma, add probability to the fact that | 


another source of infection had not been overlooked, 


and we have here to deal with a primary cancer of the | 


liver. 


1877 (six months.) 3878. 1879. 1880. 
Views 443 828 rri) 985 
Autopsies 116=264-7 lw 234 a 1S2—23-+-% 229—24-+-07, 
Inquests 9u— 22+ aH? 32—20-+-4o 151 0) o 197=—21+" 7) 


The comparative statement of causes of death is as 
follows :— 


1877 IS78 1879 Iss) 
Natural eauses 237 a; BN; 35) 
Railroad accidents ry 14’; ae ‘ li’) 
Other accidents 29 7 2% BCD 28% 
Suicide lbp Mo 1 ( 2o 
Violence by another 10 s% 1% ll“5 


For the purpose of minute analysis the same mode 
of classification is adopted as in 1879. 

Deaths by accident, as compiled from special reports 
only, were returned as follows : — 


tailroad injuries ‘ : ‘ . : ‘ 67 
Drowning : ; : ‘ . ‘ ‘ . 64 
Fall. ‘ ‘ . ‘ ‘ 2 ‘ : 33 
Falling bodies . » aa 


Elevator accidents —.. P ; i P 5 
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7 
Machinery accidents. 6 ee ee | receive his official attention.” While many members 
iler explosions =. ee eee fulfill this duty with conscientious exactness, giving 1\ 
Asphy xia by smoke ‘ 3 ee y ‘ : ee ae - i 
Asphyxia by food or vomitus in windpipe ; 9 the Society reports of their work, which are models of 1] 
Run over fe eee . » & _medico-legal excellence, there are also many.who are i 
ea ok Se ae eee ae . . content with furnishing but a single line of detail. i} 
Kaaiesan of alow eselinn cae ‘3 OW hile reports of the latter description may possess a i 
Blows on the head 2 Bungie’ 2 certain value as contributions to the statistical tables HH 
Hanging =. , ; ‘ ; : 1 of the Society’s ‘Transactions, it is needless to add that i 
oo roan te ee ; | they contribute little to the general fund of medico- | 
Poisoning by arsenic. 5 ? » = legal science. 
Poisoning by elixir of opium , ae 1 “Our reports are annually increasing in value, and 
Cause not stated. : ; 1 have already been consulted by me dical gentlemen in Hi 
 deaalrartra ttn onan e (infants) 2 : search of material fur illustration of meiico- legal sub- ij 
‘ jects. | 
Deaths by * violence” (the act of another) were as During the year the work of filing and indexing 
follows: — the reports of cases has been complete ul up to the be- i 
— 9 _ginning of the present year, the result of the work 1) 
By pistol-shot : i i ee making nine volumes, containing detailed reports of ii 
By pistol-shot and str: angul: ition ; : ] 1602 cases. | 
By oe ste) een ta The last year being the national census year, we are 
< SRR RC CRI a) 9 enabled to present an estimate of the whole number of | 
By infanticide. 7 medical examinations throughout the commonwealth | 
sete | for a single year. This is based upon the returns al- | 
Suicidal deaths : — | ready made by medical examiners representing a ma- | 
By hanging «6 wl Oy 22 jority of the population. The value of statistics is l 
“dl oe, . = greatly enhanced as the numbers of population are in- | 
atten tit « « «— ~ 2 creased from which such statistics are compiled. For | 
By leaping fromawindow .. 1 -example, in one small town of 700 inhabitants, there i} 
By leaping upon railroad . eS l _were three suicides in one year; it would be far from | 
er Foe Oe 8 . correct, however, to infer from this fact that there had i 
esis apect en ane eo Maa Te 3 been 7600 suicides in Massachusetts ina year. It is not 
Aqua ammonia . : . ¢ : ; ? 1 safe to compile statistics on a basis of 1000, or 10,000, or 
Prussicacid 6 ee 1 @ | even 100,000 people. We may, however, form estimates \| 
Cyanide of potassium ' i. . I | from a million inhabitants with a tolerable assurance i 
Deaths from natural causes :— -of reaching a uniform result under like conditions. l 
a ane | Massachusetts contained in 1880 a population of 1,783,- 
Apoplexy a ee see ee 22 086. For the same year forty-one medical examiners 
Alcoholism . . . . . . . » 20 rendered reports to this Society, representing districts 
: “wer geo hemoptysis ete ea ie 7 containing a population of 1, 312,031, leaving other dis- 
Pulmonary congestion ee 4 tricts containing 471,005 inhabitants from whieh no re- 
(Edema of lungs 2 6 eee ee ports were returned, In order to present an approx- ty} 
Bronchitis. 6 6 ee 2 imate estimate which shall be as nearly correct as i 
ye moi alles Daal ream i ati Pee rhe : possible, it must be remembered that the medical ex- 
is . « « «© *« * we * uminers who have reported their annual work repre- 
Convulsions ; ‘ ; : : : ‘ , sent a dense population, mainly inhabiting the cities 
ae a a eet : and large towns of the Commonwealth. The remain- 
wai aainies” : oie ider who have not reported, with but few exceptions, 
Pucrperal fever. 6 we 2 represent a sparse population, In the latter districts 
Post-partum hemorrhage — «3 the ratio of sudden, violent, or suspicious deaths is less 
— acute rheumatism, insanity, vearlatina than that in the cities and large towns. No inflexible 
ey wr gob a v caaian aan, tania rule can, however, be stated. The various items enu- i 
neglect, and debility, each - 2 1 merated in our annual reports are affected by the com- i 
Skeleton found, cause of death unknown. . ¥ | parative density of population in a somewhat differ- | 
Causes not stated or unknown. ” ent ratio. Thus, the ratio of railroad accidents and 
Infantile group from natural causes : — other casualties is much greater in or near the cities 
re 16 and large towns where railroads converge and steam- \ 
Premature birth ; ; 3 . : 13 : boilers, fac tories, mills, and dram-shops abound. On i} 
Cholera infantum . . sf 7 the other hand, the ratio of suicides is affected in a i} 
Convulsions : . «= i he . much smaller degree by density of population. Upon I 
 enacncl sr eae ene ar Cee 2 'eareful examination of these and of minor causes, af- | 
Exposure, hydrocephalus, brone hitis, defective de- | fecting the population of different districts, we find i 
velopment, and congenital malformation, each 1 that an addition of about twenty per cent. should be 
Cause not stated , . ; . ‘ : 10 id 


made to the total number ! of reported views followed 
The Executive Board desire to call the attention of by autopsy, of inquests held, of fatal railroad accidents, 4] 

the members of the Society to this clause in the sec- and of other fatal accidents ; and of ten per cent. to 

ond section of the By-Laws : * Every member shall the total number of views, of deaths from natural 

forward to the Corresponding Secretary a report, as | CAUSCs, and of suicides as reported. 

full and complete as possible, of each case which shall i 1 See summary in first section of Report. 
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The following table represents the estimated returns 
from the whole State, and is probably not far from cor- 
° 1 

ron 3° 


Estimated whole number of views made in all 


districts . ;: ‘ ; ; . ~ 1145 
Estimated whole number of er made in 

all distrie ts ° . . . 249 
Estimated wt hole num! er of inquests ° e 215 
Estimated whole number of deaths from natu- 

ral causes : P 422 
Estimated whole number of r: tilroad accide nts 149 
Estimated whole number of other accidents . 201 
Estimated whole number of suicides ‘ . 38 


In compliance with a vote of the Society, the Exee- 
utive Board have during the past year investigated 
the subject of comparative expense of the coroner and 
the medical examiner systems in Massachusetts. 

While it is impossible to present an exact statement 
of the expenses under the old and the new laws, the 
results obtained from the replies of county treasurers 
are favorable in the aggregate to the Medical Exam- 
iner Law of 1877. 

Certain points in this investigation require expla- 
nation before presenting a tabular summary. The pro- 
ceedings attendant upon an inquest are necessarily of 
a two-fold nature, medical and legal. Under the old 
law both offices were combined in one individual, the 
coroner first viewing the body in person, together with 
his jury, and then sitting in the character of a magis- 
trate and hearing the evidence. 

The bill of expense of this two-fold proceeding was 
also summed up in one paper, and the entire sum paid 
to the coroner, to be distributed by him to the various 
persons entitled to fees, including the jury, the wit- 
nesses, the constable, the scribe, the surgeon, the chem- 
ist, ete. 

Under the present law the proceedings attendant 
upon an inquest are divided between the medical ex- 
aminer and a district or municipal justice. IHence 
the bill of expenses is also naturally divided, the med- 
ical examiner rendering an account only of that por- 
tion of the work which is strictly his, and the clerk 
the court or trial justice also rendering his portion of 
the expense upon a separate paper. ‘This divison of the 
expense is rendered doubly necessary by the fact, that, 
while under the old law an inquest usually followed 
quickly after the official view of the body (often within | 
twenty-four hours, and almost invariably within a! 
week), on the contrary, under the present law, a con- 
siderable delay is usual between the view or medical 
examination and the inquest, — often from one to six 
months elapses, — and the medical examiner’s account 
may be sent in and settled before the inquest takes 
place. 


Unfortunately for this investigation, while it is an | 


eusy matter to obtain an exact statement of the medical 
examiners’ expenses, each county treasurer having kept 


these as a separate item, on the other hand, the court | 


expenses of inquests (consisting mainly of constable 
and witness fees) are in some counties mingled with the 
criminal expenses of the same courts in such a man- 
ner that it is impossible to separate them. We have, 
however, obtained from county officers an average 


estimate of the cost of inquests, and this is quite uni- | 


not rendered a 
ry 
The average 


form tor those counties which have 
separate and exact return of this item. 


i In contirmation of two items in this estimate reference is made 
to the Thirty-Ninth Massachusetts Registration Report (1880), pages 
85 and 87, where the deaths by railroad accident are reported as 
146, and suicides 155. 


| 

cost in those counties, with the exception of Suffolk, 
is about S14.50 for the Jegal part of an inquest ; in 
Suffolk County the average cost of inquests in the 
courts under the new law he as been ouly 37.26, 

For the purpose of convenience, the expenses of two 
periods of three years each under the old and the new 
laws are shown in our report. The two half years of 
ISee (the new act took effect July 1, 1877) are not 
considered, sinee the introduction of that vear would 
render liable a confusion of accounts in some county 
reports. ; 

The period from January 1, 1874, to December 31, 
1876, is selected under the old law, as being the nearest 
available period in point of time and extent of popula- 
tion: under the new law, the years 1873, 1879, and 
ISS0 are selected as being the only three complete 
yeurs for which accounts have yet been rendered. 

The following table is necessarily somewhat incom- 
plete. It shows the comparative expeuses of the two 
periods selected as fully as possible from the replies 
received from all counties. The result is favorable to 
the medieal examiner law of 1877, for the reasons 
which will be stated : — 


J unt pric sa ¢ ‘ 
fon mount bald paid for Med- Paid for In- 
Sannin am © al EXaminer’s quests in the 
veces Sn 1874 — in IN7S, ( a in ISTS, 
1 b By, 1% 


Population, 


Counties, Lssu, 





75. and 76. y, and “Sv. 7Y, and “sv. 
Barnstable . 31,945 $912 58 $311.20 SI7S 84 
Berkshire. 69,049 1,384.00 675.23 297.25 
Bristol . 159,121 3,108.47 1,887.49 a = 
Dekes . 4.505 246.26 151 80 -_ som 
Pssex. . . 244,640 6,263.86 3,457,942 = - 
Franklin. 36,000 496.00 826.68 ~ = 
Hampden 104,117 3,041.47 3,111.13 - ~ 
Hampshire . 47,235 177279 790.60 - - 
Middlesex B17 951 7,002 10 - - 
Nantucket . 8.726 32.90 = ns 
Norfolk. .| 964,62 210885 2,698.09 = * 
Plymouth .| 74,024 894.20 551.70 169.55 
Suffolk ..| 387,626 28,828.63 20,276.26 1,620.26 
Worcester .| 226,885 4,878 42 1451.45 1,224.97 
State? . .|] - = 2741.71 5,741.17 = eS 


| — aiiiaatidaemets _ 


Total. ./ 1,783,086 $63,712.04 | $47,175.94 | $3,490.87 


The figures given in the first three columns of the 
foregoing table are matters of record, as are also those 
in the last column, so far as presented. In the ease of 
those counties from which no answers could be ob- 
tained to complete the record in the fourth column an 
estimate is given. based upon the reported work of 
medical examiners for the past three years, combined 

_with the replies of county treasurers. It cannot be far 
from the truth. These estimated inquests number 265, 
and their aggregate cost, at 314.50 each (the average, 
as mentioned above, for counties other than Suffolk), 
was $5842.50. Adding this sum to the totals of the 
last two columns in the table, we have a grand total of 
$94,509.51 as the whole expense of inquests and med- 
ical examinations in Massachusetts, during the three 
/years 1878, 1879, and 1880, This sum is much less 
than the total expense for similar service under the 
| coroner laws during the three years 1874, 1875, and 


2 Costs of inquests in the courts are included in this sum, but not 
separately reported. 

3 These amounts were paid from the State Treasury for inquests, 
medical examinations, ete., on the bodies of strangers having no 
| known legal settlement in this Commonwealth. 
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1876, the difference in favor of the Medical Examiner | age. If, however, he believes there is a reasonable 
Statute being $9202.73. suspicion of violence, as revealed by the evidence 
A favorable point to be noted in the foregoing tabu- | shown him from an external examination of the body, 
lar summary, is the difference in population of the two | and upon personal inquiry of the necessary witnesses, 
periods selected for comparison. Between the middle and also by an autopsy if that be found requisite, the 
years of each period of three years (1875 and 1879) | case is reported to the proper authorities for inquest. 
the State had gained over 100,000 inhabitants. Had) Under the old law, so far as can be learned, the pro- 
the population remained the same, the difference in | portion of inquests to cases of all sorts (views and in- 
absolute expense would have been considerably greater | quests) was at least as high as 40 per cent. 
than is shown by the table. Under the statute of 1877, the proportion of in- 
The chief reason for the diminution Jin expense, ap- | quests to views of all sorts has been not more than 22 
pears to be the abolition of the coroner’s jury. Under | per cent. 
the old law, a jury of six men was requisite for every The number of autopsies in proportion to the popu- 
inquest, their fees being 31.25 each per day, and) lation, has been somewhat increased since the abolition 
mileage. An inquest often continued for several days; | of the old sfatute, but by no means sufficiently to coun- 
a single day’s pay for a jury was $8.22, but since an | terbalance the diminution in expense caused by the ab- 
inquest often continued two or more days, the average | olition of the jury. A reason for this increase is also 
pay of a coroner’s jury may be safely stated as high as | found in the appointment of officers who have an intel- 
$12. ligent appreciation of the prerequisities toa medical ex- 
As an illustration of this change in consequence of | amination in cases of violent or suspicivus death. Cases 
the abolition of the jury, we are permitted to give the | have occurred in this Commonwealth in former years, 
following abstract of a statement, submitted by a med- | and occasionally occur in neighboring States, in which 
ical examiner, who was also a coroner, and has kept an | criminals go unpunished through the ‘neglect of a coro- 
accurate account of all expenses under each régime. ner to order a thorough examination, before the usual 
Amount paid by county treasurer in all cases occur- | post-mortem changes interfere with a correct interpre- 
ring in adistrict containing about 950U people in 1874, | tation of the lesions present at the time of death. 
1875, and 1876, $296.57; of this sum, $86.10 was The tests to which the Medical Examiner Law of 
paid for jurors’ fees. Massachusetts has been subjected during the past four 
Amount paid by county treasurer in same district years of its operation have thus far shown it to be less 
for all cases, in 1878, 1879, and 1880 (population | expensive, less liable to the perpetration of fraud, and 
about 10,000), $233.75. more eflicient than the Coroner Laws which it has su- 
The amount of medico-legal work done in the latter’ perseded. We trust that its successful operation in 
period was somewhat greater than in the former. | Massachusetts will soon lead to its introduction 
Another reason for a lessening of expense is found throughout other States of the Union. 
in the diminution in the number of inquests, if we | 
may judge from the returns of the only counties which 
have given a detinite statement upon this point. In the | 
counties of Plymouth, nage and Essex, in 1374, PROCEEDINGS OF THE MONTIILY PHARMA- 
EGsS, aud 1OTS thave were 155 logue. is 1676,| covriCal MEETING OF THE MASSACHU- 
1879, and 1880 mare were only 73 inquests in the same SETTS COLLEGE OF PILARMACY. 
counties, The same general fact is true of other | 
counties, although definite figures are not given. It | 
would be safe, how ever, to estimate the decrease in the 
number of inquests, throughout the State, as at least 33 | At the regular meeting of December 15, 1881, Dr. 
per cent. since the passage of the new law. The reasons | DAVENvortT spoke of the zealous labor of C harles 
for this change may be discovered in the appointment, | Rice, Ph. D., chairman to the committee on the revis- 
to fill the oflices formerly held by coroners, of men | ion and publication of the United States Pharmacopccia, 
whose education necessarily fits them for the work | and of such points in regard to the new revision as had 
which they are expected to perform. Under the old already been settled by the action of the convention 
law, a man found dead, even without the least suspi- which met at W ashington in May, 1880, and also by 
cion of violence, as in a simple case of heart disease, or | Uie committee of revision since then. 


—<——— 


B. Fe. DAVENPORT, M. D., REGISTRAR. 


apoplexy, would in all probability be reported to the Pror, G. F. Hf. Markor spoke on several matters 
village coroner, provided the most common hypostatic of detail in the work of the revision. 
marks of post-mortem discoloration were noticed by Mr. W. W. Barrier thought that it was unfortu- 


some bystander, such marks being often interpreted by | nate that the convention had voted to omit all mention 
the popular mind as significant of a violent death. of doses from the Pharmacopoeia, as apothecaries are 
IIence the coroner sets in motion the cumbrous ma- | thus left without an official standard for judging of the 
chinery of his office. In the first place he sends for a | doses safe to be dispensed. 

constable. ‘The constable summons a jury. The wit-|  Pror. J. F. Bancock argued that pharmacists 
nesses come next, and last of all the nearest physician acted against their own self-interests in allowing the 
is summoned, whose evidence satisfies the assembly public to consider them as assuming any responsibility 
that the man died a natural death. for the correctness of the doses given in the physicians’ 


Under the working of the present law, the order of | recipes which they dispensed. They should allow that 
procedure is reversed. ‘The medical officer first views | to rest entirely with the physician, where it truly be- 
the body, and ina case like that just referred to, simply longed, the pharmacist’s responsibility ending with 
reports it as a view, with a charge of $4.00 and mile- ascertaining the true intent of the prescriber, and then 


dispensing in strict conformity thereto. 
1 State census of 1875, 1,651,652. National census of 1880, 1,783,- = lis} ensing In strict confo ) 
O86. | 


Dr. F. HW. Wittrams thought that a pharmacist 
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should vary in no particular from dispensing all re- | 
cipes just us they were written, but that in all cases 
where there was any doubt as to what was the real 
intent of the preseriber, he should spare neither time 
nor trouble in removing the doubt by a personal com- 
munication with the physician before dispensing. 

Dr. Eow. M. Bucktneuan said that these cases of 
doubt could be very much decreased in number if 
there was some agreed upon conventional sign to be 
always used by physicians when they wrote for any 
unusual dose, which would signify to the apothecary 
that it was an unusually larze dose that was really in- 
tended. ‘This is the use of the exclamation point in 
the German Pharmacoporia. 

Mr. LH. W. Lixcoun offered the objection to this 
simple sign that physicians would acquire the habit of 
attaching it to all of their recipes, which would) be the 
same as saying “my recipes are always correct.” 
Morcover, this is such a simple sign as to be very 


| 


liable to be carelessly made, and thus may be over- 
looked, or, on the other hand, thought to have been 
intended to be made when really it was not. 

For this difficulty Dr. Davenrorr proposed the 
use of the word sign (s/c), as being something already 
in conventional use with the desired-for signiticance. 
This being a word, yet a very short one, and, more- 
over, being inclosed as a parenthesis, could not very 
well be mistaken for anything else. 

Dr. F. 1. Brown thought that one of the best 
safeguards for the physician against errors in preserip- 
tion writing was for him to use recipe blanks bound 
with stubs, as in bank-check books. Here, in copying 
the recipe upon the stub for preservation, any error in 
the writing would probably be discovered. 

Mr. S. A. D. Suerrarp thought that the custom 
of the one who had put up the recipe repeating it 
from memory to another who at the same time was 
reading the recipe itself, was the best safeguard on the 
part of the pharmacist against any error in dispensing, 
for that the one repeating from memory would cer- 
tainly say what he had actually done rather than what 
he ought to have done. A more general, thorough 
professional education of all apothecaries, after having 
received the advantages of a high school education, was 
what the great recent progress in pharmaceutical sci- 
ence imperatively demanded. ‘This was the sphere of 
action which the Massachusetts College of Pharmacy 
was now so creditably filling, and he expressed a strong 
desire that all physicians should fully appreciate this 
fact, and do their best to aid therein. 

It is very much for the professional interest of phar- | 
macists to be able to discern of, and be held responsi- 
ble for, the quality of all the drugs dispensed by them, 
while it is very undesirable to assume any responsi- 
bility in regard to the doses prescribed by the physi- 
cian. 

The other already settled points in the new revision, | 
such as the exclusive use of parts by weight in the 
formulw, the use of metrical weights and measures, 
etc., were severally discussed, and most generally ap- 
proved of by all. 


‘The College extends its most cordial invitation to all 
interested in pharmacy or its collateral pursuits to be 
present at, and to take an active part in, these meet- 
ings, which are held on the evenings of the second 
Tuesday of each month, at the College Hall, No. 1151 
Washington Street, Boston. 


ficcent Witerature. 
_— 

A Treatise on the Diseases of Infancy and Childhood. 
By J. Lewis Surru, M.D. Philadelphia: Henry 
C. Lea’s Son & Co. 1551. 

We take pleasure in noticing the fifth edition of 
Professor Smith's ‘Treatise on the Di-eases of Tufancy 
and Childhood. 

A valuable chapter on Artificial Feeding has been 
incorporated in the text, and new articles on Constipa- 
tion and on Strumous Ophthalmia, The chapter ou 
Rachitis has been increased, especially that portion de- 
voted to the wtiology of the disease. ‘The entire arti- 
cle on pleuritis has been rewritten, and the anatomical 
characters of the disease and its treatment carefully 
revised. . 

The binding of the book is in excellent taste, and 
there are over one hundred additional pages in the 
work, R. 


A CASE OF INJURY TO THE SKULL. 


[Ix connection with the case of fracture of the skull, 
published to-day, we insert a letter clipped from the 
Laneet detailing a case exceedingly interesting in this 
connection, with the editor’s commeuts thereon. ] 

* A gentleman, four years ago, proceeding at a rapid 
pace, tripped and fell heavily trom the top to the bot- 
tom of a flight of stone steps, receiving a deep wound 
over the left external angular process of the frontal 
bone. Ile was picked up unconscious,and remained in 
a semi-conscious state for four days, when he was able 
to be removed to his home from the hospital to which 
he was at first conveyed. On his return home he again 
lapsed into a semi-conscious state, but again recovered 
gradually, At this time he was informed that there 
had been no fracture of the skull. Llowever, since the 
accident he has been completely deat on the right side, 
and there is a constant dropping of a perfectly clear, 
watery fluid from the left nasal cavity, twenty to thirty 
drops falling in the minute, and this without any cessa- 
tion. If he hold himself with the head well thrown 
back the flow is diminished, as when in bed, and rice 
versd, a stooping posture increases it. ‘There is no in- 
creased lachrymal secretion, | may mention, observable, 


and the patient himself says that the flow appears to 
/him to come “from the inner side and behind the eye.” 


Local astringents have been tried without any effect. 
Besides the extreme discomfort it occasions, it prevents 
him from following his profession almost entirely. If 
any of your readers could inform me of or suggest any 
remedy likely to prove of benefit they would much 
oblige.” 


This case presents features of great interest ; the fluid 
discharge is either cerebro-spinal fluid draining through 


a fracture in the cribriform plate of the ethmoid bone, 


in which case it will be found to contain a minute trace 
of sugar, or it is a watery fluid excreted from the lining 
of the nose or one of its adjoining cavities. Such a 
case was described by Sir James Paget in the Clinical 
Society’s Transactions, where after death a polypus 
was found in the antrum. This specimen is now in the 
Hunterian Museum. We trust * Surgeon” will have 
some of the fluid collected and analyzed, and report the 
result. The deafness evidently indicates some serious 
nerve lesion. — Ep. L. 
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ANNUS MEDICUS 


Ir has been for many years the custom of the 
JOURNAL to review at the close of the year the doi 


of the medical world for the preceding twelve months. 


| 
| 
| 


those usually found along the digestive tract; 


of sufficient strength, were identical both with each 
other and with the original membrane, grossly and 
microscopically, that is, there was nothing specific in 
it; that the micrococci are the poison itself or the 
carriers or producers of it; that the power of rapid 
growth was not specific of diphtheritic micrococci, nor 
is there any specific distinction between these and 
that 


conditions outside the body favor the development of 


1881 has not been marked by any startling discover-_ 


ies, though scientists have been busy, and many mat- 
ters have been discussed which promise progres | 
the future, and lines of study previously entered upon 
have been diligently followed. 

Perhaps the most striking and important event of 
the medical year is Pasteur’s further contribution to- 
wards the solution of the problem of the existence of 
specific organized causes diseases, in the publica- 
tion of his discovery of the virus of (chaurbon) splenic 
fever. Advancing in the line of work which he so 
successfully opened last year by the separation of the 
micro-organisms of chicken cholera, by the production 
of a modified virus culture protecting through inocula- 


inert into active and virulent 
then capable of generating 
throat. 

The most widely interesting event of the year his 
been, perhaps, the assembling of the International 
Medical Congress in London, where distinguished hon- 
ors were bestowed upon our countryman, Dr. Billings, 
and where one of the most interesting demonstrations 

was that of Professor Bigelow of his advance in the 
treatment of stove in the bladder, an advance which 


micrococci which are 
the disease in a tender 


'most sensibly modifies the methods of the severest of 


tion against the original poison, he has succeeded i in | 


discovering the conditions of life of the micro-organ- 


isms constituting the poison of splenic fever, in direct- 


ing their development according to a prearranged plan 
in such a way as to reduce their activity to any de- 
sired degree ; in short, in making with certainty, at 
pleasure, of a deadly organism one which is benign, 
and which will by inoculation confer immunity against 
the effects of the other. These pretensions are now 
supported by a large number of contirmatory experi- 
ments performed by a variety of competent investiga- 
tors. ‘These recent investigations of Pasteur form a 
contribution at once to scientific and preventive med- 


sults than when it was employed. 


icine of great immediate and of incalculable prospect- | 


ive value and application. It is a difficult but pleas- 
future generation when these initiatory labors shall 
have been carried forward to what even now seems 
must be their inevitable conclusions. No more preg- 
nant communication was submitted to the International 
Medical Congress than that of Pasteur on Vaccination 
in Relation to Chicken Cholera and Splenic Fever. 


his critics. 

A subject which was widely discussed at the Con- 
the 
has 
ad- 


gress and elsewhere during the year has been 
question of the propriety of vivisection, which 
given rise- to a large number of most excited 
dresses and journal articles. 

In operative surgery extirpation of the stomach, as 
performed by Billroth, has not been followed by such 
success as was originally anticipated, the majority of 
the cases terminating fatally in a short time ; they are 
not without results, however, so far as their influence 
upon surgery in general is concerned, 

The use of antiseptics stil! continues almost as vig- 
orous as ever, although there is an increasing te nd- 
ency to dispense with many of the details formerly 
deemed most essential, and to rely for the success of 
the operation more upon drainage and cleanliness. 
Both in Germany and England many of the best op- 
erators have discarded the spray, claiming better re- 
The classic car- 
bolic acid has lost some devotees, notably in Germany, 
where just at the present time iodoform is having an 
extended trial, used in the same manner as carbolic 
acid in gauze and dressings, and also in the treatment 


of cold abec esses and large suppurating surfaces. ‘The 


frequency of carbolie poisoning has, with some oper- 
ing task to direct the imagination to the position of a | 


The action of anesthetics has been carefully studied | 
and reported upon by a committee of the British | 


Medical Society. 


The nature of the diphtheritic contagium has under- | 
gone special study at the hands of Drs. H. C. Wood | 


and Formad. The complete results obtained have 
not yet been published, but Dr. Wood has stated that 
the trachea of rabbits, 
of diphtheritic deposit or by irritants 


the membranes produced in 


either by pieces 
79 


ators, been « sutlicient reason for abandoning it en- 
tirely as an antiseptic. 

Death has been no less busy than usual, and his ar- 
rows have struck many a shining mark. 


NECROLOGY. 


AMERICA, 


Alexander Otis, died in Washington, Feb- 
ruary 25d. At the opening of the late war he was 
in practice in Springfield, Mass., he joined the volun- 
teer service and for meritorious conduct was soon 
appointed surgeon with the rank of major. In 1864 
he was appointed chief of the surgical division of the 
Army Medical Museum, and bringing to his work in- 
terest in surgery and personal devotion he has pro- 
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duced in the surgical volumes of the History of the 
War, the most complete and valuable records of their 
kind. 

Isaac Ray, died at Philadelphia March 51st. The 
first few years of his medical life were spent in private 
practice, but very soon he assumed the position of 
superintendent of the Maine State Hospital for the 
Insane, and it with this branch of 
The Butler 
Hospital at Providence was built under his personal 


in Connection 


is 
medicine that his name is best known. 
supervision, and for twenty-one years he was superin- 
IS67 on his health. 
His work on Medical Jurisprudence in Insanity, pub- 
lished as an authority to-day. 
Mental Ilygiene, published in 1865, is a more popular 
book. 
journals, and his reports, while superintendent, are of 
very vreat value. 

Richard O. Cowling, died at Louisville, Ky., April 
2d. Tle was of the Loa/seille 
Medical News, surgeou-general of the Kentucky State 


tendent, resigning in account of 


in IS58, is quoted 


Besides these he furnished many articles for 


founder and editor 
Militia, and professor ot surgery in the University of 
Louisville. 

Hl. Lenox Hodge, died at Philadelphia June 10th. 
Demonstrator of anatomy at the University ot Penn- 
sylvania, and surgeon to. several hospitals, he was 
known rather as a successful practitioner than as an 
author. 

Max Herzog, died in New York April oth. Ile 
New York, 
and one of the visiting physicians to the Mount Sinai 
Llo- pital. 

Greenville 
9th. He was professor ot surgery in Galveston Med- 
ieal College and editor of the Zeras Medical Journal, 
also the author of treatises on Yellow Fever and Mala- 
ria, aud of various journal articles. 


was founder of the German Hospital in 


Dowell, died at Galveston, Texas, June 


Kk. M. Wright, died at Chattanooga, Tenn. January | 


6th. Ile had been a member of the State 
ITealth, and formerly one of the inspectors of the Na- 
tional Board. Was the Republican candidate for gov- 
ernor of his State in 1573. 

George Ford, died January 7th. For over thirty 
years connected with the State Emigrant Retuge Llos- 
pital on Ward Island. 


Dr. James P. White, of Buffalo, N. Y., died Sep- | 


Ile was Pre-ident of 
the Medical Department of the University of Buffalo, 
of which he was one of the founders, and was the first 


tember 28th, aged seventy-one. 


professor to give clinical lectures on midwifery in this 


country. 


Dr. Joel Pomeren, died September 15th, aged fifty- | 


six, of disease contracted during the war. [le was the 
surgeon of General Garfield’s regiment. 

Dr. J. Gaspard Ribaud, died October 19th. 
professor of anatomy in the Montreal School of Medi- 
cine and Surgery. 

Allston W. Whitney, of West Newton, died Novem- 
ber llth. At the opening of the war he entered the 
service of the United States as surgeon of the Thir- 
teenth Massachusetts Regiment. He was a_ prisoner 
in Libby Prison for six months, and while there was 


Board of | 


Was | 
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sentenced, with several other oflicers, to be shot in 
retaliation for several rebels executed by the Feder- 
4! 

ais. 


ENGLAND. 
Andrew Wood, M. D., ete.. Edinburgh, died January 
2oth. Distinguisted especially as a consultant, his con- 
tributions to medical literature were very few, the best 
known being a report of experiments upon the pro- 
lle 
was connected with many hospitals aud a prominent 
figure in the Oxford Couneil. 
William Rutherford Sanders, 
at Edinburgh, February 18th. 


phylactic action of belladonna in’ searlet fever. 


M. D., 


Professor of 


ete.. died 
Pathol- 
ogy and Clinical Medicine in the University of Edin- 
burgh, he enjoyed a wide reputation as a lecturer and 
clinical teacher, but produced very little written work. 
In his consulting practice he had scarcely an equal, 
George Rolleston, M. D., died June 16th. Li: acre 
Protessor of Physiology at Oxford since [S60. he was 
one ot the foremost figures among professors of bio- 
logical science, and contributed to the literature of 
that subject Forms of Animal Life, a book of wide 
repute. At the last meeting of the Massachusetts 
Medieal Society he was elected an honorary member. 
I. B. Davis, of the widest 
cultivators of physical anthropology. 


of British 
Ilis) Crania 
Dritauniea, published in ISG, is unique of its) kind. 


one know li 


|The vast collection of skulls in the Museum of Phy- 


sicians and Surgeons at London were donated by him, 
Mr. James Like, PF. R. C.S., died on August Lith, 
aved S2. 
Hospital. 
Alfred Hl. MeClintock, M. D.. LL.D. F. R.C.S. T,, 
aged 60, died October 21st. A distinguished obstetric 
physician, ex-Masier of the Rotunda Lying-in Hos- 
pital, ex-President of the Royal College of Surgeons 
of Ireland and of the Pathological Society of Dublin. 
Dr. Thomas Hayden, of Dublin, diced October 50th. 
Author of the well-known work on ‘The Diseases of 
the Lleart and Aorta. 
Dr. Dovid Foulis of Glasgow, died October 24th, of 
diphtheria which followed two operations done on the 
same day. 


Ile was consulting surgeon to the London 


Ile was rapidly rising to eminence as a con- 
sultant in throat diseases. His removal of the larnyx 


in 1578 attracted great attention. 


FRANCE. 

Maximilien Paul Emile Littré, died at Paris June 
2d, in his 8lst year. Only the first few years of his 
medical life were spent in practice, his taste inclining 
rather to the literary than to the practical side ot med- 
icine. Ile was the author of many journal articles of 
merit. His most extensive work and the best known 
of his medical productions is the complete edition of 
Ilippocrates’ Works, with copious notes. His die- 
tionary of the French language is the greatest of his 
literary achievements, and has, in giving him so much 
fame as a lexicographer and philologist, obscured his 
merits as a medical writer. 


He secured a seat in the 


Academy after a long controversy with Bishop Du- 
| 

panloup. 

| 
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Es-| 
pecially known as a historical and medical writer. Ilis | 
thesis on Les Médecins au Temps de Molitre has passed 
through many editions. He was a valuable contributor | 
to the Dictionnaire de Médecine and to various jour- 
nals, a member of the Academy, and chosen to deliver 
the French address at the International Congress. 
Gustave Chantreuil, died at Paris June 50th. Al- 
though a very young man he was the possessor of a | 
large obstetric practice and an associate of Tarnier | 
in the production of a new treatise on Obstetrics. | 
Ile was the tran-lator of the works of Simpson, and 
author of 


Maurice Reynaud, died at Paris January 29th. 


many minor articles on gynecology and 
obstetrics. 

Professor Jean Bouillaud, aged 86, died October 29th. 
The tirst to give positive proof of the connection be- 
tween 


Protessor of | 
Clinical Medicine at La Charité for a long series of 
years, and unsurpassed as a clinical teacher. 


eardiac disease and rheumatism. 


GERMANY. 


Joseph Skoda, died at Vienna June 15th, in his 77th 
year. Almost the last 
who made Vienna famous in medicine. 


of those distinguished men | 
Early in his 


career an assistant of Rokitansky, he later devoted 


himself to the study of auscultation, in 1833 being ap- | 
pointed second physician to the Allgemeines Kranken- | 
haus in Vienna. In 1855 he began his practical courses 

of study. and in 1546 was appointed Professor of 

Clinical Medicine, holding the position until eight | 
years ago, When ill health compelled him to resign. 
He was a teacher rather than a writer, having pub- 


lished nothing but short articles since 1839, when his 
Abhandlung Uber Pereus-ion and Auskultation was 
written ; a work of exceedingly great merit and the | 
foundation of many of our theories of to-day. Few 
men have accomplished as much for the advancement 


of medicine by their personal efforts as Skoda. Ile 
was the patron of Hebra and induced him to make 
a specialty of dermatology. le determined the 


abandonment of Latin as the language of medical | 
lectures at Vienna in 1848. [lis merits were no less 
recognized by his countrymen than by foreigners, a | 
gold medal being struck to commemorate his seventieth 
birthday. 

Richard Herschl, died May 26th at the age of 56, 
At first the assistant of Rokitansky, he subsequently 
filled the chair of Professor of Anatomy and Pathol- | 
ogy at Olmiitz and Cracow, being called to Vienna | 
in 1870 as the successor of Rokitausky. In 1305 he | 
published a Compendium of Pathological Anatomy, 
but since then has written only for journals. 

Ludwig Waldenberg, died at Berlin April 14th. He 
was editor of the erliner Wochenschrift and Pro- 
fessor Extraordinary of Medicine at the Berlin Uni- 
versity. Ile contributed several works on the respira- 
tory and circulatory sy-tem. 

Max Perls, died at Giessen May 15th. Professor of 
Pathological Anatomy and Director of the University 
of Giessen, he was the author in 1879 of an Allge- 
meine Pathologie. 

Dr. Wilhelm Busch, aged 55, Professor of Surgery 
in the Uuiversity of Bonn. 


also of the Massachusetts Historical Society. 





Dr. Otto Spiegelberg, Professor of Midwifery and 
Director of the Obstetric Clinic in the University of 
Breslau, died August 10th, aged 52. In 1858 he pub- 
lished his first work, A Compendium of Midwifery. 
Ile was, in conjunction with Dr. Credé of Leipsic, edi- 
tor of the Arehiv fiir Gyndicologie, and about five years 
ago he published a large Text-book of Midwifery. 


MEMBERS OF MASSACHUSETTS MEDICAL SOCIETY. 

KEbevezer Alden, died at Randolph in his ninety- 
third year. The oldest member of the Massachusetts 
Medical Society, his whole life was passed in practice 
in his native town. Outside of his medical duties he 
was well known from his interest in various educational 
institutions and the honorable position he filled on their 
boards of government. Ile was a prominent member 
Ilis an- 
cestors on both sides were lineal decendants of John 
Alden. 

Jeremiah Spofford. The senior member of the Essex 
North District Medical Society. Ile passed sixty- 
seven years in active practice in Groveland, Mass. 

Amasa D. Bacon, of Sharon, March 
four. 

John Bacon. of Boston, November 28th. 

Arthur Clifford, of New Bedford, March 
twenty-eight. 

C. T. Collins, of Great Barrington, April 10th, 
SIXty. 

Geo. Cahill, of Salem, January 27th. 

John B. Chace, of Taunton, August, sixty-five. 

Thos. B. Curtis, of Boston, December L1th, thirty- 
nine. 


29th, seventy- 


11th, 


Heury Ferre, of Dalton, July 51st, seventy-nine. 

Caleb C. 
three. 

Geo. W. Garland, of Lawrence, May 5th, sixty- 
eight. 

Jas. ITyndman, of Boston, May 6th, sixty-two. 

Daniel Harwood, of Dorchester, October 2d, eighty. 

W. HI. Kimball, of Andover, September 30th, sixty- 
one. 


Field, of Leominster, May 5th, seventy- 


Kk. G. Kelley, of Newquay, Eng., September 15th, 
sixty-eight. 

D. H. Lovejoy, of Boston, February 28th, forty- 
two. 

J. L. Lothrop, of Somerville, April 1, sixty-seven. 

Wim. Mason, of Charlestown, March 18th, seventy- 
five. 

Thos. Meekins, of Williamsburg, August 5th, eighty- 
four. 

Erasmus D. Miller, of Dorchester, July 5th, sixty- 


seven. 


Michael McCarthy, of East Boston, October 30th, 
thirty-eight. 

Geo. A. Otis, of Washington, February 23d, fifty. 

Daniel Perley, of Lynn, February, seventy-six. 

Dana B. Putnam, of Boston, February 11th, fitty- 
five. 

Wm. S. Pattee, of Quincy, September 18th, fifty- 
seven. 

Edward Reynolds, of Boston, December 25th, eighty- 
eight. 
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Henry M. Saville, of New York, January 11th. | 
forty-seven. 

Joshua Tucker, of Boston, November 7th, eighty- 
one. 

Allston W. Whitney, of West Newton, November 
11th, fifty-two. 


MEDICAL NOTES. 


—In the death of Dr. Edward Reynolds, which 
occurred a few days since at the ripe age of eighty- 
eight years, the Massachusetts Medical Society loses 
one of its oldest members, and almost the last remain- 
ing link between the profession of Boston to-day and 
of the early part of this century is severed. The 
next JOURNAL will contain some account of Dr. Rey- 
nolds’ life. 

— The daily papers announce the death of Dr. I. I. 
Hayes, famous for his Arctic journeys, on the first of 
which he accompanied Dr. Kane as Surgeon of the 
expedition. 

— The total number of lunatics in the county and 
borough asylums in England and Wales on the Ist of 
January last, as we observe in the /ritish Medical 
Journal, was 41.355, consisting of 250 males and 509 
females of the private class,and 18,427 males and 
22,589 females who were paupers. The eggregate 
recoveries, as compared with the total admissions (de- 
ducting transters), were in the proportion of 57.7 per 
cent. for males and 45.5 per cent. females, or 40.8 per 
cent. for both sexes. ‘The mortality for the year, eal- 
culated on the average daily numbers resident, was 
9.50 for both sexes. It is worthy of notice that so 
low a death-rate has not been shown since 185%. 
There were 4,498 deaths amongst the 50,175 inmates 
of all descriptions of lunatie asylums, twenty of which , 
were caused by suicide. Post-mortem examinations 
were in 1,656 only of these deaths, which shows a 
falling off much to be regretted. 

— Ilorse flesh is said to be largely used in the 
manufacture of German sausages. 


CHICAGO. 


— Within a few weeks two patients have died in 
Chicago from the effects of chloroform administered 
for the purpose of having teeth extracted. The last 
‘ase occurred December 20th. ‘The patient-was in a 
dentist’s chair, and a physician administered the anws- 
thetic. Thirty minutes were required to anwsthetize 
the patient, and from an ounce and a half to two 
ounces of chloroform were administered. The patient 
became cyanosed and ceased to breathe after two or 
three teeth had been extracted. He was a man about 
forty years old, and was supposed to be healthy, al- 
though neither the dentist nor physician had ever seen 
him before or even knew his name or residence. The 
patient was in a sitting posture during the anesthesia 
and operation. 


—A suit has recently been commenced against the 


Commissioner of Health for damages resulting from 
his failure to remove a small-pox patient to the pest. 
house. ‘The patient lived over a store, and his re 
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mainiug, it is alleged, caused serious damage to the 
business of the merchant, who now asks the commis- 
sioner to pay the amount of the injury. The suit is 
being watched with interest by the public and profes- 
sion alike. Whether damages are assessed against 
Dr. De Wolfe or not, there is no doubt that in this par- 
ticular case as wellas many others he has failed or 
neglected to execute the law. The law is mandatory ; 
it says the Commissioner of Health sha// cause every 
case of small. pox, ete., to be removed to the hospital. 
It leaves him no discretion whatever. Sut in behalf 
of the Health Department it may be said that this law, 
which was passed ouly a few years ago, has always 
been exceedingly unpopular with the people except 
when their near neighbors have been stricken with 
variola — then they are unable to see any injustice in 
dragging a man from his own house whether he likes 
it or not, and taking him to the pest-house. Under all 
other circumstances the law has been loudly denounced. 
So, in making removals under the law, the department 
has always met more or less opposition; but by the 
good sense and discretion of the medical inspectors 
and health oflicers as well, such removals have gener- 
ally been made without open resistance and often with 
the free consent and desire of the patients. Thus, 
the present epidemic finds the city with a pest-house 
too small. A small addition is now being made to the 
building which, it is hoped, will enable all patients to 
be accommodated who cannot be kept at their homes. 
In several weeks, if not months past, it has been 
physically impossible for the law to have been exe- 
cuted. Most people who have taken the time to look 
into the matter believe that the Health Department 
has managed this whole business very well indeed. 








AWisecllanp. 


——- oe —-— 
LETTER FROM LEIPZIG. 


Mr. Eprror,— I have thought that a short account 


lof what one can see at the clinics and lectures here in 


Leipzig might not be uninteresting. 

The surgical clinic is unusually good. The hospital 
being arranged in pavilions, the patients can be ecar- 
ried into the class-room without removing them from 
their beds; in this way all can see, and the confusion 


resulting from a clinic in the ward is avoided. The 


patients thus brought before the class are discussed by 
Professor Thiersch and the student to whom the ease 
is assigned. If it is a case for operation, the opera- 
tion is performed after the discussion, and all its vari- 
ous stages described. At one of these exercises, Pro- 
fessor Thiersch removed a uterus — malignant disease 


| —by Schreeder’s method, of Berlin ; beyond a slight 


attack of peritonitis, the recovery was uninterrupted. 
A few days later he removed a uterus — fibro-myoma— 
by abdominal incision, all the customary antiseptic pre- 
cautions being observed. ‘The case was not a tavorable 
one. The tumor removed weighed fifteen pounds, and 
the entire structure of the uterus was involved in its 
growth. ‘The patient died on the second day after the 
operation. I have also seen Professor Thiersch oper- 
ate for stone according to Dr. Bigelow’s method ; the 
evacuating catheter used was not as large as is recom- 
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mended. The results were favorable in both the cases 
I saw. Jodoform is used very extensively as a dress- 
ing in all the minor operations. Chloroform is the 
only anwsthetic used. 

Professor Wagner’s clinic is very interesting and in- 
structive. He usually devotes each day to a special 
class of cases, demonstrating diseases of the chest one 
day, on another day abdominal diseases, on another 
diseases of the nervous system, the more simple cases 
being shown during the first part of the semester. 
Typhoid fever has been demonstrated in all its stages, 
and I have seen two cases of “ laryngeal phthisis.” 
This exercise is conducted in the same manner as the 
surgical clinic, and usually five or six cases are dis- 
cussed every morning, in regard to both diagnosis and 
treatment. 

All the autopsies are held in the presence of the 
students, and in this way one cau examine the viscera 
of the fatal cases which he has seen treated at the hos- 
pital. These pathological specimens are demonstrated 
in detail by Professor Cohnheim. 

The opportunities for studying anatomy here are un- 
surpassed. ‘The lectures by Professor Ilis are beauti- 
fully illustrated by drawings on the blackboard, and by 
preparations, most of which are pas<ed round the class 
during the exercise, which is held in the afternoon. 
As it is often dark before the lecture is finished one 
would find it very difficult to see the demonstrations 
on the subject, were it not for an electric light which 
is used to obviate this difliculty. It is carefully shaded, 
and a very strong light is thrown on the demonstra- 
tor’s table. 

There are at the present time between one hundred 
and fifty and one hundred and seventy-five men at 
work in the dissecting-rooms, and one can infer from 
this that there is no searcity of anatomical material in 
Leipzig. ‘The rooms are light and well ventilated, and 
Professor His and his assistant devote every morning 
to the dissecting-room. Each dissector has an oppor- 
tunity of obtaining a long gown from the janitor, in 
which he ean dissect; he also has a box assigned him, 
and can have his knives sharpened every evening, for 
a nominal sum, for the whole semester. 

I have endeavored to speak of some of the advan- 
tages that are offered here. I think if it were more 
widely known what good courses there are in Leipzig 
more men who go abroad to finish their studies would 
come here. The expenses of living are about one- 
half of those at Vienna, and the courses are correspond- 
ingly cheap. W. D. I. 

Leipzig, November 11, 1881. 
smcsiniiiiiiananse 


NATIONAL MEDICAL EXAMINATIONS. 


Mr. Epiror,— In your issue of November 3, 1881, 
appears “ A Plea for United States Medical Examina- 
tions.” ‘The writer very properly states that the plan 
has been most earnestly advocated before now. Con- 
scientious medical men throughout our country have 
written and talked about the matter for the last twen- 
ty-five years, though unfortunately their ideas have 
never taken a tangible form. 

National medical boards of examiners, consisting of 
army, navy, aud marine hospital surgeons, under the 
supervision of the National Board ot Health, and con- 
vened at its discretion in different parts of the country, 
I think would better insure competent advisers to the 
people than the plan of your correspondent. 


| 


— 








The rigid examinations required for entering either 
the army, navy, or marine hospital services is a sufli- 
cient guarantee that a board drawn from these branches 
of the public service is fully able to determine the 
qualifications of a candidate without exterior aid or 
suggestion. 

Congress should be petitioned to empower the Sur- 
geons-general of the aforesaid services to place as many 
medical officers under orders of the National Board of 
Health as it may require to organize examining boards 
in different sections of the Union. 

Considering the host of illegitimate dabblers in med- 
icine, it would be best to make these examinations 
compulsory, and a candidate, upon passing a successful 
ordeal, should be given a certificate by the examining 
board, countersigned by the National Board of Health. 
Of course, such coercive measures would necessitate 
special legislation, uniform throughout the land, but 
the discouraging experiences of the past show us that 
such legislative action will not be easy to obtain. 

Medical officers of the Army, Navy, and Marine 
Hospital service being already in government employ, 
no special appropriation for their pay would be needed, 
and Congress would only be called on for a few thou- 
sand dollars yearly to defray traveling and sitting ex- 
peuses of the various boards. Ilesperus. 
es 


MEDICAL EXAMINATION IN 
STATES. 

A veRY suggestive paper by W. B. Platt. M. D. 

Harvard and M. R. C. 8S. Eng., Baltimore, appears in 

the Boston Medical and Surgical Journal for November 


THE UNITED 


(3d. The multiplicity of medical boards in the States, 


} ‘ » 4 
German medical men of some eminence. 


and the cheap and easy system of medical qualification, 
are a grief to all respectable medical men. Every 
State is a law to itself in this great public matter, and 
the highest medical titles convey little guarantee of 
adequate education or examination. Dr. Platt sug- 
gests that Congress should lay aside fifty thousand dol- 
lars per year to institute a United States Examination 
in the capital of each State, independent of the teach- 
ers in each school, the board to consist of ten army 
and marine hospital surgeons. We are entirely at one 
with Dr. Platt, as all who wish to see international 
rivalry and recognition in medical education must be, in 
wishing to see the establishment of independent and efli- 
cient examining boards, in the United States, and an 
abolition of the scandal of fifty or sixty local boards. 
We are not quite clear that army and navy surgeons 
would have the necessary knowledge of detail to make 
good examiners. This is, however, a question of de- 
tail, Dr. Platt makes a great suggestion, which de- 
serves embodiment in Congressional legislation. — Lan- 
cet. 
—— 


ONE RESULT OF THE CONGRESS. 


To tue Epiror or tue Mepicat Times Aanp Ga- 

ZETTE. 

Sir, —I imagined that the result of the late Inter- 
national Congress of doctors would have been the un- 
questioned acceptance by foreigners of British habits 
and customs, but I regret to say I am disappointed. 
When I was at Krankenbad the other day, I was as- 
tounded by the outrageous ignorance still displayed by 
I was dis- 

















626 BOSTON MEDICAL AND SURGICAL JOURNAL. [Decemper 29, 1881. 


cussing with Herr Krauts, the celebrated physician, 
the difficult subject of hospital management, and hap- 
pened to ask him if there were any paying wards for 
private patients in any of the great’ Krankenbad hos- 
pitals. You never sawa man become so furious as 
Krauts when T put the question. “No, a thousand 
times no!” he shrieked. © But why not 7” [ exclaimed 
” Hospitals are for the poor!” he shouted. ™ Yes,” 
said I, but the rich need charity sometimes. In a 
large city like Krankenbad there are many wealthy 
people who have no homes, no friends; what are they 
to do when they are ill?” Go to bed, and send for 
me,” replied Krauts. © Nothing could be better,” I 
auswered: “bat how about the nursing’ It is not 
likely that the doctor’s orders would be carried out by 
mercenary and careless attendants” ° That is true,” 
said Krauts; “1 found a bottle of brandy under the 
pillow of a noble lord who is suffering from delirium 
tremens, and also another bottle in his riding-boots. 
But for all that 1 will admit no noble lords into a 
publie hospital. Better that the nobility should perish 
than that the medical profession should be disgraced 1” 
“Who dares to speak of disgrace.” I exclaimed hotly, 
‘tin the presence of an M. R. GC. S., London, and 
L. S. A. of Blackfriars?” © Silentium!” roared 
Krauts, * 1 know your English love of gold! Ich selv 
Wahrhaftig schon die Zeit. To mean 1 know the time 
of the clock.’ * What time?” Lasked.  * The time,” 
said Krauts, “when competition will ruin the great 
hospitals of London. IT shall live to see your omni- 
buses and your railway stations stuck all over with 
flaring advertisements. Yes, thus it shall be: * Here 
you are! Try St. George’s Hospital! Bones  skill- 
fully set, and a first-rate diet for seven shillings six- 
pence a day!’ ‘Now is your time! Great reduction 
at St. Bartholomew’s! Entirely new set of pulleys 
for dislocations, four meals a day, and smoking per- 
mitted. Charge six shillings eizght-pence, and no ex- 
tras!’ And there is worse than this.’ continued 
Krauts. * Doctor will be pitted against doctor. We 
shall read: * Dr. Jones for hernia, always ready at the 
Middlesex ; come quickly!’ * Dr. Smith for tumors at 
St. Thomas’s! Size no object! Omnibuses pass the 
door every ten minutes!’ And women, too, will be 
made to play their parts upon the stage of the operat- 
ing theatre. We shall see placards: * Where ’s Maria? 
Hlead vurse at Guy’s, of course!’ * Who is Jemima ? 
Why, the champion poulticer at Bartholomew's !’” 
“ Tlow dare you insinuate the possibility of such a state 
of things in England!” IT exclaimed. “ Because,” said 


Krauts, “ since I was in London I have. carefully read | 


your journals. Is this your English Standard?” he 
coutinued, as he handed me the following : — 


“THE SILVER LINING. 
“To THe Epiror or Tir STanparp. 

“Sir, — In these days of hospital mismanagement, 
it may be refreshing to chronicle my recent experi- 
ences as an invalid in the *Tlome’ ward of the St. 
Thomas’s Hospital, Westminster. 


*ITlaving succumbed to severe accidental illness, | 


which baffled my regular medical attendants, I fol- 
lowed a friend’s advice, and took up my quarters in 
this establishment, where, for the small charge of eight 
shillings per day, I have had medical attendance, 
= nursing, eating and drinking, all of the very 
OSE. 


“I cannot avoid writing this letter, if only as a sin- 





cere thanks-offering to Dr. Edmonds and the manage- 
ment generally. LT can only again repeat my gratitude 
to the attendants, especially to the particular nurse 
under whose care Twas placed. Throughout, every- 
thing has been done that could tend to alleviate my 
sufferings, and TL can only strongly urge any one, 
Whether male or female (there are female wards), to 
at once follow my example should illness oceur. 

*T may add that a male dresser (formerly a member 
of the Army Hospital Corps) is always in attendance, 
and that a sitting-room, with books, ete., is provided. 
Smoking on the pleasant gallery overlooking — the 
Thames is permitted. 

* Tam, sir, your obedient servant, 
“A Lare Parient. 

“TLoxpos, November Vth.” 

* Krauts, * IT said.” this is only the letter of a patient 
still weak from an operation — probably trephining.” 
© That is so.” replied Krauts; * Tecan make allowances 
for patients, but why did the Editor of the Standard 
put it in?” 

I could not answer him, so I have written to you, sir, 
for an explanation. I am. ete., 

RoBert SAWYER. 


PINK EYE IN HORSES, 

Mr. Eprror — This disease in horses is one of the 
Varieties of catarrhal or influenza colds, so-called, prev- 
alent in this climate among human beings. and springs 
from the same cause, namely, excessive, over freqnent, 
or otherwise injudicious eating. The eustom of work- 
ing or exercising horses directly after eating ; of feed- 
ing them directly after hard work, and before they are 
thoroughly rested ; baiting at noon, when both these 
violations of a natural law are committed, these are the 
predisposing causes of pink eye, and of most diseases 
that afflict our horses. The symptoms denominated 
pink eye are not indicative of dangerous disease, unless 
feeding is kept up; but if it is, then pneumonia, which 
is merely an aggravation of the original disease, ix very 
likely to result. Keep the horse qmiet, dry, warm, and 
in a ‘pure atmosphere. The nearer outdoor air the bet- 
ter, and stop his feed entirely at the first symptom of 
disease, and he will speedily recover. As prevention is 
better than cure, horsemen will do well to heed the 
hint here given and keep their creatures from contract- 
ing this or any otherailment. It has been demonstrated 
in tens of thousands of eases, in family life. that fio 
meals are not ouly ample for the hardest and most ex- 
hausting labors, physical or mental, but altogether best. 
The same thing has been fully proved in hundreds of 
instances with horses, and has never in a single instance 
failed, after a fair trial, to work the best results. 

An hour's rest at noon is vastly more restoring to a 
tired animal, whether horse or man, than a meal of any 
sort, although the latter may prove more stimulating. 
The morning meal given if possible early enough for 
partial stomach digestion before the muscular and 
| nervous symptoms are called into active play; the night 
| 


meal offered long enough after work to ensure a rested 
condition of the body; a diet liberal enough but never 
excessive, this is the law and gospel of hygienic diet for 
either man or beast. If it be objected that these con- 
ditions cannot always be fully met in this active work- 
a-day world; I reply: let us meet them as nearly as 
| possible. We can, of course, do no more than this; 
| but we can come nearer the mark on the two-meal sys- 
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tem than on three. T will add, 7x parenthes/s, that the 
nervous disorder commonly known as * pulling.” will 
yield readily to this principle of treatment. It makes 
the puller healthy ; he is better nourished and therefore 
less “nervous;” and he will do more rowsmng, and 
without excitement, or profuse sweating. [le is not 
made less ambitious by reason of reduced muscular 
power, but by reason of better digestion and assimila- 
tion, — more nourishment and less stimulation, Worse 
dealers, or others, whose business or pleasure depends 
on the plump appearance of their animals, regardless 
of the size of their museles. who must have a horse fat 
if he is not fleshy, for style, may have to take the 
chances and feed three times a day, but of this Tam by 
no means sure. IT have never tried to fatten my horses, 
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for I long ago learned that fat is disease; but I have 
always found that if a horse does solid work enough he 
will be fairly plump if he has two suflicient: meals. 
Muscle is the product of work and food; fat may be 
laid on by food alone. But for perfect health, and im- 
munity from disease, restriction of exercise must be 
met by restriction in diet. Horses require more food 
in cold than in warm weather, if performing the same 
labor. In case of a warm spell in winter I reduce their 
feed, more or less, according to circumstances, as surely 
as I do the amount of fuel consumed. I also adopt the 
sume principle in my own diet. The result is, that 
neither my animals nor myself are ever for one moment 
sick. Very truly yours, C. E. Pace, M. D. 
Bippirorp, Me., december, 1881. 


Issl. 
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PROIVOKE v6ccccdvccssacncesvies +< 21,851 1+ 3 42.86 14.28 —_— 7.14 —_ 
CUR .  naviencinabawesleeesenin 21,785 — — — _ me ni 
PME pc ooccca uence tas eae es 21,213 10 2 30.00 | a 20.00 = oe 
Se) SC eT oe ne 19,329 ° = — — — — “ 
DE crt ctrccesecscavassenes 18,475 3 _ $3.33 | 33.33 = “ mm 
pe ee er eee Tr 16,995 ia “— a _— ae — _ 
Newburyport ....0--eeeeeeeeeees 13.537 4 1 25.00 25.00 25.00 _ anim 
0 OREN eee eee 12,405 ” l — — = eal eae 
Twenty-four Massachusetts towns... 191,0€9 62 14 19.35 11.29 12.90 — 1.61 


Deaths reported 2701 (no reports from St. Louis and New 
Orleans): 986 under five years of age: principal “ zymotie” 
diseases (small-pox, measles, diphtheria and croup, diarrheal 
diseases, whooping-cough, erysipelas, and fevers) 617, consump- 
tion 395, lung diseases 316, diphtheria and croup 240, small-pox 
92, scarlet fever 102, typhoid fever 68, diarrhoeal diseases 32, 


whooping-cough 25, malarial fevers 23, measles 18, cerebro-spi- | 


nal meningitis 11, erysipelas eight, puerperal fever five. From 
small-por, Pittsburgh 30, Chicago 25, Philadelphia 16, New 


York 12, Holyoke five, Cincinnati two, Baltimore, and New Bed- 
ford one each. From measles, New York 12, Pittsburgh and Buf. | 


falo two each, Chicago and Milwaukee one each. From scarlet 
fever, New York 58, Brooklyn 13, Buffalo 11, Philadelphia five, 
“Pittsburgh four, Baltimore three, Milwaukee two, Springtield 
two, Cincinnati, Charleston, Worcester, and Salem one each. 


| Philadelphia, Boston, Baltimore, Pittsburgh, Milwaukee, Law- 


rence, and Haverhill one each. From diphtheria and croup, 
New York 74, Brooklyn 32, Baltimore 30, Chicago 23, Phila- 
delphia 15, Cincinnati 10, Boston nine, Buffalo six, Pittsburgh 
six, Lowell six, Milwaukee four, District of Columbia three, 
Worcester three, Taunton, Brockton, Attleborough, and Quincy 
two each, Providence, New Haven, Charleston, Nashville, Fall 
River, Lynn, Salem, Somerville, Newburyport, Waltham, and 
| Spencer one each. From whooping-congh, New York 12, Phil- 
adelphia, Brooklyn, Chicago, and Boston two each, District of 
Columbia, Fall River, Taunton, Attleborough, and Holliston 
one each. From erysipelas, New York two, Chicago two, Brook- 
lyn, Charleston, Nashville, and Westfield one each. From ty- 
phoid ferer, Chicago 17, New York 12, Philadelphia 12, Mil- 
waukee five, District of Columbia four, Pittsburgh four, Breok- 


From cerebro-spinal meningitis, New York two, Worcester two, | lin and Boston three each, Providence, Lowell, and Cambridge 





= + eee 


Geers.” RES 


a te 








ee 








625 BOSTON MEDICAL AND SURGICAL JOURNAL. 


{DrecemBer 29, 1881. 





two each, Baltimore and Holyoke one each. 


and Charleston one each. From puerperal fever, New York, 
Brooklyn, Chieago, Baltimore, and Milwaukee one each. One 
hundred and four cases of small-pox were reported in Pitts- 
burgh, 38 in Cincinnati, nine in Brooklyn, seven in Buffalo, four 
in Baltimore, one in Distriet of Columbia, one in Lawrenee. 

Diphtheria 31, scarlet fever four, in Boston ; diphtheria 12, 
scarlet fever tive, in Milwaukee. 

In 41 cities and towns of Massachusetts, with a population of 
1,070,200 (population of the State 1,783,086), the total death-rate 
for the week Was 20.69, agains? 21.61 and 19.80 for the previous 
two weeks. 

For the week ending November 26th in 149 German cities 
and towns, with an estimated population of 7,798,351, the death- 
rate was 23.1. Deaths reported 3463; under tive 1555; pul- 
monary consumption 475 : acute diseases of the respiratory or- 
gans 286, diphtheria and croup 200, scarlet fever 120, diarrhaal 
diseases 113, whooping-congh 50, typhoid fever 47, measley and 
rotheln 43, puerperal fever 20, small-pox (KoOnigsberg, Dresden, 
Aachen two) four, typhus fever (Nonigsberg, Stettin, Thorn, 
Tilsit) four. ‘The death-rates ranged from 9.4 in Karlsruhe to 
36.7 in Augsburg; Konigsbere 28; Bresliu 24.6; Munich 26.2; 
Dresden 21.5 ; Berlin 23.6 ; Leipzig 25.4; Hamburg 21.6; Han- 
over 19; Bremen 15.1; Cologne 23.4; Frankfort 16.7: Stras- 
burg 25.1. 

For the week ending November 19th in the 20 Enczlish cities, 
with an estimated population of 7,608,775, the death-rate was 
20.6. Deaths reported 3000: acute diseases of the respiratory 
organs (London) 345, scarlet fever 142, measles 97, whooping- 
cough 83, fever 74, diarrhea 35, diphtheria 26, small-pox (Lon- 
don 13) 15.) The death-rates ranged from 17.2 in Norwich to 
27.6 in Hull; Leeds 17.8; Bristol 17.9; Shetticld 18.6; Birming- 


. oa 
From malaria 
fevers, New York 12, Brooklyn seven, Chicago two, Milwaukee 





ham 19.1; London 19.5; Manchester 23.4 ; Liverpool 26.7. In 
Edinburgh 21 ; Glasgow 22.9; Dublin 21.2. 

For the week ending November 26th deaths reported 3161 : 
acute diseases of the respiratory organs (London) 382, scarlet 
fever 150, measles 118, whooping-cough 80, fever 75, diphtheria 
36, diarrhwa 34, small-pox (London 20) 22. The death-rates 
ranged from 13.1 in Wolverhampton to 30.6 in Hull; Leeds 
15.8; Shetlield 18.6; Bristol 19.1; Birmingham 21.4; London 
21.8; Manchester 22.5; Liverpool 28.2. In Edinburgh 21.4; 
Glasgow 20.8; Dublin 29.1. 

For the week ending Deeember 3d deaths reported 3005; 
acute diseases of the respiratory organs (London) 336, scarlet 
fever 126, measles 106, whooping-cough 91, fever 60, diphtheria 
33, small-pox (London 28) 31, diarrhea 28. The death-rates 
ranged from 15.1 in Wolverhampton to 29.6 in Manchester ; 
Birmingham 17.5; Bristol 18.6; Sheftield 19.4; London 19.9; 
Leeds 21.7; Liverpool 24.7. In Edinburgh 15.7; Glasgow 
19.9; Dublin 24.5, 

For the week ending November 12th in the 21 chief towns of 
Switzerland, population 479,934, there were 32 deaths from pul- 
monary consumption, acute diseases of respiratory organs 25, 
diarrhoeal diseases 13, diphtheria and croup 12, puerperal fever 
two, typhoid fever and small-pox one each. The death-rates 
were, Geneva 17.5; Zurich 16.2; Basle 16.7; Berne 25.8. 

For the week ending November 26th there were 27 deaths each 
from pulmonary consumption and acute diseases of the respira- 
tory organs, diphtheria and croup 16, diarrheesl diseases 15, 
whooping-cough six, typhoid fever, small pox, and puerperal fe- 
ver one each. The death-rates were Geneva 25; Zurich 24.4; 
Basle 19.3; Berne 30.4. 

The meteorological record for the week ending December 17th 
in Boston, Was as follows: — 





Barom- Thermom- Relative 
Date. eter. eter. Humidity. 
December, = 2 : P = ° 
18s. a) Se pom : A 
s «| 3 2 < s.\> 2 < 
s a | ¥ = $2 oF BS = t 
= sia lie | Ss | Sl | ao 
a ra} “ a I~ ry r~ 
Sun., 11 | 30.571 | 21 | 32 | 10 80; 43 | 73 | 65 W 
Mon., 12 59.458 37. | 48 21 62 | 65 86) 71 Ss 
Tues., 15 30.096 53 | 59 | 42 93 | 72 | 74, 79 W 
Wel., 14 | 29.905 | 55 | 66 | 41 | 75 | 84 97 ' 85 SW 


Thurs., 15 | 30.306 26 ' 42 | 19 100 | 64 70 78 ' NW 
Fri., 16, 30.585 | 290; 28 | 12, 80/51 :73 68 ' NW 
Sat. 17 30.303 | 36/47 | 20, 81; 45 64 63 SW 


Means, the 39315 |35.3. 66 | 10 72.9 
weck. 


Direction of 


Velocity of State of 





Wind. Wind. Weather. Rainfall. 
= ae i a ee = >. |= 
a 3 a alt & 3 be =e£ 
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Ww Ss 2. 617° +¢ C } een Me 
SW SW 13) 8/10 C F } om uae 
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1 (., cloudy; C., clear; F., fair; G., fog; H., hazy; S., snow; R., rain; T., threatening ; X., clearing. 





HARRISON EATON, M. D. 
Harrison Eaton, M. D., aged sixty-eight years, died at his 
residence at Thornton’s Ferry, Merrimack, N. H., on the 19th 
ult. Dr. Eaton was an edueated, skillful, and conscientious physi- 
cian, and commanded the contidence and respect of all who knew 
him. He was repeatedly chosen to important offices, political 
and professional, which he filled with ability. A diligent stu- 
dent, he kept himself fully informed of the advances made in 
the different departments of his profession. He was a sub- 
scriber and constant reader of the Boston Medical and Surgical 
Journal during his long professional life, a period of more than 
forty years. Dr. Eaton was a graduate of the Berkshire Med- 
ical Institution. 





OFFICIAL LIST OF CHANGES OF STATIONS AND 


DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM DECEMBER 17, 
18sl, TO DECEMBER 23, 1881. 


Avexanpber, R. H., major and surgeon. The leave of ab- | 


sence granted him in S. O. 215, September 19, 1881, from A, 
G. ©., is extended one month. $, O. 285, A. G. O., December 
17, 1881. 

Mappox, Thomas J. C., first licutent and assistant surgeon. 
Having completed the duties assigned him under 8. O. 248, No- 





| vember 3, 1881, from <A. G. O., will report in person to the 


Surgeon-General, U.S. Army. 8S. QO. 238, A. G. O., December 
15, 1881. 


AppoiIntTMENTS. — Dr. Thomas Dwight has been appointed 
by the Governor and Council on the Board of Trustees of the 
State Reformatory Schools rice Mr. Flatly, resigned. 

Dr. George B. Shattuck has been appointed a visiting physi- 
cian, and Dr. Charles F. Folsom physician to out-patieuts, at 
the Boston City Hospital. 

The Board of Health have appointed Dr. John H. MeCollom, 
for many years Assistant City Physician, to be City Physiciau, 
and Dr. Morton Prince to be Assistant City Physician. 


Boston Society FoR MepicaL OnservaATion. — A reg- 
war meeting of the Society will be held on Monday evening, 
| January 2d, at eight o’clock, in the hall of the Medical Library 

Association, 19 Boylston Place. Reader, Dr. Marion. Sub- 

ject, Two Cases of Empyema. 
| M. H. Ricnarpson, M. D., Secretary. 


GYNECOLOGICAL Society oF Boston. — The fifteenth an- 
nual meeting will be held at the Medical Library Rooms, on the 
first Tuesday of January, at four o’clock p.m. Address by 
the President, William G. Wheeler, M. D. Election of officers 
ete. Henry M. Fievp, M. D., Sceretary. 

















